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€8 RECEIVED |
DISTR
— TLSFE'B UTION NEW MEXICO CIL CONSERVATION COMM:SSICH Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE AND Effective 1-1-5S
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATUF AL TAS
LAND OFFICE
FTRANSPORTER oI
GAS
OPERATOR
I. PRORATION OFFICE
QOperator
Union Texas Petroleum Corporation
Address
4000 N. Big Spring, Suite 500 Midland, TX_ 79708
Reason(s) for filing (Check proper box) COther (Please explain) B
New Well Change in Transporter of:
Recompletion D Ctl D Dry Gas [:
Change in OwnershipD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well .‘Jo.i Eoel Name, Inciuding Feormation i ¥ind of Lease ¢ _=2ase Mo.
Langlie Jal Unit 108 | Langlie Mattix (Queen) | State, Federal cr Fee Fadapg] !LC-£15554§
L.ocation
I
Unit Letter I H 127‘) Feet Fr The EaSt Line and 2575 reet rrom The South
Line of Secticn 5 Township ZSE—\ Range 37E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[MNare ogf_\]u!l:‘oTiZﬁi,Trclfporter of Ol Ty or Condensate ) | Aidress (Give address to whichk approved copy of this form ts + be sent
{ e ipeline Corp. ' t P.O. Box 1910, Midland, TX 79701
Texas Neaw—Mexico—PR3 nalina o N a W » 1A a1 ey o Ao
Teme of Aaihorized Transportef of Cadfnahedd Gas [ or Cry Gas __ irkﬁ‘s‘:e'szp(%e hddr by o WALdKE Ereveihopy/of (Rdslform is o be sent)
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, TX 79910
1 well produces oil cr lquids, ‘T'Jnn . Sec. 1 Twp. :P.ge. ; Is gas actuaily ccnnected? . When
g:ve location of tarks. : G i 5 ' 255 ' 37E Yes . 12-24-85
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oll Well "' Gas Well T'New Weil Werkover * Deepen " Plug Rack Same Restv. Tiff, Restv,
Designate Type of Completion — (X) | ', \ [ ' ‘ ; ! _
. X . : . : |
Date Spudded Date Complf Ready tc Prod. Total Depth r P.8.T.D. ]
11-18-85 12-21-85 3775 1 3770 '1
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation ' Tep Oil/Gas Pay | Tubing Deptn
3235' GR Queen i 3191 : 3722
Perforations . Depta _asing S.ace
3L08-3717, 3580~ 349s 315/ -3¢%6. |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 821’ 500 Sx C
7-7/8 5-1/2 3775 800 Sx €
;
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run Te Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
12-24-85 12-28-35 Pump
Length of Test Tubing Pressure Caaing Pressurs Choke Size
24 - - -
Actual Prod, During Test Cil-Bbls. Water-Bbls. Gas - MCF
82 191 | 230
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbias. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (nmt-n) Casing Pressure (Shut-il) Choke Size

V1. CERTIFICATE OF COMPLIANCE olu CaﬁﬁRj\./Aglfga%OMMISSION
19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || BY ORIGINAL SIGNED BY IERRY SEXTON—

DISYRICT | SUPERVISOR

TITLE
¢ This form is to be filed in compliance with RULE 1104,
U M/ﬁ 1f this ls a request for allowable for a newly drilled or deepened
- (Signature) well, this form must be accompanied by 8 tabulation of the deviatior

tests taken on the well in accordance with RULE 111,

Requlatorv Permit Coordinator All sections of this form must be filled out completely for allow

(Tisle) sble on new and recompleted wells.
/ 3//!5 i 7i1l out only Sections I, II, IlI, and VI for changes of owner
K / (Date) ‘| well name or number, or transporter, of other such change of condition

‘jeparate Forms C-104 must be filed for each pool in multiply
comp.eted wells,






