TS Cou State of New Mexico T

P.O. Box 1980, Hobbe, NM 88240 s-lda—cﬂ‘lge
0. at
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 S P.O. Box.2088 2088
1000 Rio Brazos Rd., Aztec, NM 87410 ch, New 0 87304
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openaior [ Well API No.
Union Texas Petroleum Corp. | 30-025-30871

| Address
i P.0. Box 2120 Houston, TX 77252-2120
| Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well [X] Change in Transposter of:
Recompietion O oil Obyes U
Change in Operstor | Casinghead Gas [ ] Condeasme [ |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Leass No.

Langlie Jal Unit 113 Langlie Mattix SR Queen Stnts, Fodeaal or Fee LC-055546
Location

Unit Letier G ;1800 peaFromThe N Lineand_ 1350  FeetFrommme__ E Line

Secion  © Township 255 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T o O TR BT o

Name of Authorized Traasporter of Casinghead Gas [X] orDryGas [] Address (Give address 1o which approved copy of this form is 10 be sems)

E1 Paso Natural Gas Corp, P,0Q, Box 1492 E1 Paso, IX 79910
| if well produces oil or tiquids, Jusit |Se  |Twp. | Rge |is gas acunily connected? | Whea ?
ve locatson of taaks. 16 |1 5 12588 | 37F Yes | 6-23-90

ummuwmnmﬁmmyahm-uumuwwmm
IV. COMPLETION DATA

_ . |0t Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - ) _ | x| x| I | 1 |
Dats Spudded Date Compl. Ready to Prod. Total Depth PBTD.
6-9-90 6-23-90 3751 3663
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top OilGas Pay Tubing Depth
3249.7 Queen 3414 ' 3312
Perforations ' Depth Casing Shoe
3414-3646 ' 3750
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 8258 R2%
7 7/8 5 1/2 3750 ! 1100

[ j

i

i

[ T———————

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load il and must be equal 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
6-23-90 6-27-90 pump
Leagth of Test | Tubing Pressure Casing Pressure Choke Size
24 | 50#
| Actual Prod. During Test 0Oil - Bbls. Water - Bbls Gas- MCF
! 50 245 70
GAS WELL
lm Prod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
memd(m. back pr.) jTuhnng-ue (Shix-m) Casing Pressure (Shut-in) Choke Size
|

V1L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Divition have been complied with and that the information given sbove JU\- Q 2 19

is true and (o the best of my knowledge and belief. Date Approved
| > M ORIBINAL SIGNED BY JERRY SEXTON

ignature re By v ?’7?’5??1{"?‘;a‘srp;py-scg
S /- Ken E. lWhite Reg. Permit Coordl
Printed Name Title
6/27/9Q (713)968-3654 Tile
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, I, IT1, and VI for changes of operator, weil name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




OO RLS-3C3 H

INCLINATION REPORT

OPERATOR: Union Texas Petroleum ADDRESS: 1330 Post Oak Blvd.,

Ste. 2900
Houston, TX 77056
LEASE NAME: Langlie Jal WELL#: 113 FIELD:
LOCATION: Lea County, New Mexico /4oqAV~L[35T%£ &jrjgiff37
Measured Angle of Displacement Accumulative
Depth Inc. Per 100 ft. Displacement
422 * 0.50 0.87 * 3.6714
828 * 0.75 1.31 * 8.9900
1325 * 0.75 1.31 * 15.5007
1725 * 0.25 0.44 * 17.2607
2145 * 0.75 1.31 * 22.7627
2540 * 1.50 2.62 * 33.1117
2814 * 2.25 3.93 * 43.8799
2980 * 1.50 2.62 * 48,2291
3348 * 0.75 1.31 * 53.0499
3650 * 0.75 1.31 * 57.0061
3750 * 0.75 1.31 * 58.3161

I hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

CACTUS DRILLING COMPANY

Rabstceo. Eduvando

TITLE: DRILLING SECRETARY

AFFIDAVIT:

Before me, the undersigned authority, appeared Rebecca Edwards known
to me to be the person whose name is subscribed hereabove, who, on
making deposition, under oath states that she is acting for and in
behalf of the Operator of the well identified above, and that to the
best of her knowledge and belief such well was not intentionally devi-
ated from the true vertical whatsoever. .

(ééﬁilb{a. oo

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence ong;Xi; czé day of < ,l9JZZ)
ﬂAANy>ﬁ@ ‘ ‘

Nothry Public in and for
the County of Midland,
State of Texas.

s NGTARY PUBLIC 3
| State °f.Te_’§a;93

P

Comm. tXP




