Mobil 0il Corporation

| DsTRIBUTION ~  NEWMEXICO OIL CONSZRVATION CO'* 3SION Form C-104
~_S-_ANTA FE REQUEST FOR ALLOWABL .. Supersedes Old C-104 and C-110
FILE . ‘ AND Effective 1-1-6%
| V.5.G.5: - AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl N 3 P
TRANSPORTER P Lo ion ‘ *Bg
OPERATOR B
1. —;F—'(OF(AT|0N OF FICE
QOperator

[Address

Box 633, Midland, Texas

Reason(s) for filing (Check proper box) Other (Please explain)

New Vie!l Change In Transporter of: Name Change. Effective 10—1—69
Recompletion ] o1l ] ‘DryGas ) | Was Mobil 0il Corp. Humphrey "A" #5
Change In OwncrshlpD Casinghead Gas E] Condensate D

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ecse Name

Humphrey Queen Unit

Well No.! Pool Name, Inciuding Formation Kind of Lease Leaso Nec.

17 Langlie Mattix T/River Queen |Stote, FederalerFee Fee
: -
c 1 !

Ii. DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS

Location L] -
/ B ~
Unit Letter J H E ' Feet From TheM Line and 1650 Feet From The East
ttne of Sectlon 3 Township 25"8 Range 3T~E » NMPM, Lea County

Nerme of Authorized Transporter of Oil [A) or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporation - P. O, Box 1010, Midland, Texas

Ncme oi Authorized Transporter of Csinghead Gas (YF  or Dry Gas [} - Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Cor‘npa.ny . ‘ : P, 0, Box 1492, El Paso, Texas

. . ge. S ceonnec ?

1f well praduces oil or liquids, X Unit , Sec , Twp ’F’qe Is gas actually ccnnected? : When
i r ks, i 1 ' t

give locatton of tarks LG 1 3 i 25_8 r BT-E Yes . 3 Unknown

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling-order number:

' OLl Well T Gas Well TNew Well | Workover T Dezpen T'Plug Back T'Same Res'v. ! DIff. Restv.
Desipnate Type of Completion — (X) ! ' ' ! ! ! !
esign Yp mp -\ : ] ! ) | ! ! )
! ! | I3 i1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cil/Gas Pay Tubing Depth

Depth Casing Shee

Perforations
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOZL ALLGWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top alious
0OlL VELL able for this dep:h or be for full 24 hours)
Date First New Ot! Run To Tanks Date ¢! Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Prsssure Choke Sizo
Actual Prod, Durtng Test Oll-Bbls, Water-Bbls, Gas = MCF
GAS WVELL . »
Actual Pred, Test-MCrF/D Length of Test Bbls, Cenidensats/NVMCF Gravity of Cendonasato
Testing Mothad (pitot, back pr.) Tubing Proseure (\S‘au‘-b—in} Causlng Pressule (5'::?:1:-51’1) Cholke Sizo
V1. CERTIFICATE OF CCHMPLIANCE OIiL. CONSERVATION CQMMISSION
( T
1 hereby certify that the rules end regulations of the Oil Censervition APPRO{V - = 19 -
~ Commiszlon have been complicd with and that the information zlven
" ebove is true end complete to the best of my knowledgs and belief. BY < L F s -
iy -‘ £ Ay
e // . P I
TITEE . i
’

Autﬁ9rikn

Ve
Th-= form i3 to be filed in compliance with Ri' 2 1104,
If this Ir a roquent for ellowsble for e noewly driiled or dus
1 Lrety, this form mu.® bo sccompanisd by @ tabalution of the 5
tests telen on the well in ectordance with nULE Y13,

e All sectiona of this form raust be filied cut completuly far allon

(Title) eble on new end rzcompleted wells,

Fill out only Szctions I, 11, 111, end VI for changez of awner,

(late)

sz
well name or number, or tranaporter or other such change of condition,

]
|
i Seperote Forme C-104 raust be filed for each pool In mulliply
1

'
~ et .
| rempleted welle,




