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* I'Operator
Mobil 0il Corporation
obrt T ©
T Address

Box 633, Midland, Texas

fReason(s) for filing (Check proper box)

]
Change In Ownersh(pD

Change in Transporter of:
ol
Casinghead Gas D

New Vell

Recompletlon

Dry Gas

Condensate D

Other (Please explain}

Name Chanze, Effective

[

Was Stuart Tr. 9, Well #2

10-1-69

If change of ownership give name

and address of previous owner

OF WELL_AND LEASE

1. _TLI?SCR!PTION

Lease Neme Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit| 16 [Langlie-Mattix T/River Queen State, Federal or Fee  Fee
Location
/
Untt Letter G H 1979 Feet From The North Line and 1982 Feet rrom The East
Line of Section 15 Township 25-8 Range 37-E ,» NMPW, Lea County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Ncrme of Authorized Transporter of Otl or Condensate [

Shell Pipe Line Corporation

Address (Give address to which approved copy of

P. 0. Box 268

Honston,

Texas

this form is to be sent)

T Address (Give address to which epproved copy of

this form is to be sent)

w}.:;r.-a oif Authorized Transporter of Castnghead Gas U’_C] ot Dry Gas [
J e .
El Paso Natural Gas Company 1 : P, 0. Box 1ka2, ¥1 Paso, Texas
1f well produces oil or liquids, , Unit , Sec. ’Twp. lP.ge. Is gas actually connected? \ VWhen
ks. ! ! [
give locatlon of tarks ' e '15 bs_s ll 37-F Yes ' linknoun

1f this production is commingled with that from any

IV. COMPLETION DATA

other lease or pool, give comminglingldrder number:

ol Well
Designate Type of Completion — (X) X

‘l Gas Well

: New Well Deepen

TWorcover |

[ !

) 1 ! l
L

: Plug Back : Same Res

* ‘.j.

] ]
L .

Difi., Res'v.

Date Spudded Date Compl. Ready to Prod.

)
Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.j

Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIHG RECOND

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

|

TEST DATA AND REQUEST FOR ALLOVABLE
01l WELL

"

(Test must be after recovery of totel volume of load il and must be equal to or excerd top allowe
able for thix depth or bz for full 24 kovrs)

Deate Firet New Qfl Run To Tonks Date of Test

Producing Method (Flow, pump, g3 lift, etc.)

1

tength of Test Tubing Pressure

Casing Progsure

Choke Stzo

Actual Prod. During Test 0Oil-8tls.

Water-2bls.

Gaa-MCF

+

GAS VELL

Actaal Prod, Toels) Length of Teat

‘CF/D

Bbis. Cerdensale/NMVTE

Grevity of Condensate

S ——
Tesiing 220tred (pitol, back pr.) Tublny Pressure (shut—in)

Cesling Pressure {th‘.t-in) Croro S!

20

}
L -
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the 0i! Conservation
Commissica huave been complied with and that the information glven
sbove is true and complete to the best of ray knowledge and beliel,

(3iznature)

."_ﬂﬂ___¢QZLJZ:£_fi___*~_,_________.__

(Dete)
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