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NEW MEXICO OIL. CONSERVATION COMMAISSION
REQUEST FOR ALLOWABLE

Form C-104

Effectlve |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

irr .
YL TR T N
R T 9

["Cp srator

Mobil 0il Corporation

[A3diess

Box 633, Midland, Texas

"Reason(s) for filing (Check proper box)

L]

New Vell

Change In Transporter of:

Other (Pleese explain)

Name Change. Effective 10-1—6?'

complett ot Dry G . - ,
Recomp on D ry Gas [:l Was Mobil 0il COI‘p. Humphrey An é’l
Chenge In OwnershlpD Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
}I. DESCRIPTION OF WELL AND LE/ SE
Lease Name Well No.! Pool Nase, Including Formation Kind of Lease Loase No.
. . . . State, Federal F
Humphrey Queen Unit L ltanglie Mattix 7/River Queen | Fedoaiorfee Fee
Location
/
Unit Letter B ; 330 Feet From The_____North ___Lineand 1650 Feet From The East
Line of Section 3 Township _25~5 Range 37-~E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Tc::e of Authorized Trausporter of Oll ]
Shell Pipe Line Co,

or Condersate [}

Address (Give address to which approved copy of this form is to be sert)

P.0. Box 1910, IMidland, Texas

Neme of Authorized Transperter of Casinghead Gas Ej

El Paso Natural Cas Co,

or Dry Gas [}

" Address (Give address to which cpproved copy of this form is to be sen?)

P.0, Box 1192, F} Paso, Texas

¥ T ] T : 1 ate D
I well produces oil or liquids, , Unit | Sec. : Twp. X Rqge. Is gas actually connected? :\Ahen
[ ) 1
give location of tarks, . G. . 3 X 25__5 i ’37__:.?, YE)S . U‘ak(v-.m
1f this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA : ;
Vo1l Well T'Gas Well TNew Well | Workover T Deepen T'Plug Back | Same Res'v. "Diff. Res'v,

Designate Type of Completion — (X) | ! ' ! ! ! ! '
gn yP up 4 'l ? ) ' ' ] 1
! L L ' y

Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name ¢f Froducing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOVABLE
O1L WELL .

(Test must be after recovery of total volume of load oil and must be equal to or excead top allcis
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pemp, gas lift, etc)

Length of Teat Tubing Preasure

Casning Pressure Choke Sizo

Actua! Prod. During Test Oll-Bi:ls,

Water - Sbla. Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/NVMTF Gravity of Condenscte

Testing Metred (pitot, back pr.)} Tublirg Prossure {ghutmin)

Cas!ng Pressure { Shut-in) Choke Slze

YI. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission have boen complied with and that the Information glven
above is truec end complste to the best of my knowledze and belief

INE/Z37

= re {Si;nc::z-:c') \

Auth; ax‘i :/ P Acent

10_7..69 {Title)

(Date}

OlL. CONSERVATION COMMISSION
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“~oVISOR DISTRICT »
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“4i 15 form Is to be filed In complirnce with R.. & 1104,

wly @riited or deapencd

, 19

If ¢.ia 15 & requost for ellowable foren

. B 4 - culnatics

well, this form must b2 accompanied by s tabulaticl of the dryiption
testn token on ' well dn accerdancy with LE 1S,

1 SO, R | PR T P

All socticnn of thin fora must by fi1ed out complately o sl

tble on new sad racouwpletad wella

Fill out only Sections I, 1, I, and yI for changez of 0,".‘“?;'
well name or number, or trannporien or other such changa cf condition

Separate Forms C-104 must be filed for erch pool In multiply

H completed wiells,

Supersedes Old C-104 aad C-H}‘




