ko, U/ L’v’iLS L SN 4
~  DISTRIBUT ION - -
s - NEW MEXICO Qll. CONSERVATION CC; ™ WION Form C-104
NTA F ’ e 4
| >4 REQUEST FOR ALLOWABL . Supersedes Old C-10 and C-110
;,j;!_t_'s AND Effective 1.1-55
5.G.S. : Tt <
u.s.S- - AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS
23D OFFICE
- oiL ‘l‘l‘ e il
TRANSPORTZR vl N i 59
G AS b
| oPcRATOR
i PRORATION OFFICE
’ >-Ope:rctm' —
Mobil 0il Corporation
Address e
Box 633, Midland, Texas
[Reoson(s) for filing (Ckeck proper box) Other (Please explain) ]
New Vell Change in Transporter of: * Name Change . Effective 10—1”69
]
Recompletion ] o []  owoes [J|was Mobil 0il Corp. Hwmphrey'At#2
Change in Owne:shipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELY, AND LEASE
LLease Name Well No.} Fool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 3 anglle Mattix 7/River Queen [State, FederalorFee pog
Location . PR !
e 330 NYorth 976 (r
Unit Letter H Feet From The or __Llne and ‘29'?9 Feet From The Best
Line of Section 3 Township 25=-S Range 37~-E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER CF OIL AXND NATURAL GAS

Ncrme of Authorized Traunsporter of Otl (A4 or Condensate [}

Sheil Pipe Line Cornoration

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

0, RBox_1910 «»'n'ﬁ“lrmn 70701

Texas

\crre of Authorized Transporter of Casinghecd Gas Q"’] or Dry Gas )

i Address (Give address to which approved copy’of this form (570 be sen:)

El Paso Natural Ges Comnanv . — : P, O, Box 1Lkg2 1) Paso, Texas
1t wekl preduces ofl or llquids, Unlt i Sec. »TWP' .Rqe' Is gas actually connscted? i When

i catton of tanks. ! ! i '
give locatlon of tarks e i3 P55  , 37-E Yes v nknown

COMPLETION DATA

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

§ou Vell T Gas Well
Designate Type of Completion — (X) | :

T

, New Well

:Workover : Plug Back 1' Same He:’\'.: Diff, Res?v,,

I
|
' ) | ¢
. 1

1 L
Date Spudded Date Compl, Ready to Prod.

' ; H
Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.; |Mame of Producing Formation

Top O /Gas Pay Tubing Depth

Depth Casing Shee

Perfcrattons
TUBING, CASING, AXD CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil end mus: be equal to or exceed top olirus
01l WELL able for this depth cr be for full 24 hours) .
Date First New Cil Aun To Tanks Dcte of Test Producing Methad (Flow, pump, ges lift, eic.) M
Length of Text Tebing Preasurs Casing Pressurs Choke Size
Actual Prod, During Test Oll+Bbls, V/ater - Rhble, Gas - MCF
GAS WELL —
Actual FPred, Tost-MCF/D Length of Teot Bbls, CordansateNMTF Gravity of Condensate
Testlng Motkod (pitor, back pr.) Tubing Precsure c:hnt—i:z) Casing Fresaure (Shtt-in) Choke Sizs -
d
VI. CERTIFICATE OF COMFLIANCE OIiL. CONSERVATION COMMISSION

I hereby certify thet the rules and regu!ationa of the Oil Conseorvation
Commisslon have been complied with ead that the informistion glven
sbove §s true ead complete to the best of my knowledge and belie!,

IR AP R

izrature)

(Title)

(Date)

= form Is to be filed In comnliance with KU % 1104,
v dr.lied or de

Tt
If thin {3 e request

for ellowable for a nay
t by accur

¢ well dn ecc

viell, tils form w
tests tekon on th
All sectiona of thia form
eble on new and reconplated willas
1,

Fill out only Scetions 1, 1, i
well name or number, or trcneporter, or other ruch change

end V1 for chances of owi
of conditl

Sepsrate Forms C-104 munt be filed for ench pool in nltipdy
i comploted welly, -




