M. Lb LLLEE ROl
DISTRIBUTION - P
N TMEXICO Ol CONSERVATION COMMISS! N Form C-104 -
[ TA FE -
[san REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-120
FILE AND ) Effective 1-1-65
< H o Yy - . - .
| u.s.G.5. AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
LAHD OFFICE : L S
T oL L o .
TRANSPORTER — e RS B R
GAS ROV B
p N Y
OPERATOR
1 PRORATION OF FICE
" [Tperator
Mobil 0il Corporation
[Address
Box 633, Midland, Texas ,
MReason(s) for tiling (Check proper box) Other (Please explain)
New We!l D Change (n Trcnspaer of: Name Change . iffective 10_1_69
Recomgletion ou ovoes [ 1] Was Mobil 0il Corp.
Change in OwnershlpD Casinghead Gas D Condensate D Liberty Well #1
1f change of ownership. give name
end address of previous owner
1I. DESCRIPTION OF VELL AND LEASE
Lease Name Well No.: Pool Name, Incliuvding Formatlon Kind of Lease Lease No.
Humphrey Queen Unit 2 |Langlie Mattix T/River Queen |St®eFederstorFee potented
Locction PN
/ s Lt
Unit Letter D : 330 Feet From The NOrth Line and &1"}9@" Feet From The __ ~BeorsT
Line of Section 3 Township 25-S Range 37-F , NMPM, Lexa County
1. DESIGNATION OF TRANSPOLTER OF 011 AND NATURAL GAS
Neie of Authorized Trzasporter of Gil F or Condensate [_] Address (Give address to which approved copy of this form is to be seat)
Shell Pine Line Co, P,0, Box 1910, lidland, Texas
Neme of Authorized Transporter of Casinghead Gas L) or Dry Gas  Address {Give address to which approved copy of this form is to be sent)
El_Paso Natural Gas Co, : P.0. Box 1492, Il Paso, Texas
T T Ser ] T +
1 well produces oll or liquids, X Unit ) Sec. . Twp. lF’.qe. Is gas actually connected? | Whern
qive location of tarks, i D ‘i 3 ; 25-3 ' 371 Yes |l_ Unkowm
1f this production is commingled with that from any other lease or pool, give commingling.order numbes:
1V. COMPLETION DATA
[ou well : Gas Well :New Well :‘v‘.’orkover 'Deepen : Plug Back ! Same Res'v.! Diff, Res'v,
: A : } l |
Designate Type of Completion — (X) ! , H \ ' ! u ;
13 i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubirg Depth
Perforatlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AMND REQUEST FOQ ALLOVWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allow-
011, WEIL able for this depth or be for full 24 hours)
Dcts First New Ol Run To Tanks Date of Test Produclng Method (Flow, pump, gas lift, eted)
Length of Test Tubing Pressure Casing Pressure Choke Stzs
Actual Frod, During Test Cll-Bblsa. Water-Sbls. Gaa-MCF
GAS WELL ——
stual Prod, Test-MIF/D Length of Tezt Bbls, Condensate/NMMCF Gravity of Condansate
Tesng Motked (pitot, back pr.) Tublng Prassure { Slaul- 5.-\} Caslng Pressure (S‘nc?;-—ir.} Choro Size .

VI. CERTIFICATE OF COMPLIANCE

e

Oll. CONSERVATION QIAMISSIO
1 hereby cestify that the rules ead reguletions of the Oil Conservation

/ 09 Iz ;i‘ii
APP\T(OV ] /4’
Commiazion have been complied \\.hh and that the information given N ' ‘

&bove ts true end complete to the best of my knowladge and belief, 8y

7 L
Trw%_ ! S

" Th = form is to be filed in conplisnce with RO E 1104,

B

e for & pewly diltied e
h) e tobulation ol the
v Tf'iL.' 111,

ol mipty Fo~ el -
vimpletoly for ol

If tais is e regu=ot for ello
v‘cll thia feron sivet Lo neco
tasts takon oo the

. T All scctiona of this
eble cn now end recar
Fill out enly Seetions I, II, I, and VI for chanyee of AL
{Date) ; well name or number, or trancporten or other such chanye of cenaiticn
I
:

Sepatnte Forms C-104 nwust be filed for ecch pool In multiply
i comnlated wells,




