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NEW MEXICO Ol CONSERVATICH COM_“SSION . Form C-104 \
REQUEST FOR ALLOWABL' Supersedes Old C-104 and C-110
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
17,911 011 Corporation
WCRILEE]
); _ 93 _Midland, Texas
Bens ( or filing (Check proper box) Other (Please explain)
o el Change in Transport f: B
New r ] on nae tn tran p[j” ° o ] Name Change. Effective 10-1-69
ernmpietion { G v . .
Renorm Pry Gas Was Mobil 0il Corp. Humphrey "A" #3
Chrnvje In Ownersh!p[:] Casinghead Gas D Condensate D
I charge of ownership give name
sand uddress of previous owner
1. DISC] RIPTION OF WELL AND LEASE
L"J o Mame Well No.; Pool Naame, Includlng Formation Kind of Lease Lease No.
Humphrey Queen Unit 10 [Langlie Mattix T7/River Queen |[State, Federal or FecFee
[ oration
;
Unit Letter G H 1650 Feet From 'I‘he___N_oit_l}_Line and 1650 Feet From The East
Line of Section 3 Township 25-5 Range 37-E + NMPM, Lea County
1. DTSIP\ATXO‘( OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁmfﬂ of Authorized Transporter of Oil (4] or Condernsate [ ] Address (Give address to which approved copy of this form is to be sent)
holl Pipe Line Corporation P. 0. Box 1910, Midland, Texas 79701 ]
icme of “Authorized Transporter of Casinghead Gas [X or Dry Gas [ " Address (Give address to whick approved copy of this form is'to Le seat)
11 Paso Natural Gas Company i : P, 0. Box 1L02, ¥ Pasq, Texas
1{ well produces oil or liquids, ' Unit  Sec. ' Twp. :P‘qe' Is gas actually connected? : When
. ) \ 1 o .
glva locatton of tarks. .G 3 125-8 | 37-EF Yes ' Unknown

1f this production is commingled with

. COMPLETION DATA

that from any other lease or pool, give commingling order number:

} 01l Well : Gas Well TINew Well | Workover T'Deepen : Plug Back : Same Res'v, : Diff. Res'v,
. . ) .
Designate Type of Completion — (X) : | ) . ' ! ' !
L A A L |
Date Spudded Date Comp!. Ready to Prod, Total Degpth P.B.T.D,
'ET.-:;-;tlons- (DF, RKB, RT, GR, etc.; Jame of Producing Formction Top Oi/Gas Pay Tubing Depth
?’c.rmns Depth Casing Shoe
[ TUBING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
[ 1
. TFST DATA AND REQUEST FOR ALLOVYABLE  (Test must be ofter recovery of total volume of load cil and must be equal to or exceed tep cllown
0“ “r[ 1§ able for this depth or be for full 24 hours)
CDute First New Oll Run To Tanks Date of Tesnt Producing Metned (Flew, pump, ges lift, etc.)
I Uength of Teat Tubing Preosure Casing Pressure Choke Size
AC(U"I Prod. During Test Oil-Bbla, Water- Bbls, Gas - MC
GAS \‘TLM e
At 1! Pred. Test-MCF/D Length of Toat Bbls. Condensate NMCF Gravity of Condencate -~
3 e ating Motrod (pitot, back pr.) Tuting Preasw 6(5"1.{.-17‘ ) Casing Pressure (S?T\zt--in) Choko Stze
R ) e
. (‘l LTIFICATE OF CGHPLIANCE OlL CONSERVATION COMMISSION
“\ 4;3
T 101389
1 herely certify thet the rules and regulations of the Cil Conservetion APPROVED ‘ 19
C Jnston have been complied with and that the inforwmation glven \_‘é ,
above i true and ccmplete to the best of my knowledge and bolinf, BY / . -
m.t%/ SUPERVISOR D:sm/ .
"I"’/Tl‘ o form io to be filed in cormplitnce with rRUL E 1104,
e e If roan 1a @ roquest for ellowshle for o nawly diiticd or d= 2pened
R — (S‘.am:um well, this forem o ~~.t ba eocomnanied by & tabuletion of the devintien
orized Acent teets taken on t 31§ secordonce W lth nuLE 11y,
e memen e 1 scctlng . avet b filled out completwis for allo
UV (Tmc) eble on now end toconpletad welln,
Fill out 0aly Ssctlons I, 11, I, &ad VI for changee of owatt,
- {Date) i well nama or number, or tranaporters of other such change of condi itle ;A
’ Sepatnte Forms C-104 must be Mtwor cach pool in mulilyly
i
1

| completed wells.



