~ S

DISTRIBUTION

NEW MEXICO OIL CONSERVATION CC”  18SION

Form C-104
_—S-ANTA FE . REQUEST FOR ALLOYABL 2 Supersedes OId C-104 and €-11(
FILE AND Etfective 1-1-65

U.5.G.5,

G, . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMND OFFICE

B ) otL

TRANSPORTER - o i f
GAS o i
OPERATOR
1. PRORATION OFFICE

Operator

Mobil 0il Corvoation
Address

Box 633, Midland, Texns
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change {n Transporter of: . s
Te e 0 o n e G . Name Change., Effective 10-1-69
ecompletion Ty Gas . .

Was Mobil 0il Corp. H ANt

Change In OwnershlpD Casinghead Gns D Cordensate D p. umPhrey A ”h

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.; Pool Name, Including Formatlon | Kind of Lease Lease No.
. . . State, Federal or Fee
Humphrey Queen Unit 9 Lanslie Mattix T/River Queen S T ede o Fee I
Location

, 2310

A
. ()
Unit Letter F ;1750 Feet From The__ North Line and ?VTD'— Feet From The __ “Raad

Line of Section 3 Townzhip D5_G Range 7R » NMPM, Ioa - County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nerre of Authorized Transporter of O1l ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporation . 0. _Box 1010, Midland, Texas 79701
Neme of Author!zed Transporter of Cantnghead Gas [ or Dry Gas T i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company : P, 0, Box 1492, F1 Paso, Texas
T'Unit ) Sec. ]Twp. ’F’.qe. Is gas actually connected? | When
1f well produces oll or liquids, ! \ : ' |
give location of tarks, A' G , 3 125=-3 '37-E Yes . Unknown
If this production is commingled with that from any other lease or pool, give commingling. order number:
IV. COMPLETION DATA —
. Ofl Well : Gas Well :New well  "Workover 1 Deepen : Plug Back : Same Res!v., : Diff, Res'v,
. . l
Designate Type of Completion — (X) : ) ' X X X X ,
1 ] t 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ’ CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

L
V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or excesd top allow-

01l WELL able for this depth or be for full 24 hours)
Dats First Naw Cll Ren To Tarks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Prossure Casing Pressure Choxe Size
-
Actual Prod. During Test O1l-Bbls. Water - Bbls. Gas - MCF

CGAS VELL

ctual Prod. Test-LZF/D [Length of Tesnt Bble, Condensate /MMCF Gravity of Condensate
Testing Metrod (pitot, back rr.) TTeking P:ensu:az;::mt-sn) Casing Pressurs {Bhivt-4in}) Choke Stze

VI CERTIFICATE OF COMPLIANCE MISSION

Ofil. CONSERVATION CON
| ‘ /%
I hereoy certify that the rules and resclotions of the Oil Conaervation APPR L >
Commission have been complied with and that the information given >
ebove is true end complete to the berst of my knowledpe and belief. X} c e et

~rilzd by e tabulation of ths devias
cdomcw with ULE 141,

All exctiona of this form: nount bo Zilled cut completely for aliow
able on new cnd recomplatad vr2lls,

Fill out oaly Scctlsnz 1, 11, 1, end VI for changez of c;.l'v;n‘cr,
well nemes or number, or tranapaster, or other cuch chenze of cenditicn,

Separate Forms C-104 rnust be filed for each pocl In multinly
completed wells,




