+

. . "~ State of New Mexico
m Energy, ...mnerals and Natural Resources Department
BT Hosoe MM 88240 OIL CONSI%%V&E%\T DIVISION

g}g_mmm in, NM 88210 Santa Fe, New Mexico 87504-2088

m%ﬁmxooo razos Rd., Aztec, NM 87410

Form C-.103 !
Revised 1-1-89

WELL API NO,

30-025-11426
5. Indicate Type of Lease
S'I'ATED

6 State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS %
{ DO NOT USE THIS FORM FOR FOR PROPOSALS TO TO DRILL OR TO DEEPEN OR PLUG BACKTOA ///////{/U/m//////////né(/////
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT Agreement
(FORM C-101) FOR SUCH PROPOSALS.)

L g‘z‘po of Well: Humphrey Queen Unit

ez [] waL ] oHER Water Injection Well
2. Name of Openator . 8. Well No.

Merit Energy Company g 17 :

3. Address of Operator 9. Pool name or Wildcat

Langlie Mattix 7 Rivers Queen

2 Merit Drive, Suite 1500, Dallas. T 75251
_W.;II.IZ_ZZ_ rit Drive, Suite allas, Texas

72277 i

Check Appropriate Box to Indicate Nature
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

of Notice, Report, or Other Data
SUBSEQUENT REPORT OF.

REMEDIAL WORK

L

PLUG AND ABANDON |_| ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [ | commence brinorns. ] pLua ano ABANDONMENT [

PULL OR ALTER CASING ] CASING TEST AND CEMENT Jog [_]

OTHER: ] | othen: 0J
12 Descrive Proposed or Completed Operations (Clearly sate allpertinent deiail, and give perinent dates, incluing et deac of starting any propased

wrk) SEE RULE 1103.

Replaced tubing. See attached report and chart.

lhuwycaﬁfymmeinfamxiou-boveummmplazwthebeuofmthhdgendbdid.

SIGNATURE >\L\\“ $\ \ N &\J\)\T\)\%\\

e S
TYPE OR PRINT NAME

Sheryl J . Carruth

mme _Regulatory Manager pare __12-14-95

TELEPHONENO.214~701-8377

(s pacs for Se Use)  ORIGINAL SICNED v SERRY SEXTOM

DISTRICT ¢ SUBERVISOR DEC 19 1995

APFROVED BY
CONDITIONS OF APPROVAL, FF ANY:

DATE
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Daily Operations Report
Well:  HUMPHREY QUEEN UNIT 17 Objective: ~ REPLACE TUBING

Job Type:  Repair
Field:  LANGLIE MATTIX

AFE #: 0
County: LEA
y Wi 100.00% AFE Amount: $0.00
State: NM
L NRI: Cost To Date: $8,766.00
District: West
Date 11/13/95]  Daily Cost $2,914.00
@ PUMP TRUCK. TESTED CSG TO 500# PSI (OK). RD WSU. SDON. j

Date 11/14/95 Daily Cost $5,852.00

RIH W/7" AD-1 PKR. PU 99 JTS 2 3/8" PCID TBG. RU PUMP TRUCK. CIRC 120 BFW W/1 DRUM PKR FLUID. SET PKR @ 3101'. COULD
NOT GET GOOD PSI TEST.-SDON—BETAIL™FOP 79 JTS DUD-LH\/JE ENT ISE). BTM 20 JTS REG PCID TBG. 99--2 3/8"
1.994 - J-55 8RD TBG (3089'), SET @ 3099, )1--7" 1.994 AD-¥PKR {3}, SET @ 3102'. FRW

N \
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Subrut 5 Copes State of New Mexico —_—

< i

Appropnate Dranat Office Energy, Minerals and Natural Resources Department ﬁ':x.f‘.‘.",‘..n
= i Y 40, Hobbs, NM 88240 S«B:)nstrua:oss .
P.0. tox 1440, 3 at Bottom of Pag

o OIL CONSERVATION DIVISION
5.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Dlw Rd., Azzec, NM 87410
100 tho Hraioa B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil API No.

Merit Lnergy Company F0.01S ,//6/2_,9
: Address

i 12221 Merit Drive, Suite 1040, Dallas, TX 75251

: Reasounts) for Filing (Check proper box) D Other (Please explain)

| New Well O Change in Transporter of:

' Recompleton 0 oit O bycas EFFECTIVE-12/1/91 1/1/92
i Change in Operator Casinghead Gas [:] Condensate D

If change of operator give name

nd o previous operator Bridgé 0il Company, L.- P., 12404 Park Central Dr., Ste 400, Dallas,TX 75251
0. DESCRIPTION OF WELL AND LEASE

| Lease Name . Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
Humphrey Queen Unit /7 |langlie Mattix 7 Rivers Queen| St Fm“’@ '
Locaton
Unit Leuer ‘7— : X3 /0 Feet From The 5 Line and /650 Feet From The £ Line
Section__ 3 Township 258 Range 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form s 1o be sert)
NOT APPLICABLE - WATER TINJECTION ’
Name of Authorized Transporter of Casinghead Gas (T] orDryGas (] |Address (Give address to which approved copy of this form is to be sent)
If weil produces oil or liquidt,I | Unit I Sec.* |Np. | Rge. | Is gas actually connected? | When ?
pive location of tanks. | | | | 1
If this production is commingled with that from any other lease or poo, give commingling order sumber: i
IV. COMPLETION DATA :
. . lOil Well ' Gas Well I New Well l Workover | Deepen ' Plug Back ‘Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | [ ! |
| Date Spudded ; Date Compi. Ready to Prod. , Total Depth ’ P.B.T.D.
Elevauons (DF, RKB, RT, GR. eic) [Name of Producing Formaton [ Top OiGas Pay | Tobing Depth
l : i
Perforauons  Depth Casiag Shoe
TUBDNG. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
: §
!
! i
1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of ioad oi and must e equai lo or exceed 1op aiiowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test ' Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure iC.mng Pressure { Choke Size
|
Acwal Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbls. CondensatesMMCF Gravity of Condensate
Tesung Method (pitor, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rues and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JAN 1 7 ’92
is true and ete 10 the best of knowiedge and belief.
#4 e a0 compiee 10 the best of my knowledge and belie Date Approved
Si By __ _ Qrig.Signed
Jogh. Marek Executive Vice President Paul Kautz
Pefited Name Titte Title W
1/15/92 214/701-8377
Date - Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleteq wetls.

3) Fill out only Sections I, IL III, and VI for changes of operator, well name or number, transponter, or other such changes.
4) Separate form C-104 must be filed for each pool in multiply compieted weils,

~



'tm ) ‘ State of New Mexico |
5
A cmuomo

Energy, Minerals and Natural Resources Department Remad 119
P.O. Box 1980, Hobbe, NM 88240 fn.nm- of Pag
' OIL CONSERVATION DIVISION ¢
mp.o.m Asesia, NM 38210 P.O. Box 2088
oD, Santa Fe, New Mexico 87504-2088
1000 Rio Bamzos R, Aztecs NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AFl No.
BRIDGE OIL COMPANY, L.P.
Addest 12377 Merit Drive, Suite 1600, Dallas, Texas 75251
Reasoo(s) for Filing /CAeck proper bax) ] Other (Please expiain)
New Well O Changs in Trassporter of:
Recompletion O oil Obyes O
Cuange in Opersior _ R Casinghead Gas || Condeame [ ]
o P oo, _Petrus Oil Campany, L.P., 12377 Merit Dr., Suite 1600, Dallas, Texas 75251
II. DESCRIPTION OF WELL AND LEASE Effective 1/01/90
Lsase Namse ) Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 17 Langlie Mattix 7 Rivers QueefSe Federl & Fee
Locatios _,,
Unit Leter 9 3310 Foaﬁun'nngou% Lioessd U D0 Feet From The - Ast Line
Section 3 Township 258 Ringe S /E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of i "l'md(ﬁl “w. M(GhdtmwwMWmdembtobcm)
Nt ﬁg??l\cc\bu— \witer Tn gehovthull
Nams of Authorized Transporter of Casinghead Gas  [_]°  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 0 be sens)
If wall produces ol or liquids, JUnit |Se  |Twp |  Rge |lis gas actually comnected? | When 2
pve locatios of taks. 1 | | 25-9] 37- |

If this productios is conyningled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

JouWell | GesWell | New Well | Workow Pio Back |same Revo A Ror
Designate Type of Completion - (X) “ ¢ | er | Docpen | Plug Back [Same Resv |Diff Reav

Date Spudded Date Canpll Ready to Plo!t ‘Total Depth l l ! P.B.TD. ! I
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V_TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 10tal volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)

Length of Text Tubing Pressure Casing Prossure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCT

GAS WELL
[Actal Prod. Test - MCF/D Ceagih of Test Coadensate/MMCTF Gravity of Coudensaie
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

. ) ) - OIL CONSERVATION DIVIS|
o ot e ks s f 03 s FEB 131990

is true and 10 the best of my knowiedge and belief.

i @: %7 % , Date Approved

B
SPPora McGough 4egulatory Analyst y ORGINAL $ONED BY22ney SEXTON

Pristed Name Title Title : DISTRICY | SUPERVISOR
January 8, 1990 214-788-3300
Telephoae No.

Date

INSTRUCTIONS: This form is t be filed in compliance with Rule 1104

1) mu;ﬁ:mmmbhfamwlyﬂhdamnnmuwwwmﬁmdwmunukeninmdance
i 111.

2) Anmawhmmuﬁnamfamummmwm.

3 Fill out only Sections L II, IIL, and V1 for changes of operator, well name or number, transporter, o other such changes.
4) SepaneFamColmmbeﬁhdfaachpoolinmlﬁplyWeMweus.




RECEIVED

JAN 221930

oco
HOBBS CFF' £



|

——

o State of New Mexico i
Subrit § . Ferm C.
Appropriate ex:na Office Energy, Minerals and Natural Resources Department n.-f 11-014-89
P.O. Box 1980, Hobbs, NM 88240 . hd:olt,u
.0. Box X o of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L
Operator

Weil API No.

PETRIIS OT] COMPANY 1. P

Address

12377 Merit Drive, STE, 1600, Dallas, Texas 75251
Reason(s) for Filing (Check proper box)

Other (Please explain)
New Well Change in Transporter of:
Recompietion O oil UJ bry Gas
Change in Operator K] Casinghead Gas [ ] Condensate [ ]
If change of operator give name

and address of previous operator __Mobil Producing Texas & New Mexico Inc. (Effective date 7-1-89)
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 17 | Langlie Mattix 7 Rivers QueefSite Federal “@

Location
Unit Letter N 12310 Feet From The __SQUth Lipeand 1650 Feet From The ___East Line
Section 3 _ Township 25-53 Range 37-E . NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate

| Not Applicable — Water Inijection Well
Name of Authorized Transporter of Casioghead Gas [ ]  or Dry Gas ]

Address (Give address 10 which approved copy of this form is o be sent)

Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, jUnit | Sec [™wp. |  Rge. |1s gas actually connected? | When ?
Pvebononoftanh. | l I 1 i

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

} ) [Cit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | | | | 1

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

Elevations (DF, RKB, RT, GR, etc.) Narme of Producing Formation "Top O1VGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Qil Run To Tank Date of Test Producing Method ‘(Flaw, pump, gas lif, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Testing Method (pitot, back pr.) » Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

PERATOR CERTIFICATE OF C ‘
VI;h?mby centify that the rules and regulations orome m%I:NCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

. -

v B ORIGINAL SIGNED BY JERRY SEXTON
Siguanure J y BISTRICT T SUPERVISOR——————
Dora Mr(lnngil Reounlatory Coordinator
Printed Name Tide -ri”e
June 30, 1989 214/788-3378
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECEIVED

JUL 3 1989

OoCb
HOBBS OFFICE



%0. OF COPIDS RECTIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-10
SANTA FE REQUEST FOR ALLOWABLE Supersede: Old C-104 and C-110
FILE AND Effective 1-1-6$
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

QIL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Reason(s) tor '.‘I'mg (Check proper box) Other (Please explain)

New Well Change In Transporter of: To change Operator name from Mobil 0il
Recompletion D oil D Dry Gas G Corporation.

Change in Own-tshlpD Casinghead Gas D Condensate (Ef fectj_ve Date . 1-1-19 80)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 17 Langlie Mattix 7 Rivers Queen |State, FederalorFee  Tog
Location
Unit Letter J : 2310 Feet From The__SOULth  {jne and 1650 Feet From The East
Line of Sectton 3 Township  29-=S Range 37-E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Necre of Authorized Trausporter of Otl (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Not Applicable - Water Injection Well :
Ncme of Authorized Transporter of Casinghead Gas [ or Ory Gas i b ddress ((zive address to which approved copy of this form is to be sent)
T T T T
1 well produces oil or liquids, , Unit | Sec. X Twp. ‘P.qe. Is gas actually connected? ) When
-give location of tanks. : " 'l i |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1Ot Well TGcs Well I’New Well | Workover Deepen "Plug Back ' Same Res'v.! Di{f. Res'v,
1 | 1

Designate Type of Completion — (X) |

i !

T

i

1 1 1
I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tt ing Depth
Perifocrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
] ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or excesd top allows

011, WELL able for thia depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, ete.)
Length of Teat Tubing Pressuce Casing Presawe Choke Size
Actual Prod, During Test Qll-Bbla, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

DEC 81579

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - - - 19
Commission have been complied with and that the information given Orig. Signed bj
sbove is true and complete to the best of my knowledge and belief. 8y ;uly Sext
TITLE Dist 1, Supv,
; y This form is to be filed In compliance with RULE 1104,
/\. ﬂ If this is a request for sllowable for a newly drilled or deepened
y" 7 (Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Authorized Agent

All sections of thia form must be filled out completely f{or allow~

(Title) able on new and recompleted wells.
October 31, 1979 Fitl out only Sections I, II, III, and VI {or changes of owner,
fDate) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filsd for each pool in multiply






NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa, Indicate Type of Lease

Fee EE

State

5. State OLl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOT USE THIS FOAM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEAVOIA.
USE **APPLICATION FOR PERMIT —** (FORM C-101} FOR SUCH PROPOSALS.)

AIMIIIIINRY

ol
WELL

GAS
WELL

0

OTHER-

WIW

7. Unit Agreement Name

2. Name ot Opecator
Hobhil 0Oil Cornoratlon

8, Farm or L.ease Name

Humphrey Queen Unit

3. Address of Operator

Three

Greenway Plaza Zast ~ Suite 800, Houston,

Tx. 77046

9, Well No.

17

4. Location of Well

J A3lv

UNIT LETTER

5 3
THE LINE, SECTION

So‘

FEET FROM THE

TOWNSHIP 25-8 RANGE 372

LINE AND ._/A__-S:&_ FEET FROM

NMPM.

10. Field and Pool, or Wildcat
Lanelie Mattix Queen

\\\\\

IITIIINININTY

15. Elevation (Show whether DF, RT, CR, etc.)

Gr. 2145

12. County ‘\\\

Lea

Check Appropriate Box To Indichte Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
U

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

Casinz - 3radenhead Survey

SUBSEQUENT REPORT OF

[

[

PLUG AND ABANDONMENT D

F

ALTERING CASING

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

8-26-76 Test 0K

Witness by JWR/ Comai

ssion

18. I hereby certify that the Info

SIGNED

ation above is true and complete to the best of my knowledge and belief.

Autherized Agnet

TITLE

8/10/77

DATE

APPROVED BY

TITLE

" wd

AUG 1

o
.

&

DATE

CONDITIONS OF APPROVAL, IF ANY:






