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—

NEW MEXICO OIL. CONSERVATION COM™-
REQUEST FOR ALLOYABLE

SION ' Form C-104

Supersedes Old C-101 any Cc-1!

F1LE AND Effective 1-]1-65
U8G5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE _
T oL Lo S
TRANSPORTER |—— S :)9
GAS
| OPERATOR .
PRORATION OFFICE
Operator ——
Mobil 0il Corporation
Address
Box 633, Midland, Texas
I 'Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Name Change . Effective 10'-1“69
Recompletion O ot ] brycas [ ] | Was Mobil 0il Corp. Humphrey "A" #6
Change in 0wnersh1pD Casinghead Gas D Conder.sate D

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

El1 Paso Natural Gas Company P, 0. Box 1492, F1 Paso, Texas
1f well produces of! or liquids, : Unit ;Sec. 1|Twp. :P.qe. Is gas actually connected? ” ;When ’
glive locction of tarks. : G 'l 3 ; 25-5 R7_R Yes i Hnknown
1f this production is commingled with that from any other fease or pool, give commingling order number:
. COMPLETION DATA ) )
erﬂ Well : Gas Viell ]‘ New Well : Workover Deepen : Plug Back :Scme Res'v, : Diff, Res'’y,

—

If change of ownership give name
gnd address of previous owner

DESCRIPTION OF WELL AND LEASE

——

Well No.

Pool Name, [nciuding Formation

Kind of Lease Lease No.

Line of Section 3 Tovmship 25 Range

Lease Name
Humphrey Queen Unit 2L kanglie Vattix 7 /River Queen |State FederalorFee TFee
focatlon .
Unit Letter 6 : 990 Feet From The South__ Line and 1650 Feet From The East

Lea County

37

,» NMPM,

Nerme of Authorized Transporter of Ol [A] or Condensate [

Shell Pipe Line Company

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

0. Box 1910, Midlsnd, Texas 7970]

Ncme oi Authorized Transporter of Casinghead Ges E&_] or Dry Gas |

Address (Give address to whick approved copy of this form ts to be sent)

Designate Type of Completion — (X) )

1

|
1 1 ] I }
1

3 1
Date Spudded Date Compl. Ready to Prod.

1 i Y
Total Depth P.B.T.D.

Name of Produsing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Q!i1/Gas Pay Tubing Depth

Pe:forations

Depth Casing Shoe

TUDING, CASIMG, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SI1ZE

DEPTH SET SACKS CEMENTY

i

TEST DATA AND REQUEST FOR ALLOVABLE
OIL WELL

(Test must be after reccuery of total volume of load oil and must be equal ta or exceed top allru.
able for this depth or be for full 24 hours) )

Date First New O!l Run To Tanks Date of Tes:

Produclng Methed (Flow, pump, gos lift, ete.)

[Lenqgth of Tent Tublng Pressure

Caslng Presswe 'C‘ﬁoke Size

Actual Pred, During Test Cil-Bbhls.

Waser-Ebls, Gas « MCF

GAS VELL

Acztve!l Prcod, Test- MCF/D Length of Test

Bbls, Condonsale/MMCF Gravity of Condensats

back pr.) Teblng Pressuwre {ghut-4n }

Testing Vethod (pitot,

Caslng Pressure (£avi~in) Choke Siza s

S,

- CERTIVICATE OF COMPLIANCE

1 hereby certify that the rules and segulations of the Oil Conzervation
Commissicn have been complied with and thot the information glven
ebove is true and complete to the best of my knowledge and belief,

Anthorizdd

{ﬁ!‘lc)

(Dore)

Oll. CONSERVATION COMMIESION

R Y i,

APPROV j o ,
BY_ . / : e
T — S —
1TEY - - —<SUPERVISOR DISTRICT ™
{ AThis form ls to be filed in compllance with rRUL . 1104,

If troa Ia a requent for efloweble for @ nowly deliid or der
ted by o tebulation of tho dav

well, this form must bo accomarn A
toate talen on th: wetl in acce with UL 111,

anct

$ g
AP

All soction: of thia fona most bo 810 cut corpletely four al
pble on new end recorpleted wells,

Fill out oaly Soctlona I, 11, 1, snd Vi for chengen of owasr,
well name or numbier, or transporien oF othier such change of condition.

Separnte Forms C-104 munt be fited for exch ponl In multlpty
completed wells,

Q

s et 2




