FiLE

LAND OFFICE

DISTRIBUTION 7
r . NEW MEXICO OIL CONSERVATION COMMISFION Form C-104
SANTA FE - ) )
AN - REQUEST FOR ALLOWABLE , Supersedes Ol4 C-104 and C-110

AND Effective 1-1-6%

v.S.G5 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B oL
TRAHSPORTER T
GAS L T ‘,;3
’—-(-\_'r’—ERATOR o
i PRORATION OFFICE
Operator
Mobil 0il Corporetion
Td—d_mss

Box 633, Midland, Texas

"Reoson(s) for filing (Check proper box)

New Vell Change in Transporter of:

Recompletion D (o]} [:] Dry Gas

Change In OwnershlpD Casinghead Gas [:] Condensate D

Other (Please explain)

- Name Change. Effective 10-1-69
Was Mobil 0il Corp. Libery #2

If change of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LE/SE

Lease Ncame Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 8 |Lenglie Mattix T/River Queen |5 Tedersteriee Pat..
Location ’ I
/ Lrou s \
Unit Letlter E : 1650 Feet From The North Line and &266 Feet From The _laaet” " 3
Line of Section 3 Township 25-8 Range 37--F  , NMPM, Lea. County

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

I Nere of Authorized Transporter of Otl [F] or Condensate ]

Shell Fire Line Co

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

P.0, Box 1910, Midland, Texas

Ncme oi Authortzed Transporter of Casinghead Gas = or Dry Gas

El Paso Natunral Gas Co.

“Address (Give address to which approved capy of this forin is to be sent)

P.0. Box 1492, El Faso, Texas

T 7 T T
1f well preduces oll or liquids, ' Unit  Sec. 'TWP' |P.qe.

give location of terks, ! 1

. D . 3 125.8 ! 37-R

1

s gas actually connected? ; When

)
Yes \ Unkown

If this production is commingled with that from any other leasa or pool, give commingling ordesr number:

1V. COMPLETION DATA
- 'Ot well "Gas Well | New Well ! Workover | Deepen TPlug Back | Same Res'v.' Diff, Res'y
Designate Type of Completion — (X) | ! ' ! ! ! ! X
g YP P -\ : ] ! i ) ' ' )
1 i L 1 3
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fermation Top Oil/Gas Pay . Tublng Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FO2 ALLOVABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allew-
Ol WELL oble for this depth or be for full 24 hours)
 Date First Mow Otl Aun To Tanxs Dcte of Test Producing Mothoed (Flow, pump, gos lift, etc.)
Length of Tes? Tubing Pressure Casing Prosswa Choke Slzo
Actual Prod, During Test 01l -Bbls, Water - Bbls, Gan - MCF
GAS WELL
Actucl Prod, Test-MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condonsate
Testing Method (pitol, back pr.) Tubing Pressure {simt-—}.n) Casing Presaure (Shu‘:-—in) Cho¥s Sizm

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Censervetion
Comrmission hive been complied with end that the information given
ebove is true end complcte to the bast of my knowledge and belief,

Auttiori

10-7-69

(Title)

(I)Gh.‘/

i
o

OlL. CONSERVATION CONMMISSION

3

APPROYED LN g

8% A"
ARy F/I R / -

Th = form is to be filed ln complisnce with RULE 1104,

If .o iz e requsst for ellowable for a nawly d.Ved or d
well, this form munt b2 cocowprnled by o te lon of the davinticn
tests taken on tir weil ln secordance eAth RULE 111,

All pections of this fo:
eble on newr end rocomplisted welln,

Fill out only Sacticaz 1, 11, 11, end VI for changes of owi®
well nanie or number, or tranasporten or other such chaxnge of conditie

. Aple e

Separate Formg C-104 imust be filed for each peol in multip:y

coempleted wells,

ettt ba fited 2w 0o




