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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

 Opc Jposator
Mobil 0il Corporation

Adiress

Box 633, Midland, Texas

Reason{s) for filing (Check proper box)

ell D

Change In OwnershlpD

Change {n Transporter of:

on ]

Casinghead Gas D

New W

Recompletlon

Dry Gas

Condensate [:]

Other (Please explain)

[

Name Change. Effective 10-1-69
Was Mobil 0il Corp. Humphrey "B" #7

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

I.
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 22 anglie Mattix 7/River Queen |[Stots FederdlerFee pogq
Location
Unit Letter H 330 Feet From The South {.ine and 2310 Feet from The wes't
Line of Section 3 Tovmshlp 25-S Range 37-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v.

A28

[R'cr—e of Authorized Transporter of Ol or Condensate [

Shell Pive Line Co,

Dox 1910,

.0,

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

¥idland,

Tevas

neme of Author!zed Transgerter of Casinghead Gas K] or Dry Gas [

Kl Paso Natural Ces Co.

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

P.0. Box 1492, Fl Faso, Texas

Date Spuddad

1 T T —T m
1f well produces oll or liquids, Unit ) "Sec. r'l"wp. Iqu. 1s gas actuaily connected? \ When
P | ] 1,
give location of tanks. ! N ! 3 37__E Yes { Unkowmn
1f this production is commingled with that from any other lease or pool, give commingling ‘order number:
COMPLETION DATA -
TO1l Well TGas Well ' New Well - | Workover | Deepen TPlug Back | Same Res'v.! Diff. Res'v
Designate Type of Completion — (X) ! ' ! ! ! ! '
g yp P / : ' ' ! 1 ) i '
1 1 1 ] -
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formection

Top 0ti/Gas Pay

Tublng Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

|

TEST DATA AND REQUEST FOR ALLOWALLE
Ol1L WELL

(Test must be after recovery of total volume of loed oil and must be cqual to or exceed top alicw-
able for this depth or be for full 24 hovrs)

Date Ftrst New Ol Run To Tanks Date of Test

Producing Methad (Flow,

pump, gas lift, ete.)

Length of Teat Tubing Preasure

Caslng Prossure_

Chok= Size

Otl-Bbls.

Actual Prod, During Teat

Water - Bbis.

“MCF

Gaco -

GAS VELL

Actuc! Pred. Test- MCF/D ‘| Length of Teat

Bbls, Condensate NMCF

Gravity of Cordonsate

Testing Metked (pitot, back pr.) Tublng Pressuro (,_,h\ S_--LJ)

Casing Prassuro {£hut-in)

Choke Siza
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(Signnture)

T (Ticle)
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