. w3, OF t‘D"'l‘S lf.‘[';lV[D
DISTRIBUT ION - T — —
N - IEW MEXICO OIL. CONSERVATION  MMISS Form C-104
SANTA F -
REQUEST FOR ALLOYWALLE Supersedes Old C-104 and C-110
FILE ‘AND Effective 1-1-65
.5.G.S. - S
| Y ; _ AUTHORIZATICN TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE 34
= OlL. ‘_M,,," . . P
IRANSFORTER Gy Th
GAS y ¢l
| OPERATOR .
i PRORATION OF FICE
' Opetator
Mobil 0il Corporation
"Address ’
Box 633
Resson(s) for filing (Check proper box) Other (Please explain)
New Vie!l Change in Transporter of: Name Change . lo_l_,69
Recompletion CJ ot | DryGas [ | Was Mobil 0il Corp. Fristoe #2
Change in Ownersh!p[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Klnd of Lease Lease No.
Humphrey Queen Unit 5 Langlie Mattix 7/River Queen |StoteFederdlorFeepogeral ~ |032592
"t Location
/
Unit Letter A H 330 Feet From The North___Llne and 990 Feet From The East
Line of Sectlon 3 Township 25-—8 Range 3T~E » NMPM, Lea County

i1f. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol = or Condensats [
Texas New Mexico Pipe Line Co,

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

P.0. Box 1510, Midland, Texas

Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas [,

E1 Paso Natural Gas Co,

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

P.0O. Box 1492, El Paso, Texas

T N I T ally o - o

1f well produces oll or liquids, . Unit ; Sec. 'Twp. .Fiqe. § Is gas cctually connected? | When

give location of tanks. J H : 3 J' 25—5 ' 37""]’.‘4 Yes t Unkown
1 1 ]

IV. COMPLETION DATA

If this procuction is commingled with that from any other lease or pool, give commingling order number:

Voil Well TGas well TNew Well | Workover TDeepen Tplug Back TSame Res’v.! Dtff, Res'v,
Designate Type of Completion — (X) | ! \ ' ! ! X '
g yp P . : ' ! ! ' ] 1 )
' 1 1 i )
Date Spudded Date Compl. Ready to Pred. Totol Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Fermation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TURING SIZE

DEPTH SET SACKS CEMEMT

i -

=

TEST DATA AND REQUEST FOR ALL WABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allzwe

0Ol WELL able for this dep:k or be for full 24 houwrs)

Date Fuirst New Qil Run To Tenks Date of Test Producing Methed (Flow, punp, gas lift, etc.)
Length of Teat Tubing Pressure Cas!ng Presswe Choke Slze
Actual Pred, During Teat Oil-Bbls. V/ater-Bbhls, Gas - MCF

GAS WELL

Actuzl Prod, Test«NMCF/D Length of Teat

1

Bbls, Condensale/NMMCF Gravity of Condanznate

Testing Msthad (pitor, back pr.} Tubing Pressure (‘g:'--;_\.:;s-in)

Casing Pressure (S‘:‘;\:"c—i'-‘x) ChoYe Siza

VI. CERTIFICATE OF CONMFLIANKCE

1 hereby certify that the rules and regulations of the Oil Censervation
Commlission have been complicd with and that the Information glven
ebove is true and complete to the best of my knowledge end belief,

)

[ S (Jlgnu!L”cJ o
Auvtiozizk
_— —-- T(Title)
A W 4
(Dcie)

oIl CONSERV‘A_\:N{ON_CONggSSION
g
» 1€

o OCLIL .
TK/L'E. S vy/ | - -

This form is to be filed in complinnce with RUt 1 1104,

ot

ly driilec
'

If thia 1o & rocunst for ellowabls for e
well, thin forn wont be pecomgnnled by 4t !
tests taken on thn well : cowith o 1l

g
s

All gecticns of this form munt b fillod ovt cuinpleotely Tor alicwse
eble on new end rzcompleted wello,

Fill out only Sactiona I, 1L, 11, and VI for chanzes of owrer,
well same or number, or tranaporten of other guck chenge of conditlon,

Seporate Forma C-1C4 must be filed for each pool in multiply
completsd wells,




