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DISTRIBUT ION — e _ A
- N MEXICO OlL. CONSERVATION COMMIS N Fo
SANTA FE 9 tm C~104
" REQUEST FOR ALLOV/ABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G-3- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ) o
. 0 0T -~ lsr
TRANSPORTER | oL — uti oL il 39
G AS
.-O-;’EFIAT oRn
I PRORAT‘ON OFFICE
* [Crerator
Mobil 0il Corporatior
[[Address
Box 633, Midland, Texas
' Reoson(s) for filing (Check proper box) Other (Please explain)
New Vel Change In Transporter of; | Name Change., Iffective lO‘-l~69
Recompletion [] o1l ‘[] Dry Gas [] Was Mobil 0il Corp. Fristoe #3
Change In OwnershlpD Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Irnciuding Formatlon Kind of Lease Lease No.
Humphrey Queen Unit 11 |Langlie Mattix OQueen State, Federol ot Fee Federal [032592
] Locction
Unit Letter H : 1()50 Feet From The North Line and 990 Feet r'tom The East
Line of Section 3 Township 25-—-8 Range 37:.E: » NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
. Y . YA.C‘" . _!“ » e
Texas Hew Mexico Plipe Line Co. P.O. Box 1510, lidland, Texas
Neme of Authorized Transporter of Crsinghead Gas {f] or Dry Gas  Addreas (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. _ P.0O. Box 1492, El Paso, Texas
1 well produces ol er liquids, :Unst | Sec. :Twp. :F‘.qe. Is gas actuclly ccnnected? |thn
g.ve location of tarks. ! 1 ! § |
1 i 1 3 [
If this production is commingled with that from any other lease or pool, give commingling_c;rder number:
1V. COMPLETION DATA,
:Oil Well I Gas Viell :New well TWorkover T'Deepen T'Plug Back | Same Restv. ‘le!. Restv,
Designate Type of Completion — (X) : : ' X ' ' ' !
1 i i 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VI CERTIFICATE OF COMPLIANCE

J

.

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumes of lead oil and must be equal to or exceed top clizie

able for this depth or be for full 24 hours)

Date Firs: New Oil Run To Tanrs Date of Test Producing Mathod (Flow, pump, gas lift, etc.)

Length of Te.a: Tubing Pressure Casing Pressure Choke Sizo. )
Astual Prod, During Test Oil-Bbla. Water - Bbls, Gaa - MCF |
_ J
GAS VELL
'-Acl-;:xl Prod. Test-MCF/D Length of Test Bbls, Condensate/NMCF Grevity of Ceondeneato

Tesuing Motked (pitot, back pr.) Tubing Prossuse {sbutnin} Caalng Fressure { €hut=-4n) Cho¥e Slzs

I hereby certify thot the rules end ¢

Commission have been complied with end that the informetion given . g

above is true snd complete to the

Oll. CONSERVATION CCMMISSICN

epulations of the Oil Censervetion

best of my knowledge and belief, 3y

:‘Liri.-g\u.fv; [N ,.E‘ui 3

Th:s form Is to be filed in compllance with RUL. T 1104

\ L& m is iled apllance with e N
e . If this is a requont for ellowsble for a rawly drtiisd or deepencd
- T Y apl, o

fgnature) viell, thic form pourt co agoony anied by a tobuirtien of e da

\4

Authorifiec '\ zent

tects tekon on the well Inow
- T All Beciiona of thin form must be fitfed oul con oletoly for eilons

Crnca With RULE 141,

B |

(Tit

le) sble on new end recompleted wells,
Fill out ¢aly Sectlona I, 1, I, end VI for changas of awnad,

L= (g

—{Dn:

well name or numbsr, or transposter, or other such chenge of conditian,

Separate Forms C-104 raust be filed for ench pos! in multiply
i completed wells,

e)




