NO., OF COPILS MECEIVED . Form C-103
DISTRIBUTION | ’ Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO OlL CONSERYATION COMMISSION Effective 1-1-65
FILE

Sa. Indicate Type of Lease

U.5.G.S.
State D Feo

LAND OFFICE

5. State Oil & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS Q
(oo woT usk Ti3 ronFon ProzosaLs To DRILL SR To OFERER b ELUZ BACH TR RILTFNENT REEIVOLY: NN

7. Unlt Agteement Name
olL GAS D
WELL WELL OTHER-

2. Naume of Operator
Mobil 0il Corporation
3, Address of Operator :

Theee Greenway Plaza East — Suite 800, Houston, Tx. 77046 25
10. Field and Pool, or Wildeat

g, Farm or Lease lName

Huaohrey Queen Unit
9, Well No. -

4. Location of Well

UNIT LETTER P 7? D FEET FROM TH;,SQ_\:_'ﬂ[L___ LINE AND i 9 Q FECT FROM Langlie Mattix Queen

g»_,l;%__ 3 omnome 2573 manax__31=% W

6. . ] :
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORNR E] ALTERING CASING D
TECMPORARILY ABANDON 8 COMMENCE DRILLING OPNS, % PLUG AND ABANDOMMENT D

CHANGE PLANS D CASING TEST AND CEMENT JaB

Casins — Bradenhead Survey :

PULL OR ALTER CASING

oTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dases, including estimated date of starting any proposed
work) SEE RULE 1703, ’

8-26-76 Test OK
Witnessed by JWR w/ Commission

OTHER

18. I hereby cartify that the lp!oﬂnnnon above is true and complets to the beat of my knowledge and belief.

// /72/'. 7(@?({‘—* ~ ek _Authorized Agent oareX__8/10/77
AUG16 1977

BIGNKD

DATE

TITLE

APPROYLD BY

CONDITIONS OF APPROVAL, IF ANY}






Q. V. LoPIDS ALCEivay

DISTRIBUTION

7 NEW MEXICO OIL CONSERVATION COMMISS : ' Form C-104

SANTA FE . . REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
FILE N AND Etffective 1-1-6%
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o1

GAS
OPERATOR

1. PRORAYTION OFFICE

Operator

Mobil Qi1 Corporation

Address

P. 0. Box 633, Midland, Texas 79701

Reason(s) for f:ling (Check proper box) Other (Please explain) 1
New We!l Change in Transpoerter of:
Recompletion D Otl @ Dry Gas D
Change in Ownersh&p[:] Casinghead Gas D Condensate C]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE .
L.ease Name . Well No.: Poel Name, Including Formation Kird of Lease Leass No.
Humphrey Queen Unit 25 Langlie Mattix 7/River Queen Stee FederalerFee paderal 032592
Location
Unit Letter P : 990 Feet From The _ SOUth  tineana 990 Feet From The East
Line of Section 3 Township 25-5 Range 37-E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

! Nare of Authorized Transporter of Ol w or Condensate [
Shell Pipe Line Corporation

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

P. 0. Box 1910, Midland, Texas 79701

Ncme of Authortzed Transporter of Casinghead Gas K| or Dry Gas [

E1 Paso Natural Gas Company

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

IP. 0. Box 1492, E1 Paso, Texas

T v T T
1t well produces oil or liquids, , Unit 1 Sec , Twp.  Fge.

give location of tarks. 'lF & K: 3 :25_5 ; 37-E

Is gas actually connected? \ When
!

Yes . Unknown

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

.rOU Well T' Gas Well INew Well T Wortkover T Deepen |T Plug Back ' Same Res’v.' Diif, Res’v.
: . ) [ ' 1
Designate Type of Completion — (X) ! ‘ " | | ! ! !
3 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatlon Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presaurs Casing Pressure - Choke Size
Actual Prod, During Test Ofl-Bbla. Water - Bbls. Gas - MCF (
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Pressure { Shut-in } Casing Pressurs { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)

Authorized Agent
. (Title)
5-21-70

(Date)

Oil. CONSERVATION COMMISSION

APPROVED

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a nawly drilled or deepenced
well, this form must be accompanied by a tabulation of the dovistien
tests taken on the well in sccordsnce with RULE 111,

All sactions of this fornm must be filled out completely for allow~
able -on few and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condizlon.

Separate Forma C-104 must be filed for each poo!l in multiply

~ramplatad wialle







