oeur ¢ [ AT

DISTRIBUTION

NE--MEXICO OlL CONSERVATION COMMISSICH Form C-104

E ' -
TTAF REQUEST FOR ALLOWABLE Supersedes 01 C-104 and C-110
- AND . Effective 1-}-6%

el AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS

_AND OFFICE

oIL . .
TRANSPORTER — Col I S |
GAS ’ I oy
OPERATOR
PRORATION OFFICE
‘Opacctor
{ Mobil 0il Corporation
_i-?;rl.‘ss
Box 633, Midland, Texas
feoson(s) for filing (Check proper d0x) Other (Please explain)
New Vel Change In Transporter of: Name Change. lO_..l_.ég
Recomptetion ] o1l [] owoes []|Was Mobil 0il Corp. Fristoe #5
Change in OwnershlpD Castnghead Gas D Condensate

1f change of ownership give name :
and address of previous owner

L DESCRIPTION OF WELIL AND LEASE

Lease Name Well No.! Poo! Name, Ircluding Formatlon - | Kind of Lease Lease No.
Humphrey Queen Unit o5 |Langlie Mattix T/River Queen State, Federal or Fee Federal {32592
) L.ocation : : N
Unit Letter t) H 990 Feet From The South Line and 990 Feet From The East
Line of Section 3 Township 25=5 Range 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (54 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| Texas New Mexico Pive Line Co, P.0. Box 1510, Fidland, Texas
Neme oi Authorized Transporter of Casinghead Gas (X} or Dry Gas 1 TAddress (Give address to which approved copy of this form is to be sent)
Fl Paso Natural CGas Co. , P.0: Box 1492 , Kl Pago, Texas
1§ well produces ol or liquids, : Unit : Sec. ‘ITwp. :F’.qe. Is gas actually connected? ;When
give locaticn of tarks. 'l H : 3 : 25—3 : 37“‘E Yes : Unkovm

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

IV. COMPLETION DATA

! Oil Well : Gas Well :New Well | Workover : Deepen : Plug Back | Same Res'’v.’ DIff. Res'v,
. . [l [ !
Designate Type of Completion — x) X " X ' l | '
L ' t 1 L o R
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Pesfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND BEQUEST FOR ALLOVABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top cllew.
01l WELL able for this depth or be for full 24 hours)
[ Date Firet New Ofl Run To Tenxs Date of Test Producing Methed (Flow, pump; g4 life, =tc.) '“]
Length of Test Tublng Pressure Casing Pressure Chroke Size
Actual Prod, During Test Oil-Bkls, Waier - Bbla, Gas » MCF

GAS VELL

~wual Pred. Test-MCF/D Length of Test Bbls., Condenaxin/MMCE Gravity of Condanzate
Testing Matkad (pitol, beck pr.) Tubing Pressure (Sh‘ut-i n) Casing Pressure (Shtt—iu) Chcke Stze -
VI. CERTIFICATL OF COMPLIANCE OIL CONSERVATION CONMISSION

1 hereby certify that the rulee end regulations of the 0il Conscrvetion
Commission have becen complicd with and that the Information glven
gbove is true end complete to the besat of my knowledge and belief,

S StE s Ay L S 0l F

u/é\‘:, form 4 to be filed la compliance with pou'. i 1103,

If ¢ s i 2 request for eliowobla for & newly ¢'ed or deeponed

~ T T (Signature) well, this forn mus? b acconn 4 by a t-bulstion of the devistion
tosts token on the o't in gocordanes with RULE 1.

Ayt Y . A . . .
—"_*A.if:'ﬂg!_} 2y P e e e e e TS All pectlons of el forn unt Lo fqiicd out completoly v atle .
(vicle) eble on new and recompleted wells,

10-7-69 : e e of come
— Fill out only Sections L 1L L end VI for chanzae of cwner,

well name or number, of transpoerten of othier such change of conditlicn,

Separate Forme C-104 muat be filed for each pool In multiply
| compioted wellu,

(Dote)




