+*O. oFf ‘o"l, MCCEIVYED i
| peTRIBUTION " "EW MEXICO OlL CONSERVATION SQUMISSIC Form C-104
SANTLE_E ) R[OUES]’ FOR ALLOWA z Supersedes Old C-104 ond c-110
__f_l__l:f::__.__, . AND ?!(ectlve 1-1-65
u.s.G.s- - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

oiL S
IRANSPORTER fo—1- N
GAS ,

I..;\ND DFFICE

§
L
o
s

opg .’(ATOR

PnJRAT[OH QFFICE

cf
obll 0il Corporation

IR Fadress

Box 633, Midland, Texas

“Reoson(s) for filing {Ckeck proper box) Other (Please explain)
New Vell D Change in Transporter of: Name Change. Effective 10”1_69
Recompletion O ot 3 oryces [ ]| Was Mobil 0il Corp. Smith #1

Change In Owne:shipD Casinghead Gas D Condensate D

1

If change of ownership give name
and address of previous owner

I1. D_E_SCR]PT!ON OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 1l Langlie Mattix T/River Queen |Stte Federcl ot Fee Pat.
Locction )
/A 3
Unit Letter : "30 Feet From The North __Line and 330 Feet From The Fast
Ltne of Section h Township 25"8 Range 37"'E , NMPM, L.ea County
11, DESIGNATION OF TR ANSPONTER OF OIL AND ?\'ATURAI.{GAS
Ncre of Authorized Transporier ot a1l 1) or Condensate [_] Address (Give address to which cpproved copy of this form is to be sent)
: I Mmoo
Shell Pive Line Corvoration P.0. Box 1910, Midland, lexas
\c'-e oi Authorized Transgorter of Casinghead Gas L) or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
1) Paso Matural Gas Co. : P.0. Box 1492, EL PTaso, Texas
T T T T cred
1f well produces ofl ot liquids, |Unit | Sec. 'Twp. .P_qe. 1s gas actually cennec ted? . When
: .ot y 1 ) 1
give locatlon of tarks. : H : 5 125_5 :37_,,:}‘ Yes || Unkowm
I this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : Oll Well Il Gas Well T]New well ! Workover I Deepen T plug Back T'Same Res'v. IDiH. Restv,
. N . ' ' i i
Designate Type of Completion — (X). ! : | | : ' ‘ '
1 1
Dcte Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevatlions (DF, RKB, RT, GR, etc. Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Pesforctions Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
| V -
V. TEST DATA AND REQUEST T FOR ALLOVABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed top cllews
Ol W] VELL able for this depth or bz for full 2¢ hours)
Date First New Ot! Run To Tanks Date of Test Producing Method (F lcw, pump, §25 llf!, eiz.)
Length of Test Tubing Przssure Casing Przasure Choke Size ]
Aztual P:cd, Dueing Test Oil-Bbls. . Water - Bols. Gas - MCF
GAS VELL ]
Actua! Pred, Test-MTF/D Length of Tont HBhis. Condensste/NMCE Gravity cf Tondsnsate
Tesiing Matrod (pitor, bock priJ Tubing Proosure (:‘» emin ) Caatng Pressure {Shet- An) i Chicke Stze
Vi. CERTIFICATE OF COMPLIALCE .
1 hereby certify that the rules and regulations of the Oil Conservation APPRQVED e 4O e
(‘_ommxn icn hnve boen comolied with and that the infermation glven — p i
evove is true ond complete to the best of riy knowledge end be tinf, | 8Y e A Ot T 4 e e i
TITLY PERVISUR DGy o
/
“rhis form is to be filed in compliance with RULE 110%
- e e e e e s 1f tais 9 & regzost fos nilowuble for r\*w"y Gytted o doo
Signature) well, this forn mest b 2o8omn s g tobalation of thy day
tente tolkan on tos el dn ecordance vt h RULE 11T,
e o e e e All sections of this foii runt Lo f1ed cut compleinly vor gl
(Ti: le) eble on new ead 1200w pleted wells.
RPN e Fill out caly Sscilona L 1, 11, cnd VI fer chinnzea of cwith
(Date) i well panme or number, of trans aporter, or omcr guch chenge of cons .
i Sepernte Forms C-104 must be filed for each pacl in pattinly
i

; completed wello.




