?—\NEW MEXICO OIL. CONSERVATION COMMI 4
) REQUEST FOR ALLOWABLE '/ %
AND ot
AUTHORIZATION TO TRANSPORT OIL-AND NATQJRAL GAS
. pa#p OFFICE R R N
1 oL ) ' o
= . it . -
] TRANSPORTER [—— | ver g il sy M ’Eg _ ‘ :
OPERATOR o
1. [ ProRrATION OFFICE
Mobil 0il Corporation
I Addréss :
F | p. 0. Box 633, Midland, Texas :
Wﬁﬁed proper box) Other (Please explain) _
P— ] Change n Transporter of: Name Change. Effective 10-1-69 o
fecompletion . ] ou [0 owves [|Was Stuart Tr. 1 - Well £1 o
Chenge ia Ovmetl!ﬂpD Casinghead Gas D Condensate .
ﬁm of ewnership g}ve nanie
sod eddress of previeus owner :
1. DESCRIPTION OF WELL AND LEAGE _ S
—E,—*——".T.-______'——l Well No.| Pool Name, Including Formation Kind of Lease Lease N | -
Langlie Mattix Queen Unit] 6 | Langlie Mattix State, Federal ot Fee  Fea . _
tocation ] : 2
Unit Letter 6 2 1980 Feet From The Fast ___L.lne and 660 Feet From The m
.t.h-dSecucn 10 Townshtp  25-S5 Range 4 37-E . NMPM, Lea . Coumnty | :

I1t. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
‘ Kaze of Authorized Trmaposter of Otl t 3 or Condensate [} Address (Cive address to which approved copy of this form is to Be sent) )

P. Q. Box 1910, M
T Address (Give oddress to which

s Jor s to be seni)

or Dry Gas CD i
P. O. Box 1492, Fl Paso, Texas
!Twp. :P.ﬁe. ’ 1s gas actually connected? | When
: 1 25-5 ! 37-E Yes ' 5//k9 E
Eﬁﬁm is commirgled with that from any other lease or pool, give commingling order number:
IV. COMPLETION PATA _ ' . |
TOU Well | Gas el | New Viell | Workover TDeepen ' Plug Back | Some Reswv] | DL Reswy.]
Designate Type of Completion — (X) H , ' : : ' " v
- 1 1 L | - L
Dety Spudded Date Compl. Ready to Prod. Total Depth P.E.TD:
Elevations (DF, RKB, RT. CR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
im Depth © tna ST
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE ODEPTH SET memﬁﬂ?

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test myst be after recovery of total volume of load eif and must be equal to or exceed top alfew=
Ol WELL o able for this depth or be for full 24 hours) ’ . -
Deate First New Of! Run Te Tenks Date of Test Producing Method (Flow, pump, gas lift, etes)
Length of Test . i Tubing Pressure Casing Preasure Choke Size
Actual Prod, Durtng Test Otl-Bble. Water - Bbls. Gas-MCF i
' j
GAS YELL —
Aktual Prod. Test-MCF/D Length of Test Bbls, Condenscta/MMCF Gravity of Condersate
[ Testing Mothod (pitor, back pr.) Tubing Pressure { Shut-in } Casing Pressuro {Shut-in} Choke Size

Vi. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules ard regulations of the Oil Consepvation
Commission have been ¢omplied with snd that the Information glven
sbove is true end compfete to fhe best of my knowledge and belief,

This form i3 to be filed In compHance with RULE 1104

If ;i is a requeat for sHowablz for @ powly 41
well, this form must be eccompsaled by & tabulstion of ¢
teuts taken oa the wull ln eccordance with RYLE 111,

All sectizes of this fona smuet be flited out cemplqtely ta:%ﬁg

Tf7 (Title) able on new sad recomploted wells. -
/19 _ ﬁ 7 Fill out only Sections 1. Il Ui, =nd VI for changes eF&fﬂfﬁ,
/ well name o: number, ef tranaperter, or other such e of e@dtﬂﬁﬂi

. {Date) |
i Separate Forms C-104 must be filed for exch

h enmnleted welle.




ik




