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REQUEST FOR ALLOWABLE

ISERVATION COMMISSIC —

Form C-104
Supersedes Old C-104 and C-110
Effective j-1-65

AND

AUTHORIZATION TO TRANSPORT OILANB 1OATURAL GAS

JUN‘Z 3 58 AH 389

Operator

Mobil 0il Corporation

Address

P. 0. Box 633, Midland, Texas

Reason(s) for filing ((Theck proper box)

New Vie!l Charge {n Transgerter of:
Recompletion [ o1l D Dry Gas
Change in Ownr:r:-hxp[j 5‘ 1 —69 Casir.ghead Gzs D Conderns

Other (Please explain)

Temporary Abandenad 0il Well

If change of ownership give name
and address of previous owner

George L. Buckles Co., Box 56, Monahans, Texas

DESCRIPTION OF VELL AXD LEASE

Lease Name well No.! Porl ir : [ Kind of Leass Lease No.
Stuart Tr 1 1 Lang]_ie Mattix | State, Federal or Fee Fee
Location //
/ . .
Unit Letter /K r H 1980 Feet From The Ea st _ine and 660 Feet r'rem Tre SOUth
Line of Section 10 Tovmnship 25-§ Farge 37-E , NMPM, Lec County

DESIGNATION OI' TRANSPORTE?R O OIL AND NATUDIAL GAS
[Ncr.‘.e of Authorized Trausporter of Cil (35 cr Condensate [ Address (Give eddress to which approv-d copy of this form is to be sent)
Shell Pipe Line Corporation P. 0. Box 1610, Midland, Texas
Name of Authorized Transporter of Casinghead Gas (X or Try Gas T Address [Give address to whkich approv d copy of this form is to Le sent)
El Paso Natural Gas Co. Box 1492 - El Paso
T i | Sec Twp 'R Is gas cciuxlly connected T¢wha-
If well picduces cil er liguids, , Unit | Sec. Y - ,rae Is 338 acunily nected? ) Whe
give location of tanks. v 0 10 ¢ 25-5 - 37-E Yes | 5 -49-49
o 4 H : S el
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
o1l Well "Gas well :.\'ew well Werrover | Deepen Piug Back | Same Res'v.' Diff, Res'v,
» . . - ) i ! | I
Designate Typz of Completion — (X) | ’ | ‘ | ; .
1 ' . L L |
Date Spudded Date Compl. Ready te Frod. Total Depth P.B.T.D.
]
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formaticen Top Qil/Gas Fay Tuklng Depth
Perforaticns Depth Castng Shoe
TUBIHG, CASING, AND CEMENTING KECORD
HOLE SIZE CASING & TUEING SIZE DEPTH SET SACKS CTEMENT

I

o)

OIL WELL

(Test muse be after recovery of tctcl volume of load oil cad must be equel tc or exceed top allows
able for this depth or be for full 24 kouvrs)

Date First New Cil Fun To Tarks Cato of Test

Produsin

Viesncd (Flow, pump, gas lifi, ete.)

Lergth of Test Tubing Pressure

Casling Pressure

Choke Size

Actual Pred, During Teat Ctl-8bls,

Waier-3ble,

: Gas~MCF

GAS WELL

Actual Pred. Test=-MIF/D Length of Test

Bble. Cordensais/NMMCF

Gravity of Coendensate

|

Testing Metkad (pitat, back pr.) Tubing P:ans‘xa(shﬂ:teiﬁz

" Choke Size

VI. CERTIFICATE OF COMPLIAKCE

ervation
n given
belief,

I hereby certify that the rules and regulations of the Oil Con:
Commis gve bteen complizd with end that the infc
above is true end complete to the best of my knowledge end

\\\mﬁ%m

sién h

N | (Signature)
Authorildeq] Agent
V (Title)
6-10-69
Tttt TT (Date})

Oll. CONSERVATION COMMISSION

APPROVE NS 3 , 18
sv_% 2 /@@?&"L

TiITL

Tris form is to be filed in complience with RULE 110¢,

If this is & request for sllowable for e newly drilled or despenad
well, this form must be accomparnied by & tabulation of the devietica
tents token on the well la eccoricnce with RULE 111,

All sectiors of this form murt be filled out cemplately for allows
able on naw end recompleted wells,

Fill out only Sacticnz I, 1I. II, &nd VI for chanzes of owner,
well neme or number, or trenspart sy, or other such change of conditicna.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.




