%0, OF COPILS AECEIVED
DISTRIDUT ION .
- s NEW MEXICO OIL. CONSERVATION CO!MNVIS- .ON Forn C-104
SANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110

FILE AND Effective 1-1-85

u.s.G.S. - AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAND OFFICE

oL .
TRANSPORTER Lu Lo - 3 :‘
GAS o~ = i
OPERATOR
1 PRORATION OFFICE
: >Opcml.ol’
Mobil 0il Corporation
" Address
Box 633, Midland, Texas )
[ Reason(s) for filing (Check proper box) Other (Please explain) -
New Vell Change in Transperter of: Name Chance Fffect 1 6
. L4¢ £C . o 'V -] -

Recompletion D o1l D Dry Gas D ¥Yas Stuart Tr. 5 %Zl]i ;l 0m1=69
Change in OwnershlpD Casinghead Gas D Condensate D ¢ 4

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LFA B

Lease Name Well No.: Pool Name, Irnciuding Formation Kind of [Lease Lease No.
Langlie Mattix Queen Uniti 13 [Lan:r’l je Mattix T/River Queen |Siote FederalorFee & .
Location
Unit Letter ﬁ : 660 Feet From The__NOrth Line and 330 Feet From The West )
Line of Section ]_l; Township 2§5.5 Range 7.T » NMPM, T.ea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trausporter of Ofl [ X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Shell Pive Line Corvoration P, O, Box 2648 Housteon  Taxa
Ncre of Author!zed Transporter of Casinghead Gas [z'} or Dry Gas [, " Address (Give address to which approved copy’of this rv m is to be sent)
El Paso Natural Gas Coppanv . | . : P, O, Box 1ko2 ¥l Paso  Texas
1f well produces ofl or liquids, , Unit | Sec. . Twp. .P.qe. Is gas actually ccn‘nected? \ “Vhen
b ks. ! s ! !
give location of tarks I D 4ah ;1 25-5 ) 37-F Yes 10-7-5h
If this production is commngled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DAY -
: Otl Well ‘l Gas Well :New Well I\‘-’orkover I'Deepen : Plug Back | Same Res'v.] Diff, Res'v.,
. . ] | '
Designate Type of Completion — (X) : X H X ' | \ X
1 I 1 L 1 B
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, etc.; Mame of Producing Formction Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

i ) R
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top alivws

Oll. WELL able for this depth or be for full 24 hours)

Date First Now Ofl Run To Tanzs Dats of Test Producing Methed (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressuro Casing Pressure Choke Size
Actual Prod, During Test O11-Bbls, Water - Bbls, Gas = MCF

GAS VELL

Actual Prod, Teat- MCF/D Length of Teut Bbls. Cordansate/NNMC . Gravity of Cerdensate -
Testig Matkod (pitot, back pr.) Tubing Preszsuso (G}m’:—in) Cestng Pressure (Shul~ ~2a) Cheke Size -
Vi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION CCMMISSION
T A -
I hereby certify thet the rules and regulations of the Oil Censervation APPROV /'} « 19
Commiasion have been complied with end that the Information given -
above is true ond complete to the best of my knowledge and belic, BY e

h toxts taken on to ol g oo th ULt 111,

‘ TIiT / Z

- Wie form is to be filed In comnliance with RUT.E 1104,
/ _ If th.s Is & reguzsat for El'ﬂ""""f‘ for ¢ navwly driti=d or de "1"\'\"{
é znoture) vwrell, this form ".'ﬂt L opeco .d a [ J‘J'\\A\J'} of the ""!“‘*--

- Y, Tl T T T All secilons of this form twest be filled out comploteiy Lo wllow
(Title) eble on now end reos tzted wiells, .
& !
. e . /f /7"( / Fill out oaly S:-dlu.... 1. 11, lil, and VI for chanzzs of own?
(Date) i sell nome or number, or treasporten or other such change of co-\dx'ic d
: Seperate Forme C-104 st be filed for each pool In multioty
1
+

| completed wells,




