DISTRIBUTION

SAKTA FE
FILE

U.5.G.S.
LAND OFFICE

AUTHORIZATICN TG

NEW MEXICO OIL COMSERVATION COMMISSION
-REQUEST FOR ALLOWAS™ =

Form C-104

Supersedes Old C+1064 and C-110

AND Eftective 1-1-65

TRANSPORT OIL AND NATURAL CAS

B olL

TRANSPORTER

G AS N
OPERATOR
1 | PRORATION OFFICE

Cperator

Mobil 0il Corporation .

Addtess

Box 633, Midland, Texas

eason(s) for filing (Check proper box)

New Well Change !n Transporter of:
Recomp!ellon (o]} D

oD
Change In 3 Ab.’_xlif. Cesinghead Gas D

Dry Gas

Condensate D

Other (Please explain) .
Name Change. Effective 10-1-69

Was Gulf 0il G. S, Westfall Well #2
Ard.

O

Well Temp,

operator'
1f change of;opmngothin give name
and address of previous QWX

Gulf 0il Corporation, Box 980, Kermit, Texas

operator
II. DESCRIPTION OF WELL AND LEASE

Lease Ncme ; i Well No.; Poo! Name, Including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit |19 |[Langlie Mattix Queen State, Federal or Fes Fee
Location
Unit Letter j- H 1980 Feet From The South Line and 1980 Feet From The ‘East
Line of Section 15 Township 25-3 Range 37=-8 , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

ﬁcme of Authorized Tronsporter of Cil ] or Condensate [ ]

Address (Give address to which approved copy of this form is to be sent)

Necme of Authorized Trensporter of Casinghead Gas [ or Dry Gas

 Address (Give address to whick approved copy of this form is to be sent)

T T T T — — r

1t well produces ofl or liquids, X Unit ) Sec. |'[‘wp. ‘Rqe. Is gas actually connected? \ When -

give location of tarks. ! 1 | ' | M
1 I} ! 1 L

If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
: Oil Well : Gas Well T New Well | Workover I'Deepen : Plug Back | Same Res'v. : Diff. Resa’v,
1 1 [

Designate Type of Completion — (X)

| | 1 i '
i 1 1 1}

] ]
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT.

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this depth or bs for full 24 hours)

Date First New Ofl Run To Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Ccaing Pressure Choxe Size

Actual Prod, During Test Ofl-Btls. VWater-Bbls, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bble, Condensats NMCF Gravity of Condsenzate
Testing Metrod (pitos, Lack pr.) Tubing Pressuce (shutuin) Caning Prescure {Shiwt~ iu) Choe S{zo

V1. CERTIFICATE OF COMFLIANCE

I hereby certify that the rules and regulations of the Cil Conservation
Commissicn have been compiied with and that the informstion given
tbeve is true and complete to the best of my knowledge end bzlief.

~

v (Sijnctu'eﬁ

(Tiley T
.October 3, 1040

(Dcie)

L. CONSERVATION COMMISSION

PPF’F’OV J
ay /,J g
7 A
-/
TITKE
Thie forin i3 to bo filed In complisnce with RULF 1104,
Ifthis is 2 ;eat for ellow a‘*" for & nawly dr: U‘d or dr pensd

4 Ly o tabulation i the
> with RULE 11,

b= flilsd cut completaly far alic .~

well, this form

Fill out only Secilona I, II, III, and VI for charges of
well name or numbor, or transpniten or cther euch change of co

Seperate Formz C-104 must be fil
compteted welis,

ed for each pool In multinly




