R g
NO. OF COPILS ALCLIVLID

T CISTRIBUTI
Cis7RIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

fiz”—;“ FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-} 10
FILE AND Eflective 1-1-55

u.sG.s. AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS

—_LAND OFFICE

oI
FRANSPORTER |— Coy . ]
GAS “u o 2 R

L

" OPERATOR

PRORATION OFFICE

[ Operator

Mobil 0il Corooratioﬁ

" Address
Box 633, Midland, Texas
FKzoson(s) for filing (Gheck proper box) Other (Please explain] —
New Vel D Change in Transporter of: Name Change . Lffect ive 10_1_69
Recompletion D o1l D Dry Gas D Was Stuart Tr. h . Well #1
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
snd address of previous owner

1. Q_ESCRIPTION OF VELL AND LEASE

Lease Ncme Well No.. Pool Name, Including Formation Kind of L.ease Lecse No.

Langlie Mattix Queen Unit 10 Langlie Mettix T/River Queen |State Federcl ot Fee  Fee

Location
Unit Letter H 520 Feet From The North __Line and 2090 Feet From The West
Line of Section 15 Township 25-3 Range 37—E , NMPM, Lea County

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
—e of Authorized Transporter of oil or Cordensate [} Aadress (Give address to which approved copy of this form is to be sent)

Shell Pipe Line Corporation P, 0O, Box.1 qg 0. Midlsng axa5—79703
Neme of Aathorized Transporter of Casinghead Gas (X}  or Dry Gas TAddress (Give address to whick approzrefcép?of this Jorm is'td de sent)

T T TTw T s nneated T

1f well preduces ofl or liquids, IUnn | Sec. , Twp. . IF’.qe. Is gas actually connected? 'When
! ks, J | I . \
glve location of tark : n ' 15 | 25-8 : 37-F Na !

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

1' Ot Well :Gus Vell :New Well :Workover T Despen TPlug Back ' Same Ras'v.’ DIfL Restv.|
. : ! 1 1 '
Designate Type of Completion — X) .l \ | X » | ' ' X

2 I 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevatlons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casling Shoe

TUSING, CASING, AND CEMENTING RECOR

HOL E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
| | ]
V. TEST DATA ANRD REQUEST FOR ALLOVABLE (Test must be after recovery of tozal volume of load oil and must be cqual toor exceed top allzws
011, WVELL able for this depth or be for full 2¢ hours)
Cate Firet New Oil Run To Tanks Date of Tes® Producing Method (Flew, pump, gas lift, ete.)
Length of Test Tubing Press.le Casing Pressure - Choko Size -
Actual Prod. During Test Oil-Bbls. Vator - Btls. Gas-MCF
GAS WELL e
Actual Prod, Tost-MCF/D Length of Toest Bbls. Condenazte NN CF Grevity of Condentatd
Testing Matkod (pitot, back pr.) Tublag Prascure {Eamtoin) Caslng P:cssnr;—(ﬁ\\if‘r"iu ) Choxs S5izé
N I [
VI. CERTIFICATE OF COMPLIANCE ) O!l. CONSERVATION CCOMMISSION

I hereby certify that the rules end regulations of the Cil Consaervation
Commicsion have beon complied with end that tao information glven
tbave is true and ccmplete to the best of ry knowledze and belief,

Z/Th n form is to be filed in cowpliance with RJUE 1104,

- ) - i for a nswly dril*ad of 'Jc::p-“:’;'_f
Signatire) | well, ““}9 form X «d by a :;:Hu‘.:.'.ion of the davit
Authro Lorant | oot v e v . tn RULE 111
o - ‘ ST T All poot Yo filled cut camplatddy T 3t
(Title) oble oun navy setln.
T /C{; - } ﬂ/ ? - Fill out caly Ssetlona 1, 1L 1L, end VI for chanzza of ¢ 2
(Date) well name or pumber, or transporien of other such chenge of conditis 1 :
tely

st bte filed for ench pool In mult

Sepacate Foring C-104 mu
 complated wetln,



