DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C-104

__!;ANTA FE REQUEST FOR ALLOWAR! E Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65.
u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANMD OFFICE

i oL
THANSPORTER —

G AS )
| OFERATOR )
% PRORATION OFFICE
* Qparator P
Mobil 0il Corporation '
Addiess

P. 0. Box 633, Midland, Texas

Reason(s) for filing (Check proper box)

New Well
[]

Change 102X ]Operat or

Change in Transporter of:
Oil
Castnghead Gas D

Recompletion

Dry Gas

Cecndensate D

Other (Plecse explain)

‘ame Change, Effective 10-1-69
Was Gulf 0il J, A, Elliott Well #1

well Temo, AL,

L]

operator,
If change of drXnuxshtycgive name
and eddress of previous ¢rnez

Gulf 0il Corporation, P. Q. RBax QR0

Kermit Toxog
y— 23

operator
II. DESCRIPTION OF VELL AND LEASE
Lease Name Twell No.; Pco!l Mame, Inciuvding Formation Kind of lLease T Lease No.
Lenglie Mattix Queen Unlt’ 25 |Langlie Mattix Queen State, Federal et Fee  Peo
Location
Unit Letter /P H 990 Feet From The __ ast Line and 330 Feet From The South
Line of Section 15 Township 25=5 Range 37=-F , NMPM, T.on County
1. DEOSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

(Nc::o of Authorized Transporter of Otl [] or Condensate [ ]

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

Ncme of Author!zed Transporter of Casinghead Gas [ or Dry Gas

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

: Unit ; Sec.,

1f well praduces oll or liquids,

give location of tarks. : :

Is gas cctually connected?

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

1V. COMPLETION DATA
lou well :Gcs Well 7|New Well | Workover | Deepen T'Plug Back | Same Res'v.' Diif. Res’v,
. . )
Designate Type of Completion — (X) [1 ; " \ ! X X X
t i 1 '
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
Y. TEST DATA AND REQUEST FOR ALLOYWABLE  (Test must be after recovery of tozal volume of load oil and must te equal to or exceed top allcwe

Ol WELL

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanxs Dats of Tes:

Producing Method (Flew, pump, gas lift, etc.)

Length of Teat Tubling Preasuro

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbls, Gas - MCF

GAS WELT,

Actual Prod, Test-MCF/D Longth of Test

Bbls, Condensats NN CF Graovity of Condensate

Testing Methed (pitot, back pr.)’ Tubing Pressure (‘shut-ln)

Casing Pressure {Shut-in) Crcke Size

.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Gil Conservation
Commission heve been comglled with and that the informatlon given
sbove {5 truc¢ and complete to the best of ray knowledge and belief,

(Signatu !

Y
October 3, 1969

(Title)

{Dcie)

O!fl. CONSERVATION COMMISSION

1: ’\/"\

//C//

19 — e

APPR@V:

BY

- o -

/
Tl -
s

Thic form Is to be filed in compliznce with puUL

If ti": is 8 g

11C4,

d or deepensd
the deviaticn

sliowable for 2 newly deilie

e
BENY

for

vell, - form must L2 pccompanled by a tatulstion =°
teata t :‘c-\ on the well In zocordancs with RULE 111,
3 Lmeat be filled out completely for @TTen
ap d wielli.
Fill out cnly S”"! s 1, 11 1, ena VI for changes of owner,

well name or number, cr transpartern ¢ cthzr such change of conditlicn.

Separate Forms C-104 must be filed for each poal o multiply
completed wells,




