w0. OF COPILS RECIIVLD

DIZTRIBUTION

SANTA FE

FILE

R

U.5.G.S.
LAMND OFFICE

. -

oIk

TRANSPOARTER r—
GAS

OPERATOR

= NEW MEXICO OIL CONSERVATION CQIMMISSION Form C-104

REQUEST FOR ALLOWAL Supersedes Old C-104 and C-110
AND Etfective 1-1-65%

AUTHOPRIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo du

PRONATION OFFICE

Cparator

Mobil 0il Corporation

“Addtess

Box 633, Midland, Texas

Reoson(s) for filing (Check proper box)

New We!l

Recompletion D

Change {n Ownet ship[j

Other (Plecse explain)
Change in Transporter of:

Otl D er Gas
Casinghead Gas [j Condensate [:]

O Name Change. Effective 10-1-69
Was Stuart Tr. 9, Well #1

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Poo! Ncame, Incivding Formation Kind of Lease Lease No.
Langlie Mattix Queen Unif 11 |Langlie Mattix 7/River Queen [S= 7?97 7% Fee
Location ’ ’
’ 6
Unit Letter B H 60 Feet From The North Line and 1980 Feet From The Fast
Line of Sectlon 15 Township 25-5 Range T , NMPM, I.e5 County
I1. DE__S_{GNAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Oll [ or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corparation p_ o 1. 26018 Houston, Texas
Ncmre of Asthorized Tronsporter of Casinghead Gas [ or Dry Gas {1 T Address (D iveé add’ess to whick approved copy of this form is to be sent)
Bl Paso Natural Gas Company . | . . P. 0. Box 1ho2, ¥l Paso, Texas
1£ well produces ofl or lqutds, 'Unn s Sec. 'Twp. 'qu. Is gas actually connected? \ When
f tarks. ! ! ' 1 |
give locatton of tarks L G, 15 12528, 37=R Yes . Unknown
1f this preduction is commingled with that from any other lease or pool, give commingling drder number:
V. COMPLETION DATA )
: Ofl Well : Gas Well :New Well : Workover | Deepen TPlug Back | Scme Res'v.' Diff. Res'v.
. , H t i 1 [}
Designate Type of Completion — (X) : X ] X . ' ' \
L It ! 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’
Elevations (DF, RKB, RT, GR, etc.j Name of Produsing Formation Top 0i1/Gas Pay Tubirng Depth

V.

Yl

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DA.TA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excecd top aligw-

able for this depth or be for full 24 hours)

Ol WELL

Date First New Ofl Run To Tanks Date of Tes: Producing Methed (Flow, pump, ga8s lifs, etc.)

Length of Test Tubing Pressure Casing Pressure Chroke Size

Actual Prod. During Test Oll-Bbis,. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Te=t Bbla, Cerdonsate N UACTE Gravity of Cendansate

Testing Metrod (pito, teck pr.) Tubirg Pressure {s‘;\,‘;t—-inz Casing Pressure (rs‘r;:;t--ix'u ) Chroze Size -

I hereby certify that the rules ead regulations of the Oil Co
Commission have been compiied with end that the informe
sbove s true end complete to the best of my knowlcdg2 and b

CERTIFICATE OF COHPLIANCE

CiL CONSE;R){A]‘lQ!\! COMMISSION
r o R
Pt .
APP “ s v 19 e

o piver ﬁki;, N X
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TITLYE .. R SN [,

¢ S
Thi- form is to be filed In compliance with RUL Y 11204,
. \ - If oo i3 e requoat for ellownble for a rovely deli2d or deepaned
" N a tat'y

~ | (Siznature) ~ s sccompantzd by 8 tabulatien of ths daoviation
, Pl tecoidinzo with pPULE VUL
" 3 7,60 Nt
RSN | L1 S — s T i ferm Dust So fillad out completely far sllave
(Title) anleted welle,

SO -7 7

Fill out only Sectizas I, I, 1il, end VI for changes of ownui,

(Date)

well neme or pumber, or tranaporten o other guch change of conditlon.

Separate Forms C-104 must be filed for erch pool in multiply
| completed welln,




