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NEW MEXICO OIL CONSERVATION COM!4ISSION
REQUEST FOR ALLOVAB!

Form C-104

Supersedes Old C-104 o

Effective |-]-65 ad G

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[RANSPORTER e )
GAS UL N ¢ N
e - Pl
! OPLRATOR
b_—F;FF(—OHAT 1O OFFICE
" T¢ipeator - —
Mobil 0il Corporation
FAddress ]
Box 633, Midland, Texas
"Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Name Chenge Effective 10-1 60
reconpietin L] o [0 owes [l yas Stuert Tr. 9, Wwell #3
Change in OwnershlpD Casinqhkead Gas D Condensate D . )

if change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

14

-~
.

l. CERTIFICATE OF COMPLIANCE

1 Lease Ncme well No.: Pool Name, Inciuding For

mation Kind of Lease Lease No.

State, Federal er Fee Fee

Lenglie Mattix Queen Unitl 12 [Janglie Mattix T/Rivers Queen
{ocaiion i
Unit Letter A H 660 Feet From The North Line and 660 Feet From The Fast
Line of Section 15 Township 25=S Range 37-F , NMPM, I.ea County

l Neme of Authorized Transporter of Otl = or Condensate [

Shell Pipe Line Corporation

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

P. 0. Box 2648, Houston, Texas

Neme oi Authorized Transgporter of C'Jsir.qhecd Gas C:] or Dry Gas

El Paso Natural Gas Company

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

P. 0. Box 1492, El1 Pasc, Texas

: Unit

1G
)

: Sec. I Twp. :P.qe. .
115 125-S 1 37-E

tf well produces oil or liquids,
glve location of tanks.

1s gas actually connected? When

Yes Unknown

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

Date Spudded Date Comp!. Ready to Prod.

COMPLETION DATA .
v :ou well : Gas Well j' New Well :Workover T Deepen : Plug Back :Sdme Res'v.: Diff. Res'v,
H 3 t .
Designate Type of Completion — (X) X i ' ! ! ' '
1 2 i 1 A 1
Total Depth

P.B.T.D.

Name cf Producing Formation

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

Top 0il/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volum: of locd oil and riust be equal to or exceed top allcwe
able for this depth or be for full 2¢ hours)

Date First New Otl Run To Tenxzs Dcte of Test

1

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

Length of Test Tubing Pressuce

Casing Presswro Choxke Siz

Actual Prod. During Tes! Oil-Bbls.

Water - Bbls, Gaa-MCF

GAS VELL

Actual Pred, Test-MCF/D Leongth of Test

Etls, CordenssteNNCE Gravity of Condansata

- .
Testing Motkod (pitct, back pr.) Tublng Prosowe { Lhut~4n)

Caslrg Pressure {Shui~in) Chele Stz

I hereby certify thet the rules end regulations of the Oil Conservation
Comminslon have been complicd with end that the Information given
sbove is true end complete to the best of my knowledge and belief.

Signocurz)

A~
I‘L

\uthorised

a4

TYiLE < PERVISORAMSIRICT - -
v Thit form Is to be filed in compliance with RUL™ 1104,

or drenanry

1
ble for & nowly dotitsd .
duvintion

d by & taduintion f the

&

well, tals Joim raust
tontn toelien on th we

AN exctin
abic on now

H R A RN
eut completaly for 207

IS ER

emap of CVOT
Fill out oaly Sactlens I, 1L, II, end Vi for chargor oF c(»'('x o
well name or nurtor, of transpories of other such change of conciling.
teiply

Seperate Forme €134 musnt be filed for cach pool In ™u

i
| completed wella,

¢

—
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et S




