KO. OF COPIES ®ICEIVED
LI 3

ISTRIBUT IO}
OISTRIBUTION 'NEW MEXICO OIL. CONSERVATION CO4ISSION_

REQUEST FOR ALLOWAI

Form C-104
Superscdes Old C-l10g

[ "SANTA FE

and (o).,

E};E. S— AND Effective l-]-g5
U.sG.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAHND OFFICE

T oiL L
FRANSPORTER | L2 o C
GAS . S

| OFERATOR

§ PRORATION OF FICE
" I'Gperator T

_Mobil_0il-Corporaticn

CAddress

Box 633, Midland, Texas

filing (Check proper box)

[

Change In OwncrshlpD

Other (Please explain)

Change in Transporter of: |

o1l Dry Gas D

Casinghead Gas D Condensate D

Name Change. Effective 10-1-89
Was Stuart Tr. 9, Well #L

New We!l

Resompletion

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASK

Lease Name Well No.; Pool Name, Inciuding Formation Kind of LLease A_E;;;NT
Langlie Mattix Queen Unit 17 Langlie Mattix T/Rivers Queen |Stote Federalor Fee Fee
Location
/
Unit Letter H H 1980 Feet From The North _Line and 660 Feet From The East
Line of Section 15 Township 25"8 Range 37—E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Otl (X} or Condensate [}

Shell Pipe Line Corporation
Neme of Authorized Transporter of Casinghead Gas X

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

P, 0. Box 264AR, Houston, Texsas

“Address {Give address to which approved copy of this form is to be sent]

P. 0. Box 1L92, F1 Paso, Texas

Is gas actually conrected? | When

or Dry Gas )
El Paso Natural Gas Company
| Unit
i G

I Sec. ]l Twp. :P.qe.

115 | 25-8 ! 37-E

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

1f well preduces oll or liquids,
give location of tarks.

I
Yes L Unknown

1V. COMPLETION DATA
! QOll Well : Gas We!ll TNew Well : Workover "Deepen : Plug Back : Same Res'v.) DUf, Realv.,,
. s ! '
Designate Type of Completion — (X) ' X ) X ' ' X -
! ) L ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaitons (DF, RKB, RT, GR, etc.j |Name of Produclng Formaticn Top 0il/Gas Pay Tubing Depth
Petforations Depth Casing Shoe N
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr excecd top allze-

able for this depth or be for full 24 hours)

Producing Metnad (Flow, pump, gas lift, ete.) |

Ol VELL

Date First New Q1l Run To Tanks

Date of Test

Length of Teat Tubing Pressure Casing Precsure Choke Size

Actual Pred, During Test Otl-Bbls. Vater~-Bbls, Gas - MCF

GAS VELL ' .

ctual Pscd, Test-MCF/D Length of Teat Bbls. Condensale NMNCE Gravity of Cerndenczate

Teating Metkod (pitot, back pr.) Tubing Pressuse (Shut—in) Casing Prasaure (5112t~£n} Chore Size B

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission huve been complied with and that the informztion glven
above is truc end complete to the best of ray knowlsdge end beliell

N2
t

. o This [or s to be filed In comznllasce with RUL T 1104,
)
M e If th = l2 & recu=st for cliowable for a nowly deiiod or deepnins®
P < . ' - , + daviathen
Signature) z v 'y

abulation of th

well, thts form oont b
torts tokaen oo ire

HULE VL,

Authori o
[ —ht} ol T ;Z,CLJt_»_ o et o = i i o+ e < All scct sut (;0;_7:\,1;(0":; t.o nbions
(Title) eble on new >
St /(’ . )/'-/ /(/ Fill out only Sactiona 1, I, 111, and VI fcr chinios of o"’\‘
’ (Datej well name or number, or transporter, or other such chenge of conaitiit

r.\‘,:“l;"-)

Separate Forma C-104 must be filed for cach peol in

i completed wellc,



