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Subrat § Copies

Appropriate District Office
DISTRICT !

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I _

P.O. Drawer DD, Anesia, NM 838210

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised 1-1.89
See Instructions
at Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
PETRUS OIL COMPANY, L.P. o -0as5-1/638
Address
12377 Merit Drive, STE. 1600, Dallas, Texas 75251
Reason(s) for Filing {CAeck proper box) L]  Other (Please expiain)
New Well Change in Transporter of:
Recompletion O oil (J DryGas

Change in Operator @

Casinghead Gas [_] Condensate [ ]

If change of operator give name

and address of previous operator __Mob

il Producing Texas & New Mexico Inc. (Effective date 7-1-89)

II. DESCRIPTION OF WELL AND LEASE

Lease Name

. Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit 40 Langlie Mattix 7 Rivers Queen Sute, *
Location
Unit Letter G 1650 Feet From The _NOT LD ine apa 1650 Feet From The __LaSt Line
Section 22 Township 25-S Range 37-F , NMPM, Lea County

HI. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

.‘,’ s nzed P et of Oil hal or Condensate - Address (Give address 10 which approved copy of this form is o be sent)
b0 g PO —Ax—9060_Dallee—TX 76554
Name of Authorized Trassporter of Casinghead Gas [XX] orDiyGas [_] |Address (Give address to which appraved copy of this form is 10 be serns)

nv Box 1492, F1 Paso. TX 794978

If well produces oil o liquids, | Unit” | Sec. I‘l\?. | Rge. |18 gas actually connected? | When ? :
Jive location of 1aaks. | G | 15 [25-8) 37-E Yes I 10/29/71
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
] ) [Citwett | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) l | l l N I
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ¢ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actwal Prod. Test - MCF/D Length of Test Bbls. CondensaiesMMCF Gravity of Condensate
Testing Method (pio, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
TR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
. m I N .
is Urue and complete 10 the best of my ledge and belief Date Approved JUL 1 G m
/{Q/QM % / ORIGINS? SI3NED BY JTAPY SEXTON
Signature 4 By 3 £
Dora McGough Regulatéry Coordinator
Prioted Name Tile Title
lune_ 30,1989 214/788-3378
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and V1 for changes of operator, well name or number, transporter, or other such chmgs;
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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HOBBS OFFICE
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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Etffective |-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-10¢ and C-]110

TRANSPORTER ol
GAS
OPERATOR
PRORATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address

9 Greenway Plaza, Suite

2700, Houston, TX 77046

Reason(s) for ttling (Check proper box) . Other (Please explain)
New We!l Change in Transporter of: To change Operator name from Mobil 0il
Recompletion D o1l D Dry Gas D Corporation .
Change in OwnonhlpD Casinghead Gas D Condensate (Ef fective Date: 1-1-1980)
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LE
| Lease Name Well No., Pool Name, Including Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit | 40 | Langlie Mattix 7 Rivers QueepSite FederalorFee Foe
Location
Unit Letter G 1650 Feet From The __NOTth {(ne and 1650 Feet From The East
22 25-8 -
Line of Section Township Range 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

|7\'ﬂ|7.0 of Authorized Transporter of Otl (XX or Condensate [

Shell Pipeline Corp

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

Box 2648 Houston, TX 77001

Ncme of Authorized Transporter of Castinghead Gasixx
El Paso Natural Gas Co

or Dry Gas [__,

" Pddress (Give address tc which approved copy of this form is to be sent)

Box 1492 E1 Paso, TX 79978

| Unit | Sec. TTwp. | Pqe.
|G 1 15 125-5 37-E

1f well produces oil or iiquids,
-give location of tanks.

18 gas actually coennected? , When

Yes !

A

10-29-71

COMPLETION DATA

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

Tou Well

Designate Type of Completion — (X)

: Gas Well

!

TNew Wil

" Warkover Deepen
]

: Plug Back ' Same Res'v.' Diff. Res’v,
! !

1
1

| 1 I S ' |
1

i i

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Qil/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

I

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

Lonqtm Tubing Pressue Casing Presswe Choke Size
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gas » MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing Pressuwe (mc-u)

Casing Prassure {Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

VX Woo Do oA

(gl'(mlldl) oo
Authorized Agent

(Title)
October 31, 1979

(Date)

oL CONSERVATIONCBOMMISSION
~ -ty < ANV
"‘ . \; B AJ{ o

APPROVED ' 19

Orig. Signed Dy

BY. deiry Sexion.

Dist 1, Sup¥ \
TITLE :

“This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for a aswly drilled or despened
“'well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordsnce with RULE 111,

All sections of this form must be filied out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




