P — -
SANTA FE
""-‘n.z

| U.$.G.S.
LAND OFFICE

oiL
GAS

TRANSPORTER

OPERATOR
3 PRORATION OFFICE

© REQUEST FOR ALLOWABLE
AND
AUT..uRIZATION TO TRANSPORT OIL AND NA, JRAL GAS

—

Supersedes Qid C-104 and C-11.
Effective 1-1-65

Operator

Mobil 0i1 Corporation

Address

Box 633, Midland, Tex

as 79701

Reoson{s) for {:ling (Check proper box)

New We!l
KX

Change in OwnershlpD

Recompletion

Other {Please

explain)
Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name

Weli No.; Pool Name, Inciuding Formation Kind of Lease

[.ease No.

Langlie-Mattix Queen Unit 40 | Langlie-Mattix State, Federal or Fee  Foa
Location
Unit Letter G ]650 Feet From The North Line and .I 650 Feet r'rom The EaSt
Line of Section 22 Township 25-5 Rarge 37"E , NMPM, Lea County

IHl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncime of Authorized Transporter of Otl

Shell Pipe Line Co.

or Condensate [_]

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

Box 1910, Midland, Texas 79701

E1 Paso Natural Gas Co.

Neme of Adthorized Transporter of Casinghead Gas [:N

or Dry Gas [

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

Box 1492, E1 Paso, Texas

Ty
1f well produces ofl or liquids, Unit
give location of tanks. ! D
1

Is gas actually connected?

Yes !

| Sec. T Twp. TPge. ' When

' 16 | 25-S:37-E

10-29-71

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

1V. COMPLETION DATA
. : O1l Well TGas Well |New Well | Worcover | Deepen TPlug Back | Same Res'v.' Dif{. Res'v.
Designate Type of Completion — Xy . X : X : : X ! : !
L 1 1 1 N
Date Spudded Date Compl. Ready to Prod. Total Depth ; P.B.T.D.
- 10-29-71 3,345 - 3,330
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Fay Tubing Depth
3075 DF Queen 3,243 3,265
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
No Records 10-3/4 162 100 <x circulated !
" 7-5/8 1,103 250 sx .
" 5-1/2 3,285 200 sx 7
|

] i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
10-29-71 10-29-71 Pump 2" x 1-1/2" x 12°
Length of Test Tubing Pressure Casing Pressure Choke Size
24 - - on
Actual Prod, During Test Oil-Bbls. Wugor-Bbln. Gas - MCF
2 64

TSTM

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tenting Method (pitot, back pr.)

Tubling Preasure (mt—b )

Casing Fressure (Shut-in)

Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regula
Commission have been complied with a
above is true and complete to the beat

-~ ’ . /7 )
(,/’/Lweliw é" , \/{,4 AL/_/

I CONSERYA

3

iv ‘\J?\

COMMISSION

, 19

tions of the Oil Conservation
nd that the information given

_ )

of my knowledge and belief, 8Y 7 Ny e
STUDTERTITAN TRICT
TlT/;n pr i TSOR DESTRICGTT

able or new end recompletsd wells.
Fill out only Sections I, II, I,

(Signature)
Proration Clerk
. (Title)
11-4-71
{Date)

Separate
completed wells.

1f this is & requast for allowsble for &
well, this form must be accompanied by a
tests taken on the well in sccordance with myL®E 1%,

All sections of this form must be filled out complotaly for allows

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

newly drilled or deepened
tadulation of the deviation

and V1 for changes of owner,

well name or number, or transportes or other such chenge of condition.
Torma C-104 must be filed f{or each pool in multiply



SV iy 00 IM



. L. LOPILS RECEIVEL =

DISTRIBUTIOHN

TAE NEW MEXICO OIL CONSERVATION CO. ON Form C-104
5 z -
— REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-,
FILE AND Effective |-1-65
.$.G.S. .
U.s.6 - AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAMD OFFICLE
. .
TRANSPOATER
G AS

OPERATOR
l- PRORATION OFFICE

Operator !

- /W/?/)/,/ Wﬁfﬂ/’//ﬁﬁ/‘/ _

ress
7 PER z . -
f/(/x b5% o//j//(/ /d/&a s 22/

Reoson(s) for f:Ting (Check proper bo{) Other (Please explain)

New We'l Change in Transporter of: Naric Chia v g ,5 “f '57 L/""T/" . 21‘4//’1’{//

Recompletion D o1l D Dry Gas D ﬁ) ,(, (;/,/,/, v /( 4 ;‘-/.{’ /’u‘e’c’/ﬂ ////4/" & a//_,///x @

Change in OwnershlpD Casinghead Gas D Condensate E]

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

II. DESCRIPTION OF WELL AXD LEASE

| Lease Nanme Well No.: Pool Name, Including Formation Kind of Lease Lease Ne.

L@L&@uﬁ wtB $D | Leriegfoie - s Tox Siate, Foderal ot Foe /=,
Locatibn
Unit Letter (; H /Z’.’) £} _Feet From The 42- 42@{'_ Line and /}K,_‘//,/) Feet Trom The é:/([_f 7"—

-
Line of Sectlon ,’"./2_ Township }j /_5 Range 23 7,£ , NMPM, 4 ey County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fcr.—.e of Authorized Transporter of Ol ] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
N war <.
Ncmre oi Authorized Transporter of Casinghead Gas [) or Dry Gas ) : Address (Give.address to which approved copy of this form is to be sent)
L &2 4 ¢ l . . , : . R
b Sec. . ge. s actuall nected? vhern
If well produces ofl or liquids, X Unit | Se I"(‘wp .Pqe . Is gas actuclly connected? | Wher,
give location of tarks. ! | ! 1 |
id L 1 ) L

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

1IV. COMPLETION DATA

f Ofl Well } Gas Well INew well !'Werkover T Daepen ! Pl ug Back rSmre Res’v.' Dx“ Hes
. . . e ) }
Designate Type of Completion — (X) | \ X ‘ , ! ! !

i 1 . L o U L

Date Spuddsd Dcte Compl. Ready t¢ Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Procducing Formation Top O /Gas Pay o Tuking Depth B

Perforatlons Depth Casing Shce s
TUBING, CASING, AND CEHENTING RECOND ]

HOL E SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENTY

{ : . .
! | - L

V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of torc] volume of losd ¢il and must be equal to or excecd top ells
Ol WELL able for this depth or be for full 24 hours)
" Date Firat Now Cil Run Tc Tanks Date of Tes: Producing Metnod (Flow, yw'p, bns .zf'_ etc, } o T
Length of Twat Tubing Preasurs Caaing Pressuro Choke Slze
Actual Prod, During Test Oll-Bbls, Water- Bbls. Gaa-MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Test Brla. Condensate/MVCF Grav{ty of Condenscte
Testing Matkcd (pitot, back pr.) Tubing Prasasure (‘S‘:-,’:!:-in) Casing Fressure {54 t--4n) Choke Sizs

VI. CEQTITICATE OF COMPLIANCE OlL CONSERVATION COMMIESION

I hereby certify thet the rules and regulations of the 0Oil Conservation
Commiaslon have been compiied with and that tho information giv’"
above is true and complete to the bast of my knowledge and balie

\(\ \N\M\ m s

fSignatue) well, thia form must
/_ teste tak¥en on the
. "/ /7/' &7
(ll.."/}, a . - -
T e oy
S ;7 Fill out only
(Date) well neme or numt
sparate Formz C-104 w

maramtarad aette

P

1, £:d VI for chsrzes of ov
< 0r ocher eudh chmte of cen r_' N

t b2 filed for esch pool in multl,




RECEIVED

1271

OIL CONSERVATICT CTM,
h03Es, .. L.

e~
[




