I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fumo of Authorized Transporter of Oil @(

Iv.

V1. CERTIFICATE OF COMPLIANCE

%0. OF COPICS RECTIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-10
SANTA FE REQUEST FOR ALLOWABLE Supcrude: Old C-104 and C-110
FILE AND Effective 1-1-65
U.8.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

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

9 Greenway Plaza, Suite
Reaseon(s) for tiling (Check proper box)

2700, Houston, TX 77046

QOther (Please explain)

New We!l
O

Change In Own-nhtpD

Recompletion

Change in Transporter of:

ou O

Casinghead Gas D

To change Operator name from Mobil 0il
Corporation.

O

Dry Gas

Condensate [_] (Effective Date: 1-1-1980)
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL A LEASE
Lease Name Well No.: Pocl Name, Ircluding Formation Kind of Lease Lease No.
Langlie Mattix Queen Unit | 34 Langlie Mattix 7 Rivers Queep |Si®® FederatorFee pog
Location
Unit Letter H 1650 Feet From The___NOTth Lineand 990 Feet From The East
Line of Section 22 Township 25-G Range 17-~F . NMPM, Tea County

Shell Pipeline Corp

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

Box 2648 Houston, TX 77001

El Paso Natural Gas Co

Ncme oi Authorized Transporter of Casinghead Gas @

or Dty Gas [, »ddress (ive address to which approved copy of tAis form is to be sent)

Box 1492 E1 Paso TX 79978

T Y T T
1 well produces oil or liquida, . Unit , Sec. . Twp. . Rge. I8 gas actually connected? , When
-give location of tanks. G : 15 i 25-S . 37-E Yes i Unknown
L L. A
If this production is commingled with that from any other lease or pool, give commingling order numbes:
COMPLETION DATA
erll Well ‘l Gas Well TNew Well | Workover ' Deepen TPlug Back ! Same Res'v. Diff. Res'v,
) 1 1 ) |

Designate Type of Completion — (X) |

i ! ' ' 1 i '
i L. 1

Date Spudded

1 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.;

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

L | i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load ol and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test Praducing Methed (Flow, pump, gas lift, stc.)

Length of Test

Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test

Cil-Bbls. Water - Bbls. Gas = MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, dback pr.)

Tublng Pressure (‘me-n } Casing Pressure (Shﬂt-in) Choke Size

I hereby certify that the rules and
Commission have
above is true and complete

-~

// 2
(s

Authorized Agent

(Signature)

OiL. CONSERVATION COMMISSION

DEC

regulations of the Oil Conservation APPROVED - L o 19
been complied with and that the information given Criz. Sig
to the best of my knowledge and belief. 8y .
TITLE

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

If this is a request for allowable for a aewly drilled or deepened
" well, this form must be accompanied by a tabulation of the deviatien
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for silowe

(Ticle) able on new and recompleted wells.
Fill out only Sections I, II. 1, and V1 for changes of owner,
gctobex (3010;) 1379 well n:mc of numbaer, or transporter, or other such change of condition.

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



et

HD. OF . COPILS NECEIVLD

T DISTRIBUTION

7 W MEXICO OIL CONSERVATION C

A1SSIC

REQUEST FCR ALLOWABI.«

LAMD OFFICE

AND

ov 0 1023 2479

N oiL
[RANSPORTER |———]
| G AS

T OFERATOR

FRORATION OF FICE
| pRORATION O
Qperatof

¥obil 0il Corporation

-

Form C-104

Supersedes Old C-]0
Etfective 1-1-6% 10t and €< ):

AUTHORIZATION TO TRANSPORT Ol AND MATURAL GAS

7d-1rc;s—'

Box 633, Midland, Texas

New Well

]

Chonge in OwnershlpD

Recompletion

Reason(s) for filing (Check proper box)

Other (Please explain)
Change in Transporter of:
oil

Casinghead Gas D

Name Change. ET
Was Stuart Tract

[

Dry Gas

Condensate

fective 10-1-69

e

B, Well #1

e e e

1f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LLASE

" ense Neme Well No.: Pool Name, Incliuding Formation ¥Kind of Lease Lease No.
3 Jo 1 ¢ * : . . -
Langlie Mattix Queen Unit| 34 [Langlie Mattix 7/River Queen |5 Fedesal or Free Fee ‘
—
Location .
Unit Letter ﬁ : 16 iO Feet From The \_IQrtb Line and 90() Feet From The Eagt
Line of Section ) Township 2& Range I7-E » NMPM, lL.ea County

1. DESIGNATION OF TRANSPORTER
Newre of Authorized Transporter of 01l )

OF OIL AND NATURAL GAS

or Condensate [ ] Address (Give address to which appro

Shell Pine Line Corporat ) P O. RBox 26L8  Haucto 2
1 » Line Corporatlofn RBox—2648  Houston 125
Neme of Acthorized Transgorter of Castinghead Gas X} or Dry Gas [ "Address (Give address to which®approved copyof this form is to be sent)

ved copy of this form is to be sent)

V.

11 Pasc Natural Gas Company P. 0. Box 1402, Tl Paso, Texas
1f well produces oil or liquids, ) Unit ) Sec. t Twp. :Rqe. Is gas actually connected? ! When
give locatton of tarks. ' g\ o0 12528 \3T=E Yes | lnknoun _
1f this production is commingled with that from any other lease or pool, give commingling.order number:
COMPLETION DATA :
T otl well T Gas Well TNew Well P workover 1 D;gpen 'plug Back T'Same Res'v. TDiff, Res'v,
Designate Type of Completion — X) . ' | X ! ! . X
' 3 L I 1

Date Spudded

U E—
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

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

Narme of Producing Formation Top 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMEMT

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil

able for this depth or be for full 24 hours)

b

and must be equal to or exceed top allow-

Dcte First New Ctl Run To Tanks

Date of Test

roducing Method (Flow, punx_;ﬁ, gas lift, etc.)

{ ength ¢! Test

Tubing Pressure Caslng Pressuio

_1 Choke Size

i
Aztual Frod, Duting Test

Otl-Bbls. Waier-Bbls.

Gas = MCF

GAS WELL

e e et s AT

Actuzl Pred, Tost- MCF/D

Testing Matkad (pitot, back pr.)

|

Length of Teat Bbls. Condensate/MMTF

w Gravity of Condensato

Casing Preasure (S‘au‘c—i.n)

e~
Tubing Prosoure { 8hab-in !

Choke Sizs

-

VI. CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulations of the 0il Conzervation
Commission heve been complied with ead that the information given
sbove is true and complete to the best of my knowiedge and belief.

(Sigrnztur

Lr.
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/
'/l‘h'.s form is te be filed In

1f this s a roquoct for allo
weoll, this form st D3

compliance with RULE 1104,
nowly dedlled of =
2 Svion of the dn
rdones with noL s it

wat ba filled out completely fnv ¢

tonta taken on o
— 1H orized Arernt ' .
B ¥ 130 14 LEP ARt *z‘*‘-—*-——"'*"‘——""“““‘““""“'”“"' All sections of this forin o
1
(Title) eble on new ead recomantsted wealls,

S Jo-7Ls

(Date)

vrell name or pumber, or ranspo

)
I
i Seporate Forme C-104 mu
H comploted wells,

Fill out only Sactlonz 1, 11, L

end VI for chenges of ovintf,
‘ter or other tuch change of condition.

et be filed for ench pocl In multicty




