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ARD

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

T ERORATION OFFICE
ATIONOFF >~ — -

"E,’;,‘c:,——al-yr

Mobil 0il Corporation
Ll VA v et

Box 633, Midland, Texas

_F’ieoso»z;‘) for filing {Check proper box)

Recompletion D

Change 1a Transporter of:
otl
Casinghead Gas 1 l

wew vell

bry Gus

Condensate

Other (Please explain)
Name Change. Effective 10-1-69
Was Stuart Community
Well #1

O

Chcrnge in Ownersh!p[]
e —

if change of ownership give name

and address of previous owner

_PESCRIPTION OF VELL AND LEASE

Kind of Lease *Lccse No.

State, Federal or Fee Fee

"A 330

Unit Letter H

22

North

Feet From The

Township 25"8 Range

Lense rame Well No.! Poa: Name, Including Fermaticn
Langlie-Mattix Queen Unity 30 }Langlie Mattix 7/River OQueen
Locctlon

Line and

37-E

Feet From The Fast i

990

Lea County

» NMPM,

Line of Sectlon

[. DESIGNATION OF TRANSPORTED OF 0IL AND NATURAL GAS

chg of Authorized Transporter of Ctl s or Condensate [

ghell Pipe Line Corporation

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

P. 0. Box 1910, Midland, Texas 79701

o e e
}'_\‘c::xe of Authortzed Transgoster of Castnghecd Gas X or Dry Gas f_]

£l Paso Natural Ges Company

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

P. 0. Box 1h92, E1l Paso, Texas

- ——— T T see., T ar g s ; ~
1 well produces oll of liquids, 'Unit | Sec. 'Twp. IF’.qe:. 1s gas actually connected? lWhen

B
give location of tanks. ! :A ll 22 ; 25=-S ' 37-E Yes l\ Unknown

1f this production is commingled with

V. COMPLETION DATA

that from any olher lease or pool, give commingling order number:

| Date Spudded

] T W [—,‘—T——"—r_-_—'—-——]'—'—‘_—‘“ IR
t Otl Well : Gas Well 'lNew Well Vorkover Deepen | Plug Back ' Same Res'v. :lef. Res/v.)
.: . _ r 1} ] 4
Designate Type of Completion X : X ' X ' X ' X
(] | 1 3 1 N
Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Top Oil/Gas Pay _'Fublnq D;]—)th

6 -
Perforations

Depth—Caslnq Shee

TUBING, CASING, AND CEMENTING RECORD

! CASING & TUBING SIZE

DEPTH SET SACKS CEMENT }

HOLE SIZE

L

i

< e e = aed

[ SEn
3.5

. TEST DATA AND UEST FOR ALLOVAELE

(Test must be cfter reco
able for this depth or be for full 24 hovrs)

very of total volums of lecd oil and must be equal to or exceed top alle

OlL WELL

Cete Fist Now Cil Run To Tanxs Date of Test

Producing Method {FZBw. purp, gos lift, erc)

Lenjth of Test Tubing Presswe

Casing Prossure [‘Croke Size

Actual Prod, Curlng Test Oll-Bbla.

Water - 8ble, Gos = MCF

Length of Test

Bbls. Condensate/MMC r

1 Gravity ¢f Condenacta

e e ——
Testing Watrod (pitot, back pre) j’i‘ub'.r.q Pressuro (5':,11'-:_—1{))
wCE

VI. CERTIFICATE OF COHPILIA

1 horoby certify that the rules end regulations of the 0Oil Conservation
4 13}

Cors with and that the informe

above

sisn have b
5 trae end €9

i

con complied

3

(Sigratuie)

o _.Anlb aniens
(Title)

O JALT

(El;:e}

tion glven
iplote to the best of my knewledge end belief,

OlL. CONSERVAT

Yoy .

ION COUMISSION

«©
~.
i
i

Thi: form is

1 ¢ s s & requost for bl foren

well, this form must bs cecarn 2 by atod
tenis takon on la oo with UL T
completaly o7

Al zectlon.
gbla cn now i1
Fill out only
well pome or puU@R3,

o, end VI for chancay of cwash
e, or other such change of conditiv

L1

ar Lanhpar

H L
Separate Form:a C-1 raust be filed for ench pool In vl

:
| completed wells.




