DISTRIBUTION

LEW MEXICO Olt. CONSERVATION COMMISSION

SANTA FE Form C-104
REQUEST FOR ALLOWAE Supersedes Old C-104 and C-110
_:'ll.E : AND Effective |-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE o
8 oL o
TRANSPORTER UcT S A
GAS EET S Q '
OPERATOR
: i PRORATION OFFICE
- Qperatot .
Mobil 0il Corporation
| Address
P. 0. Box 633, Midland, Texas
eason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change In Transporter of: Name Change. Eff. 10-1-69
Recompletion ] ou ] bryGes [ ]| Was Cities Service Petroleum Dabbs
Change in mx_}’.s{:)m Operator Casinghead Gas D Condensate Well #2 Well Temv. Abd.

operator
1f change of ZGBIP give name

.

and address of previousxoxxk  Cities Service Petroleunm Company

operator
1. DESCRIPTION OF WELL AND LEASE !
{ _ease Name ) Well No.; Pool Name, Irciuding Formation Kind of Lease LLease No.
Langlie Mattix Queen Unit | 35 Langlie Mattix Queen State, Federal cr Fee  Paa
Location -
/ ~
Unit Letter E H 2310 Feet From The North Line and h950 Feet From The East
Line of Section 23 Township 258 Range 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Autharized Transporter of OLl [} or Condensate [_]

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

* ’

Ncme of Authorized Transgorter of Casinghead Gas [_] or Dry Gas

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

1f well produces oil or liquids ]I Unit | Sec. ! Twp. | PRge. Is gas actually connected? | When -,
+
qlve location of tarks. : : : ] | .
1 [l

Y. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

{ Otl Well

T'Gas Well
Designate Type of Completion — (X) ,

: New Well
' 1

:Wcarkover : Deepen { Plug Back : Same Res'v. : Diff. Res'v,
! ] 1 )
| |

) '
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

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

Name of Producing Formation

Top 0i1/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
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
abla for this depth or be for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test

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

Length of Teat Tubing Pressuwe

Casing Presswe Choke Size

Actual Prod. During Tesnt Oll-Bkls.

Water - Bbls, Gaa - MCF

GAS WELL

Actua! Prod, Test-MCF/D Length of Teat

Bbla. Condenacts/MMCF Gravity of Condensate

Teating Mathrod (pitot, back pr.) Tubing Pressura (Shut—in)

Casing Pressure { Ehut-4in}. Chcike Size

¥i. CERTIFICATE OF COMPLIANCE

I‘hcreby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with end that the information glven

above is true and complete to the best of my knowledge and belief,

P ‘ alY\A’
PV (Signatude)
ﬁi‘thorﬁei Agent
v (Title)
Ttober 3, 1969
(Date )

Oil. CONSERVATION COMMISSION

Ly 4

APPRQ

his form ls to be filed in compliance with RULE 11C4,

If th's 15 s request for rllowabdle for a newly dr’iled or deepencd
well, this form must ha sccompanied by e tabulatloa of the daviatizn
tasts ‘oken on v el lin accordance with ARULE 111,

All sections of thia foru wust be {tiled out complztely far »llaw.
sble on new and recomplzted wells,

Fill out only Ssctloas 1, 11, 1If, end VI for changes of owner,

well name or number, of trensporien or other such change of conditicn.

Separate Forma C-104 must bz filed for each pool in muttiph

‘[ completed wells.



