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REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effectlve 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0N

. = oapo

S
Cperator

Mobil 0il Corporation

L -
Address

Box 633, Midland, Texas

[ Reason(s) for filing (Check proper box)

New Well
L]

Change In Ownet sh!pD

Change In Transporter of:

o1l ]

Casinghead Gas D

Recomypleticn

Dry Gas

Condensate D

Other (Please explain)
Neme Change Effective 10-1~69
Was Mobil 0il Corp. Humphrey "A" #8

]

|

1f change of ownership give name

gnd address of previous owner

1. DESCRIPTION OF WELL AND LEASKE

Kind of Lease

{ Lease Name Well No.! Pool Name, Including Formation Lease Mo.
Humphrey Queen Unit 16 |Langlie Mattix T7/River Queen |Stote FederalorFee  Roge
Location
Unit Letter K/ M 1980 Feet! From The South _Line and 1980 Feet From The WeSt
Line of Section 3 Township 25-—8 Range 37=% , NMPM, Lea County

1. DESIGNATICON OF TRANSPCRTER CF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Ofl @ or Cendensate [

Shell Pipe Line Corporation

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

Midland Texas 7Q707

P, O, Box 1010

Nome of Author!zed Transporter of Casinghead Gas Lf_] or Dry Gas [

¥l Paso Natural Gas Company

|

Address (ive address to whick approved copy of this form is'td be sent) T
y /

P. 0. Box 1’4@?, Bl Paso, Texas

1 T T l . 1 nec
1f well produces ofl or ltquids, , Unit N Sec. 'Twp. ‘F.qe. Is gas actually connected? t When
i tt f tarks. ! ' !
give locaticn of tarks . G 1 3 bf)'...s RT7-E Yeg . IInknoun
If this production is commingled with that from any other lease or pool, give commingling order number:
v, _C_‘(_).‘leLETIO.‘{ DATA
o1l Well :Gcs Well :New Well | Workover Deepen TPlug Back : Same Res".'.:le(, Res'v,

' |

Designate Type of Completion — (X)

1
1
i '
!

[
’
] 3
!

!
Date Spudded Dcte Comp!l. Ready to Prod.

3
Total Depth

. 1
P.B.T.D.

Name of Producing Formation

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

Top 0il/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECOR
HOLE SiZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMT

i 1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

-

able for this de;

(Test must be after recovery of total volums of loa oil and must be equal to or exceed tcp 2l '
th or be for full 2¢ hours)

Date Firet New Ctl Run To Tanks Date of Test

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

Length of Test Tubing Pressuio

Cesing Pressure Choke Sizo

Actual Prod, Durtng Test Olil-Btls.

Watez - Bbls. Gas = NMCF |

GAS WVELL -
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMUCF Gravity of Condsnsatn

|
Testlng Motrod (pitos, back pr.) Tukling Piossuso (shut—ixx) Casing Presoure (Sh*‘-t—in) Choke Slze H

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd thet the information glven
of my knowledge and belief.

ebove is true and complete to the best

(Siznature

(Title)

(Date)

OlL. CONSERVATION COMMISSION

Appraoﬂ"

Y

-

85Y__ e
TITLE . e e ——
’i‘l"/i: form s to be filed in compliance with RULE 1104,

12 for o nawly Giill Jder Ceopenad
d by z tzbalstion of the davin
111,

If this {3 & request for ell
well, this forr rove! by socompanin .
tosts taken on Lan we'll in goncrdance vith RULE

All pactions of thty form rust bo filicd out completoly for siies™
eble on now ead recowplated welle,

Fill out only Seetlons I, I IiI, end VI {or clhianzza of g"-
vrell name of number, or transportes or othzr such change of ceadition

Separate Forme C-104 must be fitcd for each pool in multiziy
completed wells,




