®U. LF LUFIES RLLLIYLED

DISTRIBUTION —

NEW MEXICO OlL CONSERVATION COMM!I”™ ~ON Form C-104

S/~NTA FE REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
,_21'__[5 i ) AND Effective 1-1-65

| U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE N

oiL D .
TRANSPORTER |- N i ;;:rg
GAS et

OPERATOR

S

1 PRORATION OFFICE

”mlor
Mobil 0il Corporation
Address
Box 633, Midland, Texas
["Reason(s) for tiling (Chech proper box) Other (Please explain)
New Ve!l Change in Transporter of: Name 0 .
Recompletion D Otil D Pry Gas D Was r‘fg};?;ggil bggﬁlg:?lg?b%gggf_—gg
Change in Ownership[:] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.; Pool Name, Including Formation Kind of Lease ‘ Lease No. |
Humphrey Queen Unit 21 Langlie Mattix T/River Queen State, Federal cr Fee Fee
Locatfon ) ’ )
Unit Letter M : 330 Feet From The South Line and 990 Feet I'rom The West
Line of Section 3 Township 25"'8 Range 37-E » NMPM, Lea - County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transposter of Ol (] or Condensate ) Address (Give address to which approved copy of this form is to be sent)

Shell Pive Line Co. _ PO, Box 1910 Midland, Texas
Name of Authorized Transporter of Casinghead Gas (3] or Dry Gas ) " Address (Give address to which approved copy of this form is to be sent)

. T "
El Paso Natural Gas Fo. i . : : P,0, Box 1492, ¥l Faso, Texas
5 gas 1
If well produces oll or liquids, , Unit ) Sec. X Twp, IP.ge. Is gas actually connected? \ When
XS, ! ) s |

give location of tarks o E ' 3 | 255 : 275 Yes ' 11-2—65

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

V. COMPLETION DATA
: O1l Well : Gas Well : New Well ' Workover T'Decpen ; Plug Back ! Same Res'v, TDiff. Restv.
. . [ ) [ |
Designate Type of Completion — (X) : X ) . X . l .
L L A I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatlion Top Oil/Gas Pay - Tubing Depth
Perforations : Depth Casing Shoe
TUBING, CASING, AND CEMEHTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L_ L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil end mus: be equal to or exceed top allows
OlL, WELL able for this dep:h or be for full 24 hours)
" Date Fiist New Oll Run 7o Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Pred. During Test Otl-Bbls. Water - Bbls, . | Gas-MCF

GAS VELL

Actual Prod, Test-MCF/D Length cf Test Bbls. Condengate/MMCF, Gravity of Condensate
Testing Metkod (pitot, back pr.) Tublng Prassuse (s}-.utu,‘,n) Casing Prossure (Shut~iz) Choke Siza

VI. CERTIFICATE OF COMFPLIANCE OiL. CONSERVATION COMMISSION

ey 4

Cal

I hereby certify thst the rules and regulations of the Oif Conservation APPRCVHD > ey V9 e
Comminsicn huva bean complicd with and that the Information glven
sbove is true end complete to the best of my knowledze and belief, e

: This form is to be filed in complinnce with RU'. & 1104,

-

I this is e request for allewnble for & newly deliled or &
well, this fora must be eccompanled by o tobulation of ths duv
toats toon on the well In avcordancy with nuULE 111,

Authorié!

tgnatire)

. 4 1o a
All eecilons of this form must bo {ilied out completely Jor #110%

™
B g
e
o
~y
"
s

(Title) eble on now end recompleted wells,
. -—250”7—69 Fill out onrly Secticns I, 11, 11T, end VI for changes of owneh
L AU
(Date) well neme of numbsr, or tranrtporter or other such chenge of conditlon.

: Separete Forms C-104 must be filed for each pool In multiply

Y completed welle,



