No. OF, COPITS ACCCIVED

T DISTRIBUTION
- MEXICO OlL CONSERVATION Cf 1SSION Form C-104

SAMTAFE REQUEST FOR ALLOWABL .. Supersedes Old C-104 ond C-110

e

Effective 1-1-65

FILE v _ " AND

,i’i?.i—‘ S R AUTHORIZATION TO TRANSPORT OIL AND NA';TURAL GAS
LAND CFFICE ) R
- oIl Sl ;g3 1 9;"[}
[RANSPORTER t————t—"1 F—— b
GAS |

e
OPERATOR

>F’HORAT ION OFFICE

Mobil 0il Corporation
| Address

Box 633, Midland, Texas

| T
Feason(s) for filing (Check proper box) Other (Please explain)
New Vel Change in Transposter of: Name Change Effective 10-1 69
. ot e > -7
Recompletion D ofl D Dry Gas D Was Stuart Tr. 6, Well #2
Mpm Casinghead Gas D Condensate D

1If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASYE

ProLi
L ease Name well No.! Pool Name, Irncluding Fermation Kind of Lease Lease No
Langlie Mattix Queen Unitl 33 [Langlie Mattix T/River Queen |Stefedereier Fee Pee
Location i
/ .
Unit Letter G : 1650 Feet From The Bast Line and 2310 Feet From The North
L—Ltne of Section 22 Townshlp 25-S Range 37~-E » NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
Neire of Authorized Trausporter of Ol A or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
___§heZ_L1 Pipe Line Corporation _ D, Box pELE  Ueuct Mayxas
Teme of Authorized Transgorter of Casinghead Gas [ ot Dry Gas ] Thddress {Give address TS whichPapproved Copyof this jorm is to be seat)
TUnit | Ses TTw TRge Is gas actuall cted? TV 7
1 well produces oil or liquids, 1 P ' Pe yae gas actually cennected? y ¥inen
n of tarks. ! ' 1
qive—locctlon of tarks ! G 1 22 | 25-8 ! 37-E No 3]

1f this production is commingled with that from any other lease or pool, give commingling_(;rder number:

V. COMPLETION DATA

TOo1l Well TGas Well | New Well | Workover TDeepen | Plu P T X
. . ! h q Back | Sama Res'v. Diff, Res'v,
Designate Type of Completion — xX) : ' . ' : ' ' =
[ '
L 13 ] 1

Date Spudded Date Comul, Ready to Prod. Total Depth P.B.T.D. ' : -
M T ’
Elevations (DF, RKB, RT, GR, etc.; Mame of Producing Formation Top Oil/Gas Pay Tubing Depth
pPerforations Depth Casing Shoe
n TUBING, CASING, ARD CEMENTING RECOR

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -

_ !
]

V. TEST DATA AND REQUEST FOR ALLOVWAPLE  (Test must be after recovery of total volume of locd oil and must be equal to or excecd top cllow-
able for this depth or be for full 24 hours) -

OIL WELL
Date First ew Oti Aun To Tanks Date of Test Producing Method (Flow, pump, g0 lift, etc.) \.,...“
{_ength of Test . Tublng Pres3ura Casing Pressure Choke Size
Actual Pred. Duting Test Otl-3bln. Viate: - Bbls, Gap» hCF -
' L

GAS WVELL

A Mgl ‘
Acical Prod. Test-MTF/D Length of Test Bbls., Condonsate/NMCFE Gravity of Corndonsate

e -
Testing Motred (pitol, Lack pr.) Tublng Pressure (Sl‘mt-in) Caslng Pressure (S‘nn’t—i:ﬂ) Chote Size

I hereby certify thet the rules and reguletions of the Oil Cconservation
Com:mission have becen complicd with and that the Information clven

gbove is true end comaplete to the bent of my knowledge and belief,

Th's form is to be filed In complinnce with RUL T 1104,

if thie s a ragusat for elicweble for a newly drilled or dospi
well, this form must bo ac aind by & tadulutlon of the
tents taken fo 00 woll in dopes wlth BULE 11T
PR -1 34 1
eble on new
Fill out only Sectlons I, 11, 1, erd VI for chanzet of
viell nane or number, OF transporten or othes such changs of ¢

Sepnratn Forms C-104 muat be filed for crch pool In 12

P N TR A R

a2 of thals fora
and recomploted we

Lvina,

ditian,

ultinty

e ope ez 4

———

e e gt - -



v,

~0. OF CO®ILS RECLIVED

DISTRIBUTION

W MEXICO OIL CONSERVATION COMMISSIC

Form C-104

Mobil 0i1 Corporation

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND HUBBP Effective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL NG RICFURAL GAS
LAND OFFICE f" v a |
TRANSPORTER = LIS n1 CY o
GAS D
OPERATOR
PRORATION OFFICE
Operator

Address

Box 633, Midland, Texas

Reason(s) for filing (Check proper box)

New We!l
Change in Ownershipm 5-1-69

Recompletion

Change in Transporter of:

ou 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

George L. Buckles Company, Box 56, Monahans, Texas

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
Stuart Tract No. 6 2 llanqlie-Mattix 7/River Queen [S'®®Fei=r®crfee  Fee
Location = ’ - g
/
Unit Letter G : 1650 Feet From The EQ§L Line and 2310 Feet From The _____ Narth
Line of Section 22 Township 25-S Range 37-E , NMPM, | ea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E

Shell Pipe Line Corpora

are of Authorized Transporter of Otl ['_X:]

or Condensate [_]

tion

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

P. 0. Box 2648, Houston, Texas

Neme oi Authorized Transporter of Casinghead Gas [

ar Dry Gas |

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

T
1f well produces oil or liquids, 1
give location of tanks. !

1

Sec.

22

Unit

G

! Twp. : Rge.

125-S 137-E

T
1
1
1

| When

I

Is gas actually connected?

No

If this production is ¢

COMPLETION DATA

ommingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

il Well " Gas Well

T T
1 |
i 1 i
1

New Well Workover Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
|

1
i
| i !
L L

I
I
[}
|5 |

Date Spudded

L
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

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

i

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date Firast New Qil Run To Tanks

Date of Test

Préducan Method (Flow, pump, gas lift, etc.)}

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-!.n) Casing Pressure {Shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CQM@ISSION
HY 5
APPR ol ) 19

1 hereby certify that the rules and re
Commission have been complied wi
above ig true and complete to the

el

)

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief.

'-'/ (Signature)
. Authorized Asent ~
(Title)
5-6-69
(Date)

BY

This form is to be filed in compliance with RULC 1104,

If this is a request for allowable for a newly drilizd or deepened
well, this form must Se accompanied by a tabulation of the deviation
testy taken on the well in accordance with RULE 111,

All sections of thia form must be filled oui completely far allows
able on new anc recompleted wells.

Fill out only Sections I, IL III, end VI for changes of cwnel.
well name or number, or transporter, or other such change of ceanditicn,

Separate Forms C-104 must be filed for each pool in mul' .
completed wells.
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