wNp. OF COPIES RECLIVED

__ bisTRIBUTION N’ AEXICO OlL CONSERVATION COMMIST N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A AND Effective 1-1-65
u.s.GS. 1__ 1 AUTHORIZATION TO TRANSPORT OIL AND-NATURAL GAS
LAND OFFICE L

oL o o oy
TRANSFPORTER }j——— f— 1~ 4 G
- G AS i '-’9
OPERATOR
l '——F"RORATION OFFICE
) ’_é)pcrctur
Mobil 0il Corporation
Address
Box 633, Midland, Texas )

[Reason(s) for filing_'((fbeck proper box) Other (Please explain)

New Ve!l Change in Transporter of: . Name Change. Effective 10 l 69
Recompletion ] ol Cl DryGas [ Was Fristoe Well #7
Change in OwnershlpD Casinghead Gas D Condensate D 'H'ej 1 Temr) Abd

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

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Humphrey Queen Unit 19 |Langley Mattix T/Rivers Queen|Siote Feerslorfee Federal [LC-032592
Location
Unit Letter H 1315 Feet From The South Line and 100 Feet From The East
Line of Section 3 Townshlp 25—8 Range 37—E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OiIL AND NATURAL GAS

che of Authorized Trausporter of OLl (] or Condensate [} Aidress (Give address to which epproved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas (| ot Dry Gas T Address (hive address to which approved copy of this form is to be sent)
T Unt ! i T teal a W
1 well produces oil or liqutds, fUntt  Sec. |Twp.  Rge. Is gas actually connected? TWhen
give location of tarks. i ' : ' ]
' ' 2 )

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

V. COMPLETION DATA

Oil Well ]I Gas Well ‘rNew Well : Workover Deepen T plug Back T'Same Res'v.' Diff, Res'v,
1 | ]

T
Designate Type of Completion — (X) !

T
]
! ) ! '
y

2 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Pecforatlons Depth Casing Shoe

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allows
Ol1L WELL able for this depth or be for full 24 hours)
| Date First New Ctl Run To Tarks Date of Tost Producing Method (Flow, pump, §8s lift, ete.) 7
[.ength of Test Tubing Pressura Casing Presswe . Choxe Size
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
GAS VELL .
Actual Prod, Test«MCF/D Length of Teat Bbls, Condensate/MNMCF ravity of Condensate o
Testing Metxed (pito, back pr.) T;k?lnﬁv;’;:easuo (a?mt—-in) Caslrq Prossure (S';m‘.’.—~i::) Cho% e Size -
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules erd regulations of the Oil Conservation
Comrmission heve buen complicd with end thot the information given
ebovo it true snd complete to the best of my knowledge and belich 133

" It form is to be filed in compliance with RULE 1104,

If this Is n roqusst for sllowable for & nawly deitied or decp
well, this form must b pcgompan:od by ¢ tabulatien of the Aol
feote tokea on tho well Inoeg Lowedth gl s 1Yt

All tectlons of thiz form must by [liled owl cemplotely for ellny

10 6¢ eble on now &nd racompleted wells,

. 769 Fill out caly Sectlens 1, 11, I, &nd v fer changes of o

{Date) well nome or number, of trancportern o7 other each change of con
Sepcrate Forms C.104 must be filed far 2ach pool In multhty

completad wells.




