wo. OF COPILS ALCEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION CO! SION Form C-104
SANTAFE — REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
FLt » L AND Effective 1-1-65
Vs 1 AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE ] b ] ) [
e “Ton T T
FRANSPORTER fo———t—"1""] CEL R B
G AS )
| ORERATOR
i [ hHORATION OF FICE
vobil 0il Corporation
- iddrens -
Box 633, Midland, Texas
mn—__(s) Tor filing (Check proper box) Other {Please explain)
New Well Change in Transporter of: ~ Name Change Effective lO-l-—69
. o °
Recompleticn D o1l D Dry Gas D Was Mobil 0il COI‘p. Humphrey "A" #9
Change in 0wnershlpD Casinghead Gas [:] Condensate D Water Injection Well
1f change of ownership give name
and address of previous owner
i1. PESCRIPTION OF WELL AND LEASE
Lease Name Well No.. Foo! Name, Including Formation Kind of Lease Lease No.
Humphrey Queen Unit 23 |Langlie Mattix 7/River Queen State, Federal or Fee p
Locaticn
Unit Letter 0 H 1980 Feet From The East Line and 100 Feet From The South
Line of Section 3 Township 2D Range 37 . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rx\Tc;.—.e of Authorized Transporter of Ol ] or Condensate [ [Address (Give address to which approved copy of this form is to be sent) {
Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T ] T wal S "W
1 well produces off or liquids, . Unit | Sec. |'I‘wp. IF.qe. Is gas actually cconnected? IV hen
glve location of tarks. ' | 1 ' |
t 1 | b . .
1If this production is commingled with that from any other lease or pool, give commingling-order number:
IV. COMPLETION DATA
:Oil Well : Gas Well :New Well "Wor‘sove: I"Deepen : Plug Back ' Same Res'vjl Diff. Res'v.
H o ' ]
Designate Type of Completion — (X) : X \ X ' ! | '
. 2 i g i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top 0i/Gas Pay : . Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i Al

V. TEST DATA AXD REQUEST FOX ALLGOWABLE  (Test must be cfter recovery of total volume of lsad oil and must be eque 1 to or exceed top allows
re
able for this depth or be for full 24 hours)

OlL VELL

Dcta First New Otl Rua To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete,)
Lenagth of Test Tubing Pressure Caslng Pressure Choke Stze -
Actual Prod, During Test Otl-Bola. Vialer- Bkis. Gas - MCF |

GAS VELL .

Aztual Prod, Test-MCF/D Length of Test - Ebls, CordonaatoMNATT Gravity of Condennate

Chake Sizs

Testing Mathad (pitot, back pr.) Tuting Prossure (Shr.t—-in)

V6. CEXTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cenacrvation
Commission have been complied with and tant the Information glven
ebove is true end complete to the best of my knowledg? end belief.

b

Th'e form s to be filed in complisnce with pUi.¥ 1104,

-

If this s a requant for allowsbls foc a nawly drlliod or d=

{:;l-';;a:wc) T o well, thls form oot b accoranan d by e tebulstlon of tha ¢y
N ) P PP R U 8 e ~n w1ty ey
Authorfil»¢d Arornt teots token ra the well In potondance with aulLE 111,
(VARR Y = e e e T T All sections of thiz fom oot be fitled out complataly for clloy
(Title) ¢ble on now end recompletad welle.

Fill out only Sszctionn 1, 1% I, and V1 for changes of awntf,

well name or number, or transpoiten o other such chenze of conditicn.

(Date)

1

t

| Separrte Forms C-104 rust be filzd for cach pool In multinly
! v

i comnlcted welle,




