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REQUEST FOR ALLOWABLE
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Supersedes Old C-104 and C-]10
Effective 1-1-65
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AUTHORIZATION TO TRANSPORT OIL AND NATURA‘L;(_BAS

uer .

i E5 Tiang

- J‘ é_l

L
Operatofr
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Box 633, Midland, Texas

ros

Mo bll 0il Corporation

 Recson(s) for filing {Check proper box)

L]

Change In OWnershlpD

New Ve!l Change in Transporter of:

ot O

Casinghead Gas | l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name Change. Effective 10-1-69
Was Mobil 0il Corp. Liberty #6
Water Injection Well

(]

If change of ownership give name
and address of previcus owner

. DESCRIPTION OF VELYL AND LEASE

Lease Ncme Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Humphrey Queen Unit 20 Langlie Mattix 7/Rivers Queen |State, Federal or Fee Fee
Location )
Unit Letter M H 5 Feet From The West - Line and 100 Feet From The South
Line of Section 3 Township 25-‘8 Range 3T~E » NMPM, Lea County

ATER OF OIL AND

NATURAL GAS

che of Authorized Trzusporter of Q11 ] or Condensate [}

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

Ncme of Author!zed Trarnsporter of Casinghead Gas U] or Dry Gas ()

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

T \ TTwp.  'Rge. conneste "Wher

1f well produces oil or llquids, , Unit y Sec. , Twe ,qe Is gas actually connected? ; When
ive location of tarks. ! t i N \
give loc ! J H ; !

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

{Oﬂ Vell : Gas Well : New Well : Workover I Deepen TPlug Back ! Same Res'v. Diff. Res'v,
Designate Type of Completion ~ (X) : \ ' X : ' X :
' I L ¢ )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevalions (DF, RKB, RT, GR, etc.; Name of Producing Formatlon

Top Oi1/Gas Pay Tubing Depth

Perforations

4 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

]

TEST DATA AND REQUEST
OlL WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed tor cllow.
able for this depth or be for full 24 hours)

Date First New C!l Run 7o Tanks Date of Test

Preducing Methed (Flow, pump, gss lift, ete.)

Length of Test Tublng Prossure

Casing Prossuro Choks Stze

Actual Piod, Durlng Teat Qil-Bbls,

Water - 8bls. Gag - MCF

GAS WVELL

Aciual Pred, Test-MCF/D

Length of Tost

Bble. Coridennate/M

MCF Gravity of Cendsnzata

Testing Meathaod (pitct, back pr.) Tublng Precsure (Sh‘lt—i:;}

Casing Prossure (S,m;»,—..n)

Cheko Size

CERTIFICAYE CF COMPLIANCE

1 herety certify that the rules and ragulations of the Oil Conunervation
CG[»’I"ﬂlelOn have been complicd with
above is

end that the information glven

true end complete to the best of my knewledrz and belief,
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ature)
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(Title)

(Date)
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Th's form {5 to be filed in compliance 1104,

If this is & requast for ellowable for & newly drhiled or deeponed
well, this ferm runt Beo accompanied by e tobulntlon of the o vistic
tootg takan oa e watl dn cocosdans s with RULE 1141,

All cections of tuln foma taust bo {illcd out complate
eble on new end recompleted wallal

Fill out Onl‘,’ Sections 1, II, 111, end VI for chanzes of ov
well name or number, or transpiorter, or other such change of cc'\"'

C-104 must be filed for cach pool in multlnly

1y for allove

Scparate Forms

completed welle,



