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SANTA FE
FILE
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OPERATOR
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Mobil 0il

Corporetion

Address

Box 633,

Midland, Texas 79701

]
[

Change In OwnershlpD

New Vell

Recompleticn

Reason(s) for filing (Check proper box)

Other (Please explcin)

Change In Transporter cf:

on 0

Casinghead Gas [:]

Effective
in,

Dry Gas D
Condensate D

Change nane from
May 1,
waiting on wate

Feder
1970,
r

al "X" Well #1
well is shut-
flood response,

If change of owncrship give name

and address of previous owner

1. DESCRIPTION OF WE

LL

AND LEASE

Lease Name

Well No{ Poo: Name, Including Fermation

; Xind of Lecse

lL.ease No.

. . . . . : ral -
Langlie Mattix Queen Unit| 22 |Langlie Mattix Jueen | State, Federal er Fee  pageral JLC=056968
Location
/,
Unit Letter N : 668 Feet From The South Line and 1633 Feet rrom The West
Line of Section 15 Township 25_5 Range 37-E , NMPM, T.eqa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'cme of Authorized Transporter of Ctl ]

or Condensate [ Address (Give address

to whick approved copy of this form is to be sent)

Neme of Authorized Transgporter of Casinghead Gas —

or Dry Gas Address (Give address

to whichk approved copy of this form is to be sent)

.

give location of tarks.

1f well produces oil or liquids,

@
[oN
2

: Unit : Sec. E Is gas actually connec:
! 1 ) S
1 1 {

: When

V. COMPLETION DATA

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

Designate Type of Completion — (X)

Oll Well 'I Gas Well : New Well | Workcver ' Deepen
1 i

T
I
! ) ! 1 |
1 ] : i

T
i

Plug Back Same Res'v,' Diff, Res'v.

! T
| |
i 1
I 1

Date Spudded

Date Compl. Recdy to Pred. Tetxl Depth

P.B.7.D.

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

Name of Producing Formation Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE ! DEPTH SET

SACKS CEMENT

| |

i

.

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date First New Otl Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

L ength of Test

Tubing Pressure Casing Prossure

Choke Size

Actual Prod. During Tesat

Oil-Bkls. Wcter-Bbis,

Gaa=-MCF

GAS WELL

Actual Prod.

Test-MCF/D

Length of Test Bbls, Condenscte/NMMACH

Gravity of Condersate

Testing Methaod

(pizot, back pr.)

Tubling Pressue (Shut-in ) Caaing Pressure (S’D.:::-‘_n )

Crcxe Size

Vi. CERTIFICATE OF C

WPLIANCE |

1 hereby certify that the rule

Commission have

been co'*plwd with and that the informstion given
above is true and ccmplete to the best of my knowledge and balief,

AFPROVE

OlL. CONSERYV TWOV

\ .AMISSION
7

, 19

and reguletions of tha Oil Conservation

BY N Zﬁ‘“{ ;%iz

TITL & )UW&\’lSOR

Autnorized

(Signcture)

Arant >

April

21,

(Title)
1979

(Date)

|
' Separate Forms
I, completed wells.

on3 I, 1L
transportern or other such change of condit

,or
C-104 rmust be filed for each pool in multiply

1il, snd VI for chanzes of owasr,

.l»,n



RECEIVED
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"anne




