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DESCRIPT]O‘\ OF WELL AND LEASE
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ “ame of Autherized Transporter of Ci! m or Condens :te Address (Give address to which approved copy of this form is to be sent)
Taxas-New Mexico Pipe Line Compau Box 1510 - Midland, Texas
Name of Authorized Transporter ¢f Casinghead Gas % c: ry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly 041 Corpaqy - M ot 1135 - Famice, New Mexico
1t 1 Unit Sec 'Rqe. 1s gas actually connected? " When
wel! precduces 01' or lquids, | i
give lscatior. of tanks. ; ﬁAﬂ i "_2 3.7 .JSI BIQE y &8 : i i

If this production is commingled with that from any other lease or pool, give commingling order number:
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'col Name of Producing f urmatior ' Top Qil/Gas Pay Tubing Depth
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- TUBING, CASING, AND CEMENTING RECORD
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J
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
' Date ["irst Mew Oil Run To Tanks ﬁ' Date of Test Preducing Method (Flow, pump, gas lift, etc.) o‘
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CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the O:| Conservation APPROVED 1 2 1365 » 18

! .
Commission have been complied with and that the information given |, / / / B X /
above is true and complete to the best of my knowledge and belief, BY /(/ ¢ /r A/h.l//‘d/
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

( i
\..:i{’.igtv qu.ﬁntg‘ad‘nt l tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) '} able on new and recompleted wells.
,@fch 9" 1%5 I Fill out Sections I, II, III, and VI only for changes of owner,
(Date ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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