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1. DESCRIPTION OF WELL AND LEASE
Leane [lame : Well Mo, Fecl Name, Including Fermation | Kind cf Lease
Max Priegs(F0) | 12 Grayburg Jacksen | Staie, Pederal of Pecpad gpg 1
LoTtiar
Letter o ﬁlﬂ “eet Frem The SQ“ Line mnd __ ]s& “eet From The M
Lire cf Secticrn 19 , Tewnsniz 178 Harge n! , NRIEM, m County
III. DESIGNATION OF TRANSPORTER OF OIL AND \ATURAL GAS
Mame 2f Authorized Transgorter of Cil q or Condernsate I Address (Give address to which approved copy of this form is to be sent)
Texas~-New Mexice Pipeline Company . Bex 15
Name of Authorized Transporter cf Casinghead Gcsﬁ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Skelly 011 Company , __P,0,Bex 1650, Tulsa 2, Okla.
16 el . o , ' Unit Sec. TwE. IQqe Is gas actually connected? ., When
| If well preduces cil or liquids, ! '
1 give lczation ¢f tanks. ‘ 0 : 19 lﬁ 3;—! m ' 1'1&
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; ] oil well TGas well | MNew Well | Workover Deerer. TEiug Back  Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ‘ . '
L i : | L
e Zpudded Date Comyp!. Ready o Frod. " Total Depth o 3, 7.0
negm im} i
Po MName of Producing Fermaticon %p Pﬁl;ms Pay i . Tubing Depth
.T-_ﬁrgc; 1-15:7:5 f Depth Casing Shce
OCT 15 1965 |
J
L - TUBING, CASING, AND CEMENTINGREEORD
L HOLE SIZE CASING & TUBING SIZE ARTESDAPTHSEE SACKS CEMENT
— — }
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

[ater Plirst Hew Cil Run Tco Tanks t Cate ¢f Test
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! Froducing Method (Flow, pump, gas lift, etc.)

[Lergth cf Test Tuking Pressure

Casing Pressure Choke Size

Actual [oradl Diring Test Cil-REbls,

‘Water ~FkLis, © Gas ~-MCF

GAS WELL

Aztual Frod, Test-MTF/D [_ength cf Test

Bhbls. Condensate 2 ANMCF Gravity of Condensate

Cesting *ethod (pitot, back pr.A}_r Tubing Pressure

Casirng Pressure Choke Size
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kp%wledge and belief.
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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
tests taken on the well in accordance with RULE 111,

| All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

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



