III. DESIGNATION OF TRANSPORTER OF 9IL AND NATURAL GAS

1V.

VL

NO. OF COPIES RECEIVED P
DISTRIBUTION
SANTAFE NEW MEXICO OlL CONSERVATION COMMISSION Form C~104
_ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 1 AND Effective |-1-85
.5.G.S.
EA — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ND OFFICE e . -
— ECEIVED
TRANSPORTER |— —
GAS | .
OPERATOR I ~ 2
] 1 r. :
PRORATION OFFICE | f JANZ 6 1367
Cperator ~ s —
Skeily 01l Company i ARTC51A, OFFICK
Address
Box 730, Hobbe, Rew Mexico
Reason(s) for filing (Check proper box) o : Other (Please explainj
New We!l Thange .. Transporter cf: '
Recompletion [:] il D Cry :31s \r— i
S
Change in OwnersthD “xao gkend Gas D Cendensate | cﬂ&'ﬂge Leage Name & Well No.
If change of ownership give name Well ¥ 1y kiowr a8
and address of previous owner Tormerly ki + &
. v Vo o gt
DESCRIPTION OF WELL AND LEASE S¥elly 011 Ccmpan; o Dw " well 'On 12
[ Lease Mame el Mo, Zorl MName, Insiudinz Formaticn , Kind of [_ease | _ease No.
Skelly Unir 13 Frec Seven Rivers ! State, Feceral cr Fee Federal
Location ) B
Untt Letter K" 1980 Fest F=c ' The SWth_; ne and___ 1980 Feet Trom The  WESE
Line of Se~tier. 21 swnsTig 17~ Zange 31-E NLEN, Eddy County

cr Zt

lr:\'c::e of Authorized Trausporter of T T R

' Texss - New Mexico Pipe Lin= Cuapeny

rdensate ~

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

Tox 1510 ~ Midlund, Texas

rame o1 Asthorized Transgerter of Casinghezd Gas - W or Cry Gas ©

Nddress /Give address to which approved copy of this form is to be sent)

Rox 5 - Funice, New ifexicc

Skelly 0Oil ompzny - Maljems: Plant

if well produces cil cor liguds, e e i Hﬂ; s AuE wher.
cive lozaticn of tarks. D 21 178 o 18 m 1. 1960
If this production is commingled with that from an- other lease cr pool, give coimingling order number:
COMPLETION DATA
] ) n L Sas = oricn e Deeren Fluz Sack Same Res'v. Diff. Res'v,
Designate Type of Completion — X} !
Date Spudded Zate F=zdy to Pred. Total Zepth | B.B.TLO. :
Elevattons (DF, RKB, RT, GR, ezc., Mame of Froi :.'.:;j Tormation Top TilGas Pay ! Tubing Depth B
Perforations ) f Tepth Casing Shoe
{
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

i
i
I

i

s

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
atle for this depth or be for full 24 hours;

| Date First New Cfl Run

To Tarks ! Zate cf Test

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

Length of Test | Tuping Press.re

Casing Pressuce Choke Size

Actual Prod. Curing Test Ci.-3b.s.

Water - Sbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tes:

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressure (shnc-ln]

Casing Fressure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that *he information given
above is true and complete to the best of my knowledge and belief,

3 2 (-

(Signature, B

Dietrict Superintendent i

(Title)
Jacuary 26, 19670

(Date)

Oll. CONSERVATION COMMISSION
- ‘.?
4

APPROVED s 19
BY —C L el
TiTLE '

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 & 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 only Sections I, II, III, and VI 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

ramnlatad walle




