- State of New Mexico - Form C-104

Submit .
A ’-f.’ﬂi‘momc. E: _y, Minerals and Natural Resources Departtmen,. V. ... - g::iluu-xu
P.O. Box 198G; Hobbs, NM 85240 OIL CONSERVATION DIVISION ., - st Bottorn of Page
pITRICT Y P.O. Box 2088 JUN U 41991
0. Drawer DD, Antesia, NM §8210 Santa Fe, New Mexico 87504-2088 o.C.D
DISTRICLIL | 4, Asec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATIORRTESIA- OFFICE
) & TO TRANSPORT OIL AND NATURAL GAS
Opentor
Texaco Exploration and Production Inc. 30 015 05349
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well Change in Transporter of: EFFECTIVE 6-1-91
Recompletion | il (J pryGas
Change in Openator & Casinghead Gas D Condensate D
lf_‘dm::' m*" Bm  Texaco Producing Inc. _ P. 0. Box 730  Hobbs, New Mexico 88240-2528
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formatioa gi:eddm-e“m Lease No.
SKELLY UNIT 55 |GRAYBURG JACKSON 7RVS-QON-GB-SA |FEDERAL A1y 685460
Location ‘

Unit Letier ™ ,_ 660 Feet From The SOUTH __ Line ang 660 Feet From The WEST Line
| Secion 22 Township 178 Range S1E L NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @) or Condensate - 'Address (Give address to which approved copy of this form is lo be sent)

Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202

Name of Authorized Transporter of Casinghead Gas  [X]  orDry Gas [ Address (Give address o whick approved copy of this form is to be sent)
Conoco Inc. P. 0. Box 460 Hobbs, New Mexico 88240

If well produces oil or liquids, |Unit [ Sec.  [Twp | Rge. | is gas actually connected? | Whea 7

Jpive location of taaks. i Aj 22 |17S | 31E YES 1 06/01/60

Hﬁcmb-hmningledwihdmfmuyahulau or pool, give commingling onder number:
IV. COMPLETION DATA

) ) Joiwell | GasWell | New Well | Workover | Deepen | Pug Back Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | i | | l 1
Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
ontons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal io or exceed 1op allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
24 103

Leogth of Teat Tubing Pressure Casing Pressure Cuoke Size? 4 . 2. G/
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF é @ ﬁ ﬁ
GAS WELL .
‘Actual Prod. Test - MCF/D Length of Teat - Condeasae/MMCF Gravity of Condensate
JEfuT'-; Method (pilot, back pr.) Tubing Presmr Ghut-m) Casing Presaure (Shul-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certiy tha the ules #ad regulstions of the Oil Conservalioa OIL CONSERVATION DIVISION

Divin'cnhnwbeeaeompliedwithandlhdﬂ\cinfqrmﬁo.n given above )

{s true and compleie 1o the bet of my knowledge and belief. Date Approved | JUN - 4 1991

2N llons ORIGINAL SIGHED BT
Spamre By ILLIAMS
K. M. Miller Div. Opers. Engr. SUPERVISOR,
Printed Name Tide Title ' ¢
May 7, 1991 915-688-4834
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be acco jed by tabulation of deviation tests taken in accordance

with Rule 111,
2) Allsectimsofthisformmustbcﬁnedoutforallowableonmwmdrecomplaedwells.
J) FillwlonlySectimsl,lI,IlI,deIfu’changecofoperawr,wellnaxmanumba,mspmﬁ'.orodla'snchchzmges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



