HC. CF COFIFY RECOIVID

. _‘_7'_51_” 19T 10N W MEXICO Ol CONSERVATICN COMMISSIC Form C-104
SANT AAFG ] REQUEST FOR ALLOWABLE {upcrscdcs Old C-104 and C-]}¢
FILE AND Eilective }~{-65
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

of1L
TRANSPORTER oo fof e
GAS
OPERATOR
PRORATION OFFICE
Operator
Skelly 0il Company
Address

P. 0. Box 1351, Midland, Texas 79701

Reoson(s) for filing-((fi»eck proper box)

New Ve!l

Change in OwnershlpD

Change in Transporster of:

ou O
Casinghead Gas

Recompletion Dry Gas

.

I. CERTIFICATE OF COMPLIANCE

Condensate D

Other (Plcase explain)
Phillips Petroleum Company purchased

Skelly's Lovington Gasoline Plant
October 1, 1971 '

[

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Kind of l.ease Lease No.

] Lease Name well No.: Fool Name, Incliuding Formation
Lovington Paddock Unit 12 Lovington Paddock State, Federal or Fee  Fpg -—
Lozation
, .
Unit Letter D : 781 Feet From The NOT th Line and 660 Feet From The West
Lire of Section 31 Townshlp 16-S Range 37-E ,» NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Cil X or Condensate

Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be seat)

P. 0. Box 1510, Midland, Texas 79701

Ncme o Autherized Transgorter of Casinghead Gas [X| or Dry Gas |

Phillips Petroleum Company.

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

Phillips Bldg., Room B-2, Odessa; Texas 79760

: Gas Well

|
Designate Type of Completion — (X) :
|

INew Weh

1f well produces oil er liquids, : Unit : Sec. ITwp. :P.qe. 1s gas cxctucx_ily connected? ; When
give location of tarks, : D ! 31 : 168 : 37E Yes { —
If this production is commingled with that from any other lease or pool, give commmglmg order number: \
COMPLETION DATA -
Oil Well BE A : Workover Deepen : Plug Back " Same Fes’v. ' Diff, Res'v,

T V
| l
1 1 ! 1 1
i i I} i,

Date Spudded Date Compl. Ready to Prod

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

i |

i

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

OlL WELL

er recovery of total volume of load oil and must be equal to or exceed tep allowa
th or be for full 24 hours)

Date First New Clil Run To Tanks Dcte of Test

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

l.ength of Teat Tublng Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bkle,

Water - Bbls. Gas=MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravily of Condsneate

P

Tub{

Testing Metked (pitot, back pr.) ubing P.eauure(shut—in)

Casing Pressure { Bhut—in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
ebove is true ond complete to the best of my knowledge und belief.

0 kﬁ?ﬂw

(§(ynalurc)

District Production Manager

(Title)
October 29,
(Date)

1971

OiL CONSER s COMMISSION
PSRy e

APPROVED |- S
O*‘z Signed by

BY JU\, D P\_my

TITLE Dist. I, Supv.

Thias form js to be filed In compllance with RULE 1104,

If this is a request for allowable for & newly drilled or despered
well, this form must be accompunied by a tebulation of the deviuticn
tests token on tho woll in accordance with RULE 111,

All sectione of thla form must be {illed out completely for allcw-
eble on new und recompleted wellv.

Fill out only Sectlons I, II, 1I, end VI for changee of owner,

well neme of number, of trennpartern or Gther such chenges of conitiy

Separate Fuorrms Col2d muet be Oted for each ponl for SN



