P.O. Box 1980, Hobbs, NM 88240

E.O. Drawee DD, Artesia, NM 88210

DISTRICT N
1000 Rio Brazos R4, Aztec, NM 87410

State of New Mexico

Enc ~ Minerals and Natural Resources Department Fovised 1189
See Instructions
OIL CONSERVATION DIVISION st Bottorn of Page
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator No.

Texaco Exploration and Production Inc. 30 025 10583 P&
Address )
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompletion O il (O Dry Gas
Change in Openator (X Casinghesd Gas [ ] Condeamate [}
l&wm“ entoe _Texaco Producing Inc. P. 0. Box 730 Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation gi:gdw Fos Lease No.
SKELLY PENROSE A UNIT 2 LANGLIE MATTIX 7 RVRS Q GRAYBURG |FFF’ Fedensl o0 685270
Locatioa
Unit Letter & 1980 Feet From The SOUTH __ Line ana _ 660 Feet From The WEST Line
| Section 34 Towuship 228 Range 37E ,NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas [] o Dry Gas [ | Address (Give address 1o which approved copy of this form is to be sent)
INJECTOR
If well produces oil or liquids, Junit [Sec  |Twp |  Rge. |is gas actually connected? | Whea ?
pve Jocation of taaks. l l 1 | i
If this bmﬁngledﬁmthafmmmyaherlunorpocl,p‘veemuninglingotdamnnba'.
IV. COMPLETION DATA .
' ] Jouwell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | I | | I 1 |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilGas Pay Tubing Depth
orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bble Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Teoghh of Teal is. Coodensate/MMCF Gravity of Condensale
Fn Method (pitot, back pr.) Tubing Mn Shut-in) Casing Pressure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o e o and egutstions o e O Comservnic OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above ,
is true and compiete 1o the best of my knowledge and belief. Date Approved i%;;%j 6oy
% . ‘ L':S Sltiel i
. /! )%%/ By s e
K. M. Miller Div. Opers. Engr. _Geologist
Printed Name Title Title
May 7, 1991 915-688-4834
Date Telephone 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 accompanied by tabulation of deviation tests taken in_accordzmce

with Rule 111.
2) All sections of

3) Fill out only Sections I, I, 1II,

this form must be filled out for allowable on new and recompleted wells.

and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
? N Form C-104
. 80 OrI T BeTEWLS Aevised 10-01-78
DITARIBUY ION Formal 060183
YT OlL CONSERVATION DIVISION Page |
e P. O. BOX 2088 .
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFKER -
vaausronran oo
sas REQUEST FOR ALLOWABLE
OPERATOA
PEORATION OF b= AND
q Fpox
l‘” - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grerover :
Producing_Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240

Tulm(;) Tor liling {Check proper box) Other (Please explain}

D New Well Chanqe in Transposter of: Change of Operator from Getty to
Recomplotion CJou Dry Gas TEXACO Producing Inc.12/31/84
Change in Ownership D Costngheod Gos Condensate .

3f chenge of ownership give nsre
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nams Well No. | Pool Nome, Including Formation Kind of Lease Fee Lecse No

Skelly Penrose "A"Unit|] 2 Langlie Mattix 7-Riv.Qu@géspse. Federal or Fee

Location ) .

Unit Letter /I/f—,z } : 1980 Feet From The South Line and 660 Feet From The Last %/44»6
Line of Secilon 34 Township 228 Range 37E . NMPM, Lea County
JHLDEQGNATK»JOFTRAN&TRTH\OFOHJﬂﬂ)NATURALGAS
Nome of Authorized Transporter of Oll [} or Condenscte ) Acdress (Give oddress to which approved copy of this form is to be sent)
Injection .

Noms of Authorized Transporier of Cosinghead Gas [ or Dry Gas ] Address (Give oddress 10 which epproved copy of this form is to be sent)

If well produces oil of liquids, fUnu N ;x. " Twp. ‘Rqe. s gas actually connected? ., When

give location of tanks. : : ; ' {

1f this production is comminglied with that from eny ather lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation Division have "APPR p.June 1, Z Z , 19 -85

been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicf. BY

.rm_/ Dis 1 SUFERVISOR
W é. AA l This form is to be filed in compliance with AULZ 1104,

If this is a request for allowable for a newly drilled or deeper.

(Signatwre) well, this form must be accompanied by & tabulstion of the devisti
tests taken on the well in sccordance with RULE t1Y,

_ District Operations Manager -
All sections of this form must be filled out completely for allec:

{Title)
sble on new and recompleted wells.
March 27, 1985
Fill out only Sections 1, II. 1, enc VI for changea of owne
{Date) wel] name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
completsd walls.
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bp(mlor

Getty 03l Company

Riddrsaa

P. 6. Box 1357, Midland,

79702

Texas

R_—son"s) Tor 1 ‘ng (Check proper box)

New Wo!l
L)

Pt

Change in Tranzpotter of:

M

Casinghead Gas
2

Pecompletion otl

Change fn Ownerahiy.l

Dry Gas

Other (Please (xplam/

Skelly 0il Company merged with Getiy
0il Company effective 1-31-77 i

L]

Condensate :

If change of ownership give name
and address of previous cwner

Skelly 0il Company, P. 0. Box 1351,

Midland, Texas 79702

. DESCRIBTION OF WELE, AND 1F‘A\E‘

r ——
l.enve Name s Well No.g F

Kind of Lease

Peol Mawne, Including Formatton Lecsy

_S_kel J__)’,_,E_Q_’}LQ_S_Q_"A” Unit !/_'?\ Langlie._)IattiX State, Federal o i
Leocuifon T
< [l N / :

Urnlt Lrtter ‘E f _‘AHZLFPM From The_iz_/_f_zz__ Line and / 4/3 Fect From The —FaT@=s Z{/J, L }

|

1

34 Ad-s

Line of Section Township

Range 37]-—— F

. NMPM,

'H. DESIGNATION OF T'ﬁ'ﬂ’“!") TER OF CIL AND NATURA

1. GAS

-

Neme of Autherizes Trausporiar of O! or Condensate {

Yone - _Input

:

l

Address (Give address to which approved copy of this form is 10 be Jent;

Neme oi Authorized Transporier of Casinghead Gcs{ } or Dry Gas [

. Address (Give address to which approved copy of this form is 5 1o br sent)

None
T Sec.  TTw THae S Sas actean v W T e
1¢ well rroduces ofl cr liquids, , Unit , Sec. , Twp. , Rage. Is gos actuaily cennecied? , When a
give locction of tarks, ! t ' 1 | i
i L ! \ n — R
If this productien is commingled with that from any other leass or pool, givé commingling order numbeoer:
V. COMTPLETION DATA i N
jOil Well ; Gas Weil ;Ne\ Well Pvlorkover ¢ Deepen ' Plug Back Same
| SV ) H ! . R N ! 1
Designate Type of Completion — (X} K S \ S , : )
— -l ! —_ i { i 1
Date Spudded Date Ccri:l. Ready to Frod. Total Depth P.B.T.D.

Elevations (OF, RKHE, RT, Name of Producing Formation

CR, ete.

Top Cii/Gas Pay Tubking Depth

Perforations

Depth Casing Shoe

CEM HTING RECORD

HOLE SI1ZE CASING & TUBING

TUSIHG, CAZING, AMD

z

-4

DEPTH SET SHCKS CEME?

!

¥. TEST BATA ARD REQU )

EET FOR ALLG‘.AE
Ol WELL ,

(Test must be after recovery of total voliias
able for this denth or be for full 24 hours)

of load oil aad rmust be equal to or sxceed tep alinie

Date Firat mow Ot Run To Tanks Dato of Tost

Producing Method (Flow, pump, gas Lift, cic.)

;:-:mqlh of Test Tubing Pressure

Catlng Preaaure Choke Stze

Aztual Frod, During Tost Ofl-Bbls.

Warer - Bbls. Can - iaCF

GAS WELTL

o

Actual Frod, Tests MIF/D Length of Teat

Bhis. Condoncate /14T F Gravity of Condennate

Testing P«‘.ul;;&‘{)-ifot, back prA.:‘_— Tublng Precawe ( Shik=4n !

Cuaslng Pressure {Shut—ih) | Chele Size

I CERTIY I"AT 2 OF COMPLIARCE

1 hereby ceitlfy that the rutes end yepulations of the Oil Consarvetion
Commienion nove been complicd with sand thint the Information given
ebove v truy and cemplete Lo tioe best of my knowledge and belicf.

(SIGNED) LELAND FRANZ,

) ' Gignoture) 11 .nd Franz
o tet o tuet Lon MOnaeer e

(iele)

1ar7 ..
iDate}

CFebraary, b,

ARPPROVED

OIL_CONSLERY 1977* COMMISSION
FEB 11
O L - ’

By Ferry } -
V.
st Ya Sug
TITLE » e . . .

Thie form e to La filed in complinnen with ruLE 1104,

1 hin §s ¢ requent for ellovebls for a pewly dillled or deepened
wotl, thls form muast be eccompur bvd by ¢ tabuletion of the duvintion
teutn tehen on the woii fu sccuat re with nuLe 111,

FYi ovecticens of ©
ehle on new end oo

P aut endy
voelt nrou of saanber, ooee

b ferm miat be 08 out eonpletaly for ellow

voend SR

af owner,
¢« ondltbon,

Y otor e

ruch Chinge
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