. P et L j e ang Leld
Eftecztive |-

} AND 1-63
G.S. ;- D Ty~ s g
- AU ™ORIZATION AR ' LS
Yoo N IOM TO 7 PORT OIL AND N JRAL GCAS
TRANSPORTER o
GAS
OPERATOR
l. PRORATIOM OFFICE
Operutor
Skellwv 0il Company
Address

P, 0. Pox 1351, Midland, Texas 79701

Reason(s) for § ling (Check proper box)

New We'l
]

Change {n Ownershipl - '

Change in Transporter of:

ot ]

Castnghead Gas D

Recompletion

Dry Gas

Cendensate |

Other (Please explainj Continertal Cil
i .

Vell Xo. 2

=

Formerly:
Company, Stevart: 28,

L
L

Effective date of unitization 2 -1-74

If change of ownership give name
and address of previous owner

Continental Cil Cenranvy,

P, 0. Box 460, liohhs ey Mexico

88240

ll. DESCRIPTION OF WELL AND LEASE

Lease Name

Myers Lanzlie-Mattix Unit | 22

I Well No.j Pool Name, Inciuding Fo

f Mattix Seven R

Xind of Lease lLease Nc.

Tmation Langlie

ivers Queen State, Federal or Fee Federal ; LCO5 7420
Location
T
Unit Letter N 1875 Feet From The South Line ana 2052 Feet From The _ West
Line of Section 28 Township 2138 Rarge 37E «NMPM,  Tega County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATUEA

L GAS

[ Name of Authorized Tr=usporter of Ot 5 | cr Condersate ]

Fad

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

Shell Pipeline Cornoration ! P. 0. Box 2648, iouston, Texas 77001
Neme oi Authorized Transporter of Castnghead Gas (] or Dty Gas i Address (Give address to which approved copy of this jorm is to be sent)
N - ~ —_
El Paso Narural Gas Company ! P. 0. Box 1492, ©1 Paso, Texas 79999
T T ) I ~evyrr
1f well produces oil or liquida, , Unit ; Sec. , Twp. X Rge. Is 3as aciuaily connected? . When
qive location of :arks, 1' M : 28 ! 238 ' 37E Yes ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Otl Well " Gas Well INew Well !Workover | Deepen ; Plug Back ' Same Res’v. Diff, Restv.
. - . t i i t
Designate Type of Completion — (X) . ) ! \ X : | \
» L 1
Date Spudded Date Compl., Ready to Prod. i Towal Depth P.B.T.D. I )
i
Elevattons (DF, RKB, RT, GR, ete.; |Name of Producing Formation i Teop Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE { ODEPTH SET SACKS CEMENT
i
; 1 L
i i
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test musr be atter recovery of total volume of load oil and must be equal 10 or exceed top allow-
OlL. WEIL able for this depsh or be for full 2¢ hours)

Date First New Cil Run To Tanky Lcte of Test

j Producing Method (Flow, pump, gas ift, ese.)

Length of Tast Tubing Preesure

I' Casing Preasure Choke Stze

Actual Prod, During Test Oll-Bbls.

Water- Bbls, Gaa - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bble. Condsnsate/ VMCF Gravity of Condensate

Testing Method (pitos, dack pr.) Tubing Prca-mo(shut-in)

Casing Pressure { Shut-in} Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information oiven
above is true and complets to the best of my knowledge and telief,

(Signatuwre)  Leland Franz
District Production Manager
(Title)
February 4, 1974
{Date)

OIL CONSERVATION COMMISSION
o .;J‘-

APPROVED . 19

8Yy

TITLE

This form ls to be filed in complience with RULE 1104,

If this {s & request for allowabie for @ newly drilled or deepened
well, thia form muet be accompanied by a tabuiation of the deviation
toats taken on the well in accordance with aULE 114,

All sections of thia form munt be filied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

vt



