LCF Cos1e s e gttty oe 1

“‘ i '”“‘ 'L’“ NEW MEXICO OIL CONSERVATION COMMISSION Yorm C-104

o ’\NTA t l

i i e e e by REQUEST FOR ALLOWABLE S_upem.dcs Qid C<104 and C-110
,,' IL_':_'A»____» R AND Effective 1-1-65
Y:s:e:5 SO AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS

L/\NU OI Flce

ol
TRANSPORTER o m——ee
G AS

[e] a4 % RI‘\TOR

1 PROMATION OF i ICE

C‘lw:rulc:
Skelly 0il Company

Aiidress

P. 0. Box 1351, ’Iidlaﬂd

"Reason(s) fer hlmg (( heck proper box)

[

Change In Ownership|

Texas 79701

Other (Plcase explain)

Change In Transporter of:

o1l ]

Casinghead Gas ‘ X

New Well Phllllps Petroleum Company purchased
Skelly's Lovington Gasoline Plant

October 1, 1971

Dry Gas D
Condensate D

Hecamyp:letion

If change of ownership give name
and address of previous owner

I. b 9(‘RH’ YIO’\’ OF WELL AND LEASE

TLense Mame well No.: Poal Name, Including Formation Kird of i_ease Lease No.
lovington Paddock Unit 40 Lovington Paddock State, Federal cr Fee  gyate B-7845
[Locaticen
/
Unit Letter 0 H 810 Feet From The South Line and 1980 Feet From The East
L.ine of Section 36 Township 16-S Rarnge 36-E , NMPM, Lea County
HI. DESIGNATION OF TR AXNSPORTER CF OIL /1\D N: \TLR . GAS
ame 0f Authonized Lranspotter of Cil X cr I Address (Give address to which cpproved copy of this form is to be sent)
| .
_'_exas—l\ew Mexico Pipeline Company ¢ P. 0. Box 1510, Midland, Texas 79701
wzme oi Authorized Transgorter ¢f Casinghead Gas | A or Dry Gas [ i Nddress (Give address to which approved copy of this form is to be sent)
>h 4 s . .-
Phillips Petroleum Company ‘ Phillips Bldg., Room B-2, Odessa, Texas 79760
' Uni a s ! S tuaily ccnnected hen
1f well produces cil cr l{guids, , Unit » Sec. , PP .F.qe. Is gas actually censnectes? ( Wher
iv . ) 1 |
give location of tarks. : B : 1 . 17S ' 36E Yes \ .

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
Totl Well " Gas Well INew Vieli | Worcover | Deepen TFlug Back ' Same Res'v. Diff, Resfv.
. . . . ' l ) 1
Designate Type of Completion — (X) | X , \ : : X X
i ! 1 i i 1
Date Spudded Date Compl. Ready to Fred. Total Pepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation . Top Cil/Gas Pay Tuking Degth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHRENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
. I ! \
| I i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow.

OIl, WELL

cble for this depth or be for full 2¢ kours)

Date First New Cil Mun To Tanks Cate of Tesnt Producing Metred (Flow, pump, gas lift, ete.)
Length of Testl Tubing Pressure Casing Pressure Chcke Sizo
Actuc] Prod. During Test Cil-2tis, Water- Bbls. Gon - ¥MCF

GAS WELL

Lctual Fred, Test- MCF/D

Length of Test

Bbls. Condensacte/MMCF

Gravity of Ccnder.aate

Testing \etrc2 (pitot, back pr.) Tubing Fressure { hut-in )

Caaing Fressure (Bhut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulatione of the Gil Ccnaervauon
Commission huve been complied with and that the information given
otove is true and complete to the best of my knowledge and belief.

(G

O AL
(Signature)

3.

OlL. CONSERVATION COMMISSION

0CT 231874 .

| APPROVED 19 ;
By Orig. Signed by
Joe D. Ramey
TITLE Dist. 1, Supv,

This form is to be filed In compliance with nULE 1104,

If thin Is « requeat for allo'rmb!e for @ newly drilled or deepened
well, thia form must be accormpunicd by @ vabulation of the devietiun
teats teken oun the well in accordance with rULE 1113,

Dlotrict Production Manager ‘
E_ - All tections of this form must be filled cutl completely for ellov:-
(Title) oble on new end recompleted wells,
) L Octobey D5, 1971 | Fill out only Sectens 1 1L 1l end VI for changes of ovaer,
Iy Uoveld Lar e or nuneer, 6f Lenspotan o othet pach Chenls LSRRI




