il.

Iil. DESIGNATION O TRAKSPORTER OF OIL AND NATURAL GAS

1v.

- VL.

NO. OF COPIES RECEIVED .
DISTRIBUTION f B
SANTAFE % NEW MEXICO OIL CONSERVATION COMMISS n.. Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.S5.G.S. -y -~
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oIt
G AS
OPERATOR
PRORATION OFFICE -
Operator
Wood, McShane & Thams 692, Ltd.
Address
P. 0. Box 968, Monahans, Texas 79756
Reason(s) for filing (Check proper box) Other (Please explain)
New We!ll Change in Transporter of:
Recompletion D Oil E Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D
If change of ownership give namer - o
and address of previous owner. W0od, McShane & Thams-Colorado Box ©68, Mom:inan Taxas
DESCRIDPTION CF WELL AND LoASE
| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Leass No. |
New Mexico M State 4 Langlie Mattix State, Federal or Fes Szt g 5-934
Location l
/
Unit Letter C ;660 Feet From The_NOTTH Line and 1980 Feet From The Wagt
Line of Section 19 Township 2 2-8 Range 3 7 -E , NMPM, 16{; County

{ !
LS

(Ncme of Authorized Transporter of Oil [X] or Condensate [ |
Texas New Mexico Pipe Line Company

Add:es,srf(Give address to which approved copy o) tiis form is to be sent)

3ox 1510, Midiand,

(22}

N
— e LD

NGme oi Authorized Transgorter of Casinghsad Gas (X or Dry Gas

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

CONMZLETION DATA

Skelly 0il Company Eunice, New Mexico
1f well produces oil or liquids, : Unit : Sec. ] Twp. :F.qe. Is gas actually connected? ; When
give locatton of tanks. : C X 29 :22-8 :37-E Ves i 5-28-51
If this production is commingled with that irom any other lease or pool, give commingling order number: EFFE ]ANUARY 31, 1977,

3KE :

: 01l Well

R "Gas Well
Designate Type of Completion — (X) | '

: New Well

T'Workover

NEWGED
: Deepenlrrrdil mxl g’m Eg@ g5V,

| | | |

I
Date Spudded Date Compl. Ready to Prod.

i " ' A H
Total Depth | P.B.T.0D.

i
!
i

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Ol /Gas Pay ! Tuwing Deptn

Perforations

E Deptn Casing Shou
i

TUBING, CASING, AND CE

HOLE SIZE CASING & TUBING SIiZE

5 CRe SIMINT

|

TEST DATA AND REQUEST FCR ALLOWABLE
Oil. WELL

Test must be after recovery of totael volume of locd 0il Grha ite. wu “Qus.
{ J b4 J S
able for this depth or be for full 2¢ kours)

e wxcead 10p allowe

, Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, zas iifs, vicd,

Length of Test Tubing Presaure

Casing Precsure ¢ Chaoka Sizu

Actual Prod. During Test Oll-Bbls.

Water - Bbls. el E Viery

G4S LILL

Actual Prod, Test-MCF/D : Length of Test

Bbls. Condensate/MNMCF } Gravity oi Conduncaiv

Testing Method (pitot, back pr.) Tuding Prossuo(‘shut-inﬁ

Casing Pressure (Sh'c‘;:-i'-:} Choxu 3izv

i

CERTIFICATE O

& COM

I hereby certify that the rules and regulations of the 0Oil Concervation
Commission have w.on complied with and that the information given
above is true anc .mplete to tne best of my knowledge and belief,

(Signature)
Partner
(Title)
July 1, 1971
(Date)

OIL CONSIRVAT.On COWMMIESION

APPRQ , i2
» X 7F
BY 7 \7 vt W7 =
e/ SUPFRVISCR DISTRICT T
his form ic to Le Loe with AU .
If this ic & requost Jor &l 1
well, this form must bo cedompln.cl o7 & -
tosts taken on the well lu cedornoacy wilh ARULL il

All soctionn of thic o raeot e fitod vul co.agieiely Lo sllows
able on new and recompivicd wolls,

Fill out orly Sectisna I, % I, cad VI o ‘c'r.:.-.: < ol ewner,
well name or number, or {rangporics of olau? SLLa Caunle of ccadition.

Separate Forms C-104 must be filed for each pool in wultiply
completed wells.



Eos 8187

0iL CORSERVATION CCUM.
Kool b L



