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T
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1. DESCRIPTION OF WELL AND LLEASE [
Well Noo Tl

Lease Mlame

Midway State 30

- ——

Location

330

Unit Letter N s Feet From The Soggh Lo

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e
Name of Authcrizea Transporter of Cil v

Texas New Mexico Pipeline Company _ ____. -

=
Name of Authcrized Transporter of Casinghead Gas [X} cr ry Gas i ] E

Skelly Oil Company
1f well produ-e - i o7 liqulds, Unit  Sec. Twp.

give locatiern ¢ ks, P ' 8 1 175 :

If this production is commingled with that from any other lease

JEW MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION Tﬂ&Rf\FSPﬁRJaothA’r\é% NATURAL GAS
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|
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37TE | Yes
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torm € -104
Supersedes Old C-104 and C-110
Effective 1-1-65 !

80222 R

- i Other f/.'JPfxsr explain)

Pool Designation

vis IGiive adirecs towhich approved copy of this form is to be sent)

P. O, bBox.

T h}gsa , Oklahoma

‘. 6-8-65

P. O. Box 1650,

as a-tually tennected?
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- U DR I I [ _ -

Perforaticr Leeptn - cnIng sShoe
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V. TEST DATA AND REQUEST FOR ALLOWABLE

OILWELL
[ate First Mew (il RHun To Tanks

-
Date of Test |

—I:enqth o—(—:Fn;\" Tuking Fressure

—Acludl Prfvfi.rl):xrrhi. |7'-Y:nst Oil- Bbls.

Actual i r
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_f[;Jnd Methiod (pi.';vlr, h;c'k pr.) ) B Tubing Pressure 7 i
i
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CERTIFICATE OF COMPLIANCE ‘ i

VL.

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. t

#M%

-z
(Signature) |
~_ Production Man S ‘.\
(Title)
|
August 6, 1965 . -
(Date)

(Test mu~t br after recorery of total volume of lo
able for this depth e be fer full 2t heurs)

-

Shle, Cendensate AMMIE

Casing Pressurae

ad oil and must be equal to or exceed top allow-

; ~i:Ti‘.;t>i:~v.ﬂ(—[v?mu. pump, gas lift. etc.)

s e

Choke Size

Gas - MCFE

L

—_————

Gravity of Condensate

RN

e

— [N R ———
Choke Size

I S -
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APPROVED _ 4

TITLE ..
pbe filed in compliance with RULE 1104,

If this is @ request for allowable for a newly drilled or deepened
this form must be accompanied by a tabulation of the deviation
on the well in accordance with RULE 111,

This form is to

well,
tests taken
All sections of this form must be filled out completely for allow-
on new and recompleted wells.

Fill ont Sections I, 11, 111, and VI only for changes of owner.
wel! name or number, or transporter, or other such change of condition.
pool in multiply

able

Separate Forms C-104 must be filed for each
complete d wells,
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