q -
0. ©f {orics mecLiviD L Form C-103

DISYRIBUTION ; Supersedes Old
. - i _ C-102 and C-103
SANTA VE NEW MEXICO OIL CONS<RYATICK COMMISSION Effective |-1-¢5
FILE
U.5.G.5 i

S5a. lndizate Type of LLecso

LAND OFFICE . Stete [:] Feo @
OPERATOR

5. State Qi & Gas Lesne No.

SUNDRY NOTICES AND PEPORTS ON WELLS A MR
(DO NOT USE h“':;!n:ci‘/. ﬁ':}&; wox'o(::":‘ : : S EuibL gu o GLrecs (‘:Pré‘t‘}b:?‘,;‘:\;‘n g’:UA‘lAn:;:‘)[RLNT RESEHVOIR. ’\\ \\t\ \\\\\\\
i 7. Unit Ag N ’

i . Unit Agreerment Hane
olL GAsS . .
v ¥ S ] aTHER- Myers Langlie-Mattix Unit

B, {arm oor Lease D

S
J:o

‘2. Name of Opcrator

Skelly 0il Company ; Myers Langlie-Mattix Unlt

3. Address of Operator

g, Well e,

P. 0. Box 1351, Midland, Texas 79701 : /39

4, Locution of Well

10. Ficld and Poo!, or Willcut

UNIYV LETYER F;— . 1 q QO FLEY FROM THE f\} Ot"+\- LINE AND \(\ QO FEET FROM Lang:]:ie__l?attix

/ / -
TNE _\_A_&Sit___ Ling, sEcTion N TOWNSKIP 2—"/ S RANGE 374“ NMPA.

\ N NN 5. Elevation (Show whether D, RT, CR, ctc. 2. :%:;;ly [ "\A N \:"‘Q\\
OOy G\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCRFORM RCMEDIAL WORK D . PLUG AND ASANDOHN D REMED IAL WORK [_ g ALTERING CASING D

TCMPORARILY ADANDON D . COMMENCE DRILLING OPNS, PLUGC AND ASANDORMINTY D
PULL QR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENTY JQB8 l
1 1 .
ornen Returned to Production. DX

OTHLR i D

17. Describe Preposed or Completed Cperatioas (Clearly state ali pertinent details, and give pertinent dates, including estineted date of starting cny proposcd
work) SEE RULE 103,

Cleaned out 3520~ BLLA0 TD - .

Set 114 jioints (35L2' ) 2-3g OD tubing at 3580 .

Installed artificial lift equipment _ "I wa) v vy AV \ 2. . V477 & .

Returned well to producing status TNV ) AA L Y 10; 147 ,/‘ , pumping Langlie-Mattix

s ot .
o\g_\p,y\ oo\ g #upl L) - 3I(Z0 for -z bbls. oil and &/ /

bbls. water per day.

.3.1 hereby certify that the informstion above s true und complete to the Lest of my knowledpe and beliel,

1SuCD

TITLE

(signed) D. R. CTO¥ p R Crow

L gl

Lead Clerk e 3 -2 -7¢

. e »

.k
SPROVID BY TiYvc BATLZ

ONDITIONS OF APPROVAL, IF ANYL .



l, D'SL'T"'“" ‘ON - NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
\NTAFE N R S KEQUEST FOR ALLOWABLE —. . . Supersedes Old C-10$ and C-I
L F AND X Etfective ]-1-65
b o — : s
5..5. [ | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
oL
FTRANSPORTER
G AS
OPERATOR
1.| PRORATION OFFICE
COpetatot
- Skelly 0Oil Company
Address
P. O. Box 1351, Midland, Texas 79701
eoson(s) for filing (Check proper box) Other (Please explain) Formerly: Gulf 0il Company
New Wetl Change tn Transporter of: U.S., Carter Eaves NCT-A Well No. 2.
Recompletion D o1l D Dry Gas D
Change in Ownershipg Casinghead Gas D Condensate D Effective date Of unitizatj_on z "J _:Z

If change of ownership give name

and address of previous owner Gulf 0il Company - U. S., P. O. Box 670, Hobbs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.; Poel Name, Ir.ciuding Formation Langlle Kind of [Lease Lease No.
Myers Lanplie-Mattix Unit | 139 hattix Seven Rivers Queen State, Federal or Fee Fee ==
Location

Uni{t Letter F ; 1980 Feet From The North Line and 1980 Feet From The West

Line of Section 6 Township 214,5 Range 37E , NMFM, lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I—che of Authorized Transporter of Otl X7j or Condensate [_| Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporation P. 0. Box 2648, Houston, Texas 77001
Ncme of Aathorized Transporter of Casinghead Gas (X} or Dry Gas [, ; Address (Give address to which approved copy of this form is to be seat)
El Paso Natural Gas Company | P. 0. Box 1492, El Paso, Texas 79999
1t well produces otl or liquids, : Unit | Sec. 3 Twp. :que. Is gas actually connected? | When
give location of tarks. : C |. 6 1‘ 248 L37E Yes :

1f this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

T 01l well TGas Well | New well | Worcover ' Deepen TPlug Back | Same Res’v.’ Diff. Res*
Designate Type of Completion — (X) ! | ! ' ! ! !
g Yp P ! t 1 i ' ' ' ! '
1 1 A i A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top OL,/Gas Pay Tubing Depth .
Perforations Depth Casing Shoe

TUBING, CASING, ANC CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] T
] | I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top allo

Oil, WELL able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

[.ength of Test Tubing Preasure Caaing Preasure Choke Size

Actual Prod. During Test Oll-Bbis. Water-Bbls. Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.} Tubing Prosamo(shutcln) Casing Pressure { Ehut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —te—— ¢ 9
Commission have been complied with and thet tho information glven :
above is true and complete to the best of my knowledge and belief. BY
TITLE -
TSIGNTD Y LELAND AN This form im to be filed In complisnce with RULE 1104,

If this is & request for allowable for & newly drilled or deepen
(Signature) well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in accordance with RULE 111,

All moctions of thias form must be filled out completely for allo

District Production Manager

(Title) able on now and recomplated wells.
February 19, 1974 Fill out only Sections I, II. 1II, end VI for changes of own
(Date) well name or number, or transporter, or other such change of condlti

Separate Forms C-104 must be filed for each pool in multi]

emsmmtlatad walle



