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Cperator - [/ " .
Ryder Scott Management Company | RECEIVED

| DISTRIBUTION | _%_ o MEW MEXICO OIL CONSERVATION COMMISSION form C-104

_SANTA FE /ﬁ, REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
The 7.:‘ o AND Cffective 1-1-65 ¢
_u.s.G.s. , L ALUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE ; N

faidress

922 - Eighth St., Wichita Falls, Texas JAN 2 5 1965

Reason(s) for filing (Cleck
1leew Wel D rorage i Transporster cf: t

o = ‘ - - D.oc.c
frecomplation i STY sans ’ -ARTEBIA, OFFICE

L
Ceondensate [:]

proper boxy " Other (Please explain)

]

b
“harge in D‘.'m(:rS'rxiy;DTl' D singhead Gas

|

1318 Continental National Bank Bldg.

If change of ownership give name q4- . -
and address of previous owner Water Flood Associates, Inc. Fort Worth, Texas

DESCRIPTION OF WELL AND LEASE
T eave Mame T wWell !.’c.i Pco! Mame, Including Formatiorn ‘ ¥ind of _ease
Wilson i 2 rayburg'JaCks on % State, Tederal or Fee State
Locaticn — .
Tinit _ett=r J ; 1650 Feat Tromr The < Lire and 23 10 Feet Zrzom The E
[.ine ci S=<ticn 2 , Tewrnshiz 175 SRarge 3 l E , NN, Eddv County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized Transporter of Til A or Tondensate T T Audress (Give address to which approved copy of this form is to be sent)
Tex-New Mexico Pipe Line Box 1510, Midland, Texas
“lame of Anthorized Transporter of Casingheus SGSK_ or Dry Gas [} “ Address (Give address to which approved copy of this form is to be sent)

Skelly Oil Company 7 _Box 1650, Tulsa, Okla,

frnit Sec, ! Twp. Hage. Is gas actually connected? , When

1f well produces cil or liguids,

give lceaticn cf tarks. : J ‘, 2 l 17S . 31E ‘l Yeﬁ ; 3/1/60

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

COMPLETION DATA

il Well Gas Well rlew,Well Workaover Deepen P ELug tack Same Restv. ' Diff. Res'v.,

' '

—

. : i
4y to Prod. Total Depth cLRT.D
b S — I !
F-cal Noame of Tredizing Formaticon ! Top Cil/Gas Pay
S | |
perforations

__TUBING, CASING, AND CEMENTING RECORD

— - — - S :

L H?LE S!ZE}¥7 CASING ?iTUBING SIZE : DEPTH SET : SACKS CEMENT ]
' |
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,-,’_'______4,,4¥__v,_%#.’ |
o | i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
liate FPirst New :7il Furn To Tanks } Tate of Test Producing Method (Flow, pump, gas lift, etc.)
i
l.ength of Test il Turing Pressure Casing Pressure Choke Size

Actual Prcd. During Test Water - Bols. Gas - MCF

|
i

GAS WELL

s -
Actual Frod., Test=MTE/D Lengin of Test “ Bbls. Ceondensate/NMCE Gravity cf Condensate

'I‘z.-t:tixgir{i:{hioiaﬁ(pitr)t,ibackipr.,l 7 Casing Fressure Choke Size

CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
|
i

APPROVED %B 4 /1965

9 —————

»

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. 8Y

i
i TITLE /

/ 22//"7\ This form is to be filed in compliance with RULE 1104,
: /é' . If this is a request for allowable for a newly drilled or deepened
/.
Ve

{Signature) / ' well, this form must be accompanied by a tabulation of the deviation

VIO( President /—-ﬂ | tests taken on the well in accordance with RULE 111.
. ‘_*‘—4”—’,1,%1#—"/’ All sections of this form must be filled out completely for allow-
(Title) { able on new and recompleted wells.
Janua'ry 2,10 1‘265 i R “‘ Fill out Sections I, II, III, and VI only for changes of owner,
(Date i © well name or number, or transporter, or other such change of condition.

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



