111.

IV,

V.

. CERTIFICATE OF COMPLIANCE

| 3. OF COP!ES3 RECEIVELD 77

|- A

| DISTH\EUTION

P — G g NEW MEXICO Ol CONSERVATION COMMISSION Form J-104

) SANTA FE e REQUEST FOR ALLOWABLE supenedes Old C-104 and f 110
FH_E S ,*,'L’:,k,,g AND fective [-1-65
u.s-G.s- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFF!CE

‘ |RANSPORTER OIL ,V/T ) : O:l‘ig. & h ces MMOCC-Artesia
i Ll LSAs ces REC, File

OPERATOR ) .
; JEUE {/
} F’RORATION OFF\CE i i

R L e

! P, 0. Box 1920, Hobbs, New Mexico

i Reason(s) for filing (Check proper box) Other (Please explain)
o
- ] Assumed ownership effective
: - 1 "1 ey oa September 1, 1965
L X C
! 1 ir ! asinshead Gas |

% = change in lease name from
If ch f hi i = ra
change of ownership give name
and address of previous owner Frm m-l co'l SE_B Pwm_

DESCRIPTION OF WELL AND LEASE

Lese Dl CNell ol Foell

g “ormation ; Kind =f Lease

- Hn m.”(m\ u ' Fr“ s"“ mva.' jS::ne, Federal or Fee Fed“ra
Cnit Detter I e 2310 Teet From Tha S_Glth Line and m Fee: Irem The M

Tire of Secticr lg , Tewnshir 178 Hoange m , WANEV, m County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame of Authorized Transgporter of Cil I or Cordensate

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

Texas-New Mexico Pipeline Company Box 1510, Midland, °

tinme of Autherized Transgorter of Casinghecd Gas z cr Try 3as Address (Give address to which approved copy of this form is to be sent)

Skelly 0il Campany P. 0. Box 1650, Tul Lsa 2, Okla,

Sec. Twp. Rge. s gas cactually connected?

es cil or liguids,

| Sive loameen of ek, 0 19 17S 3IE Yes i 7-1-60

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

COMPLETION DATA
; Dl Well " 3as well vew Well ' VWerkover Ceeren Fiug Rack ' Same Res’v, Diff, Res‘v,
Designate Type of Completion — (X) ‘
[T '¥’ ind MCate Cempl, Ready to Srod. E.Z.T.D I
Voo - ;
) T Name of Producing ermation Pay ! Tubing Depth
|
S i l ‘l
! T Zepth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET . SACKS CEMENT
|
S | ] ‘
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tatal volume of load cil and must be equal to or exceed top allow-
OIl. WELL able for this depth or be for full 24 hours)
Togtes Hirst Mew il Run To Tanks i Date cf Test ! “reducing Method (Flow, pump, gas lift, ete,)
1er ';tr%‘. L Tast Tubing Pressure Casing Pressure Thoke Size
Actral Feodl Duriveg Test Zil-B2kls. WHater - Ekls. Gas-MCF
GAs S WELL
: el Drodl Test - MATE T Length cf Test [ Zkls. Cordensate/NMCF “rGrcviYy of Condensate
T Atnm ‘,f‘:t':.:;il (pitot, back pr.) B Tubirg Pressure i Q,;;]si::g Fressure - ; Choke Size

I hereby certify that the rules and regulations of the Oil Conservation ! APPROVED
Commission have been complied with and that the information given /
above is true and complete to the-test of my knowledge and belief, //)(//1;11 AL A "l-'bfl/‘

T T e e
LT BENE Lo

TITLE
R e : Q This form is to be filed in compliance with RULE 1104.
. N e
._*\,—;?{ 1<( i If this is a request for allowable for a newly drilled or deepened

(Stgnature ) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

——- - a}m e o All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
OQQQDQ;'JJ., [ Fill out Sections I, II, III, and VI only for changes of owner,
(Date? well name or number, or transporter, or other such change of condition.

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

ERRETN



