~ECEVED BY |

DEC -9 1985

STATE CF NEW MEXICPH O.C.D.
INERGY ano MINERALS CEPARTMENTARTESIA, OFFICE 3

Form C-104
®®. 8¢ Corien sattivne Revised 100178
T OIL CONSERVATION DIVISION Pagay s
rieg P. O. BOX 2088 - ’ . .
v.s.a.8, SANTA FE, NEW MEXICO 87501
LAMD OFFiCE .
TRANSPORTER o -
sas | REQUEST FOR ALLOWABLE
OPERATOR 4 .
PROAATION OF FICK AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&}mcmu _ / .
TFXACO Producinc, Inc. : R - - )
Address
P. O. Box 725, Hobbs, New Mex. 88240
qldi%(l) et (i[ing {Check proper box) Other {Please explaia)
New Well Change in Transporter of:
Recowwpistion cil D Dty Gas
j Changs in Ownership D Casinghead Gas Condensate
change of ownership give nsce
1d address of previous owner
. DESCRIFTION OF WELL AND LEASE
.ecse Name weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Skelly Unit 157 Fren 7-Rivers State, Faederal o Fee LC-029419A
ocation ' - -
Unit Letter H : 2600 Fest From The North Line and l 3 10 Feel Ftom The East
Line of Section 22 Township 17-S Range 31-E ., NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jame of Authorized Trousporter of Cil E or Condensate G Addrens (Cive address to which approved copy of this form s to be sent)
P. O. Box 2528, Hobbs, New Mex. 88240

Texas New Mexico Pipeline .Co.

lame of Authotizesd Tronsporter of Caaingnead Gas m or Ory Gas [}

Address (Give address 10 whicA approved copy of tAis form t3 to be sent)

Continental 0il Co. P. 0. Box 2197, Houston, Texas 77001 '
{ well produces ol of liquida, :Unu ) Sec. :Twp. 'Rq-. 1s gas actucily connected? lWhen ‘f L
lve locotien ol tonks, ' : A : 22 :l7_s '31-E Yes ! 7-27-85 1-8-Z
R-7680 Comp +BR

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

OTE: Complete Parts IV and V on reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE .
reteby certify that the rules and regulations of the Oil Conservation Division have

en comoiied with 364 TRt €€ INformation given is truc and complete to the best of
7 knowiedge and teiier.

{Signatwre)
District Operations Manager
(Tiile)
12-03-85
(Date)

(X
ClL CONSERVATION DIVISION :
DEC 901985 N

APPROVED 19
Original Si
By ginal Signed By
Les A, Claments
TITLE Uittt

This form {s to be (iled In compliance with RUtL E 1104,

1f this ls a request for allowable {or & newly drilled or daepenca
well, this {orm muet be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AuLX 11l

All sections of this form must be (liled out completely for allcw~
able cn new and recompleted weils.

Fill out enly Sections [, 1. II, and VI for changes -of owne:,
weall nams or number, or transporter, or other such change of conditiz=.

Sepsrste Forms C-104 must be [iled for each poel in multiz.y
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

i . ' Ol Well :Gcs well :N-v well : Wotkover : Deepen ; Plug Backx ' Same a.-'v. DAL Res‘v..
Designate Type of Completion — (X) Cox ’ H ' K ' ' ' N

Doate 8pudded Date Compi. Ready to Proa. Totai Deptn P.B.T.D. ; . .
12-22-84 7-26-85 3705" 2890 ;
Elevauons (OF, RKB, RT, CR, etc.; |Name of Producing Foermation Top OQll/Gas Pay Tubing Depth .

_ 23848' GIL 7-Rivers 2163" 3556 i
‘E;ttotcum Depth Coaing Shoe i
2163'—2418' 3705! !

TUBING, CASING, ARD

CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 577! 700 sx
12 1/4" 8 5/8" 1860 900 sx
7 7/8" 5 1/2" 3705 875 sx
| 2 3/8" ) 2532" H

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be ofter recovery of total volume of lood oll and must be equal to or exceed top allowe
able for this depth or ba for full 24 hours}

OIL WELL
Date Firat New Otl Run 7o Tanzs Date of Test Proaucing Method (Flow, pump, gas lift, esc.) i
7-27-85 8-28-85 Pump . !
Lenqth of Test Tubing Ptesaure Casing Presswe Choze Size |
24 HOurs {
Actuat Proc, Duting Test Ofil-8Bbls. 1 Watez-Bbls. Gas«MCF l
26 20 6 22 |
" GAS WELL

Aciuas Prod. Teet-MCF/D

Length of Test

Bbils. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, bdack pr.)

Tubing Pressure { Shut~im }

Casing Preasuse (nut-.ul)

Choke Size




