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e o Bt NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_i{fg_A f,E,,, I A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
: | tifective 1-1-65 !

B/ A AND

JusGese AUTHORIZATION TO TRANSPORT OIL AT\BNE(URAL GAS

LAND OFFICE

TRANSPORTER irc;Ais :24«7'”‘ Q—~ @/

i
i p
4 /

S A
OPERATOR .

s — — 0 S

1 PRORATION OFFICE .

Cinerator . . -
Ryder Scott Management Company / RECEIVED
fugdress T B - -
922 - Eighth St., Wichita Falls, Texas JAN 2 5 1965
-—R_ea_s?)—n_(mﬂm((ﬁ',; proper bux) } Other (Please explain)

Mew Well D “kange in Transporter of: | Gl- B_ [: .
f<ecomp.leticn % sl D Dry Gas E : vMTEiBlA, UFFIGE

T msingheud Tias D Toniensate D ’
1818 CTontinental National Bank Bldg.

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

“hange in Cwnership

II. DESCRIPTION OF WELL AND LEASE

Lease MName { Well Mo, ! Z‘é(i.aarg, Includipg Formation T¥ird of Lease
: ; ybur -gac son .
i Feather st On?_ i f Grayburi d 8, State, Federal or Fee State

"t _ocation
Unit Letter C ; 330 Zaet From The N ine and 1980 Feet Frem The w
2 - 17€

LLine ¢f Secticn , Towrnship

31E | NP, Eddy County

Range

HI. DESIGNATION OF TRANSPORT_E‘E OF OIL AND NATURAL GAS

rlame of Authorized Transporter of Til _ 77 cr Ccniensate T Address (Give address to which approved copy of this form is to be sent)
Tex-New Mexico Fipe Line Box 1510, Midland, Texas
siame of Anthorized T!‘G;Lf‘—[‘);-l;;f Tasinghecd Gas E or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Skelly Oil Company - Box 1650, Tulsa, Okla,
RS 13 ‘ Sez. - Twpe Rge. Is gas actually connected? ‘When

1¢ well preduces cil cr lignidds,

qive locaticn of tanks. , F 2 175 3 1 E; Yes ' 3/ 1/60

i

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

1V. COMPLETION DATA

] il Well ] Gas Well " New Well Workover Deegern TPy Back ' Same Res'v, ' Diff, Resfv,
Designate Type of Completion — (X) , . ‘ '
i ] 4

T
|
]
4 H L
ate Tampi. Realy to Pred. . Total Tepth

Ra— T

[Date Spudded

ool sf Proaducing Formation Tep Cil/Gas Pay Tuking Depth

Perforations

L TUBING, CASING, AND CEMENTING RECORD
HOLE S!_ZvE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT

|
! i

V. 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)

Date First New 7il Kun To Tanks Diate of Test Droducing Method (Flow, pump, gas lift, etc.)

i,ength of Test Tuking Fressure Casing Pressure | Chcke Size

Actual Prod. During Test | Til-Bols, Water - Bbls. Gas - MCEF B

GAS WELL

Actual Prod. Test-MCF/D Lerngtn of Test Bbls. Condensate/NACE 7‘ Gravity cf Condensate

!

Testing Meﬂ;;ﬂ (pitot, back [;;77 777"?‘;211&(} ?gsure- Casing Pressure | ;‘hokAe Size T

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROYED EEB l‘ E&% » 19
Commission have been complied with and that the information given

) o C 7.
above is true and complete to the best of my knowledge and belief. i} BY A ///;' L1 AL e
f o 4ND 643 mm;z

TITLE

:’4//7.& ) / : %ﬁ/;%\ This form is to be filed in compliance with RULE 1104.
> ’ L i If this is a request for allowable for a newly drilled or deepened
s (Signature ) /;, well, this form must be accompanied by a tabulation of the deviation
/ tests taken on the well in accordance with RULE 111,

i ﬂViceifPr esident

- All sections of this form must be filled out completely for allow-

(Title}

’ | able on new and recompleted wells.

January, ,21. 19§? R I I : 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
completed wells.



