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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form < -104
Supersedes Old C-104 and C-110
Cifective 1-1-6S '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
TLperator
| Ryder Scott Management Company RECEIVED
.‘,;'\Tillrelit} - T T 0
- Q i

922 - Eighth St. Wichita Falls, Texas LARL D € 1QR5
Reason(s) for filing iCheck prope- hox; Other (Please explain) JN & 7 LVUY
liew Well | Crnarge n Transporier ol ;
Hacompieticn J Al D [iry Gis E ‘ Du C. G.
“hornge in '”,vr/nc-rshl;g “asinghead Gus D Ccrdensaie "_1 i ARTESIA, OFFICE

If change of ownership give name
and address of previous owner

Water Flood Associates, Inc,

1818 Continental National Bank Bldg.
Fort Worth, Texas an €

II. DESCRIPTION OF WELL AND LEASE
I Lease 'lime Well No.j Pgol T-Icwﬁ, Including ormation Kird of Lease
Feather stone 4 giggb&; < s(:}(son | State, Federal or Fee Sta.te
LLocatio:: J—
Unit Letter D 660 Feet From The W Line and 990 Feet From The N
Lire cf Sectien 2 , Town Rarge 31 & . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Autnorized Transporter of Til 48 cr Ccrndensate [ T Address (Give address to which approved copy of this form is to be sent)
Tex-New Mexico Pipe Lin Box 1510, Midland, Texas
Name of Axthorized Transperter o€ Casir i Sas AW or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly Oil Company Box 1650, Tulsa, Okla,
if well produzes oil o Hiquids, P ' Serx, Twrg. "Rqe. Is gas actually cennected? when
give lozaticn of tanxs. F ! 2 17si 3 1 E Yes 3/ 1/60
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. o Gas Well :)Zew Well Werkover ' Teepen Tlug Rac "Same Restv.' Diff. Res'v,
Designate Type of Completion — (x) | ‘ ! } ‘ 1
| Dete ded IDf::é "I:mp'.: ~eaxdy to Prod. Total Degth SRS I LK l
|
[
i ool } ‘iame o f Treducinge Formaticn Top Qil/Gas Pay
i
Verforations
- TUBING, CASING, AND CEMENTING RECORD
HOLE SlLE B | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b —
1
. 1
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)
[Jate First Mew il Iiun Te Tanss ' [imie ~f Test " Producing Method (Flow, pump. gas lift, etc.)
L.ength of Test wzing Fressure Casing Fressure Cheke Size
Actual Proil. DDuring Test Til-Rkls, Water - Bkls. Gas - MCF
GAS WELL
Actual frod. Test-MUE/D ! Length of Test | Bbls. Condensate,2ANMCF Gravity of Condensate
i
'I'estir:qT\{:I};gﬂpmtr,‘ﬁc’k;.)~i N Tufbirq Cressure 1 Casing F;;sure ! Croke Size T T
VI. CERTIFICATE OF COMPLIANCE ! OlIL. CONSERVATION COMMISSION

I 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.

‘Signature r
Vice President e g
B %)

January 21,
- (Dater

ZEQ 4 1965

APPROVED .

! - ; P /
L / 7 . [ A A ; e
. /

TITLE _gp a8 845 HIPACTOE
f

This form is to be filed in compliance with RULE 1104,

19

BY

If this is a request for allowable for a newly drilled or deepened

| well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only for changes of owner,
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.




