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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ve. 80 (or1ee BectIvED ARTES'A b(-.]ry‘v.‘t‘: E::::?D‘IGO;LQE
e 1A TION DIVISION Page 1
T lll P. O. BOX 2088
v.s.C.e. SANTA FE, NEW MEXICO 87501
LAND OFFICE -
Taamronten | 2% v
aas {1/ REQUEST FOR ALLOWABLE
OPEZRATOR \/ AND
I"”‘"‘"‘ et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂlol /
Getty 0il Company
Address
P.0. Box 728, Hobbs, N.M. 88240
Recson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: .
@ Recompletion D [o13] D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate
If chenge of ownership give name
and address of previcus owner
II. DESCRIPTION OF WELL AND LEASE
{_sase Name Well No. |} Pool Namae, Including Formation Kind of Lease Lease No.
Skelly Unit 115 Fren Seven Rivers State, Federal or Fee  FED LC-02P419(3)
Location ) N ‘
Unit Letler F H 2630 Feet From The North Line and 1330 Feet From The West
Line of Section 22 Township 175 Range 31E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name ol Authorized Transporter of Cll (X or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Texas N.M. Pipeline Co. (0096-0812) P.0O. Box 2528, Hobbs, N.M. 88240
Name of Authortzed Transporter of Casinghead Gas K ] or Dry Gas (] Address (Give address to which approved copy of tAis form is so be sent)
Conoco, Inc. P.0O. Drawer 1267, Ponca City, OK 74603
‘TUnu : Sec. T.Twp. :Rqe. 12 gas actually connected? . when .

1{ wel! produces ol or liquids,

qive location of tanks. : A : 22 : 175 N 31E Yes : 4/3/85 '
PC-450

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

- 1 Consevtion Division have || APR 25 1985
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ] . 19
been complied with and that the information given is true and complete to the best of .« . R
my knowledge and belicf. BY O”g","a' Slgned By
NVikKe Williams
TITLE Oil & Gas Inspector
él/ /{5 ﬁ /é\ This form ls to be filed in compliance with muL £ 1104,
- . If this is a request for allowable for a newly drilled or daepenea
. . . {Signature) well, thie form muat be accompanied by a tabulation of the deviatice
District Operations Manager tests taken on the well In eccordance with ayuLE 111,
- (Title) All sections of this form must be filied out completely for sllow
April 15, 1985 able on new and recompletad walls.
- ! Fill out only Sections I, II, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [iled for each pool {n multiply
completed wells.
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IV. COMPLETION DATA .
:Oll Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Res’v. Ditf. Res‘v.1t
Designate Type of Completion — (X) X H VX ' ' X X '
Date Epudded Date C:mpl.l Ready t0 Pro::. Total Dopth‘ + P.B.T.D. * + !
- 4/3/85 3981°" 3945" '

Elevations (OF, RKB, RT, GR, etc.;

Name c¢f Producing Formation

Top Otl/Gas Pay

Tubing Depth

2234" 2392"

l
Depth Casing Shoe ’
i

3837 GR

Petfotrations

3232-3834"' (25 holes)

Grayburg Jackson-Fren 7{Rivers

2234-2350' (16 holes)

TUBING, CASING, AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12 1/4 8 5/8 6066 375
7 7/8 51/2 2981 1500

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be ofter recovery of torai volume of load oil and must be equal to or excaed top allcwe
able for thie depeh or be for full 24 Aours)

. OIL WELL
Date Firat New Oll Run Te Tanks Date o Test Producing Method (Flow, pump, gas iift, ete.)
4/3/85 4/3/85 Puping
Langth of Test Tubing Pressure Casing Pressure Choke Size
24 hr
Actual Prod, During Test Oti«Btls. Watet- Bbls. Cas+MCF
55 332 71 _

"GAS WELL

Actual Frod., Teste MCF/D

Length of Tsat Ebis. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr./ Tubing Presaurs ('nmg-u) Casing Pressuze { Shut-in) Choke Size




