. — State of New Mexico . RECEIVED ] 0
Sibmit § Coples -+ Office Hour Yy

B~ _js, Minerals and Natural Resources Departmen. Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION JUN O 4 REC DS oo of pege
gmm i P.O. Box 2088
0. Drawee DD, Artesia, NM 3210 Santa Fe, New Mexico 87504-2088 °.c.0

ARTCSIAL GFACE
DISTRICT Il
1000 Rio Bazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor 'Well APl No.
Texaco Expioration and Production Inc. 30 015 22257
Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper bex) [X]  Other (Please explain)

New Well O Change in Traosporter of: EFFECTIVE 6-1-91

Recompletion O oil J pryGas

Change in Operstor  [XJ Casinghesd Gas [ | Condennate [ ]

me& Texaco Producing Inc.  P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SKELLY UNIT 123 | FREN SEVEN RIVERS panfedenlorFee | 685460
Locatioa
Unit Letter M . 560 Feet From The SOUTH__ 155e 4ng _ 660 Feet From The WEST Line
L Section 22 Township 17S Range 31E L NMPM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
SHUT-IN
Name of Authorized Transporter of Casinghead Gas []  or Dry Gas [ | Address (Give address 10 whick approved copy of this form is o be sent)
SHUT-IN
If wall produces oil or liquids, Jusit | Se.  JTwp | Rge |ls gas sctually connected? | Whea ?
pive Jocation of tanks. 1 l | | 1

If this production is commingled with that from asy other lease or pool, give commingling order number:
IV. COMPLETION DATA

Joitwelt | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l l l i l 1 |b‘
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perioralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load 0il and must be equal io or exceed 1op allowable for this depth or be for fill 24 howrs)
Date Firg New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas I, elc.)

ﬂméa z2-5
Leagth of Teat Tubing Pressure Casing Pressure Choke Si ‘ -5~ ?/
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF z Z'; p 7‘

GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensale
Il'cuin Method (pitot, back pr) Tubing Pl!l:lll! Ghut-in) Casing Pressure (Shut-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty o e s 1 s of i OB Consernion OIL CONSERVATION DIVISION
Division have beea complied with and that the informalion given above
is true and complete 10 the beat of my knowledge ind belief. Date Approved JUN - 4 1091
A Mo oy ORIGINAL Sicnep gy
P K. M. Miner Div. Opers. Engr. . SUPE e
Printed Name Title Title : UPERWSOR- DISTRICT ny
May 7, 1991 915-688-4834
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accor
with Rule 111, '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

e P2 16700 SUETTILY

OINTRISBUTION

OlL CONSERVATION DIVISION

P.O. Box 728, Hobbs, New Mexico 88240

tamTA PFQ [ 74

vice v/ P. 0. BOX 2088

v.s.a.a. R SANTA FE, NEW MEXICO 87501 i
LAND QFFICE i

YTRAWIPORTER ot l

sas 1/ REQUEST FOR ALLOWABLE
e T AND
I _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.09‘«.\01
TEXACO Producing Inc.
Adcdress

Keoson(s) Tor filing (Check proper box)

[ New wan

Change (n Transporter of:

Other (Please expiainy
Change of Operator from Getty to

[ Recompietion [(Jou Dry Gas TEXACO Producing Inc. 12/31/€4
Change in Qwnership D Cosingheod Gas Condensate
I chsnge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LFASE
Leose Name well No.| Pooi Name, Inciwding Formotion ; Kins cf Leose i Lecee 'z
Skelly Unit 123 | Fren 7-Rivers | State. Fesersl or Fow oy m—029}419 A
Location
Unit Letler M 560 Feet From The South L.ine and 660 Feet From The West
Line of Section 22 Township 17s Ronge 31E , NMPM, Eddy County

N1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ot Condensats i

(0096-0812)

Neme of Auvthorized Tranaporter of Cll f—}—é

Texas N.M. Pipeline Co.

(Give cadress to which approved copy of this form s 10 be seat)

P.O. Rox 25828, Hobha, N .M _ R8240

Azcress

Mome 0! Authorized Transporier of Casingneac Gas I;—Q‘ ot Dry Gas {_

Aodress (Cive ngdress 0 whAich approved copy cf this form i1 i0 be sent)

P.0, Drawer 1267, Poaca City, OK 74A03

Conoco Inc.
P Unat

If well produces oil or liquids, ) H
Qtve locotion of tarxs. ! ’

, Sec. {Twp. . Rge.
22 ;17-S. 31-E

l A

|s gas actuaily connectled? , Wher.
9/25/77 __fast ID-3

Yes '
PC-450 é6-7-8%5

If this production is commingled with thet 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

1 hereby certify that the rules and regulations of the Ol Conservation Division have
been complicd with and that the mformation given is truc and complete to the best of

my knowledge and beiicf.

) LA

(Signatwe)
_ _District Operations Manaager
. {Tils)}
April 19, 1985
(Date}

Chj Jf
OIL CONSERVATION DIVISION
_MAY 291985 )

ORIGINAL SIGNED
Y e isnone

GEOLOGIST - NMOCD

APPROVED 19

TITLE

This form is to be filed in complisncs with rRULE 1104,

1 this is a requeat for allowabls (or 8 newly drilled or deepenc
well, this form must be sccompanied by a tabulation of the cevistic
tests takan on the well in accordance with AyLE 111,

All sections of this form wmust ba fllied out completely for alicw
able on new end recompleted wells.

Fill out only Sections 1. II. IO, and VI for changes of owre:
well name or number, or transporter, or other such change of conditic:.

Sepatate Forms C-104 must be flled for each pool in multiz:
completed wells.







Drawer DD
Artesia, N 88210

0+6~-MM5-Roswell, 1-File, 1-Engr PS, l-Foreman EF, 1-JA, 1-Laura Richardson-Midland, 1-BW

— NM OIL CONS. COMMISSION. \ [/} ’/}

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
PR UNITED STATES 5. LEASE
S DEPARTMENT OF THE INTERIOR _ _ LC-029419 A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different Skelly Unit
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAMAR_ITW‘ Y
1. oil gas "
well ®  wet L1 other 9. WELL NO. O.C.D. 3
2. NAME OF OPERATOR _ ) 123 ARTESIA, OFFICE - :}
Getty 0il éompany 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ Fren 7-Rivers
P.O. Box 730, Hobbs, NM 88240 11. SEC,, T., R.,, M., OR BLK. AND SURVEY O
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA :
below.) Sec. 22, T-17S, R-31E
AT SURFACE: Unit Ltr. 560 FSL & 660 FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: ) Eddy NM
AT TOTAL DEPTH: . : 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

: : ' . 3812' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT
TEST WATER SHUT-OFF [ x]
FRACTURE TREAT L 0 :
SHOOT OR ACIDIZE LJ O Ty
REPAIR WELL a ] (NOTE: Répoi‘t resuits of multiple completion or zone
PULL OR ALTER CASING [] 1 FEB 2 5 1ggg c"enee on Ferm s-330)
MULTIPLE COMPLETE ] O
CHANGE ZONES il J

OL & ¢~

ABANDON* [:] O S
(other) MINERALS MamT. Sepyic

ROSWELL, n

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

2/1/83 Rig up, pull rods & tbg. Ran tbg back open ended to 2167°'.

2/2/83 No hole in 5 1/2" csg. Technical surveys ran prod. log perfs 2285, 86, 87, 90,
2308, 10, 25, 27, 29, 31, 43, 44, 46, 47, 66, 71, 99, 2402, 10, 2285-90 3 bbls
per day, 2308-10, 0 bbl per day, 2325-31 100 bbls per day, 2343-47, 82 bbls per
day, O from rest of perfs.

2/3/83 Set CI bridge plug at 2360'. Set pkr @ 2016. Cement perfs 2285-2410 w/ 50 sxs
low water class "C" at 1500#. Displace to 2201'. W.0.C.
e 2/4/83 W.0.C.
- 2/5/83 Ran 4 3/4" bit, tag soft cement at 2180' to 2185', hard cement 2324', fell to

2331" (perfs 2325-2331) hard cement to 2350', fell to top of BP at 2360, circ.

clean, pull bit. Ran pkr, set @ 2264', flowing 1/2" stream water, 1 bbl /
hour after swab dry.

2/7/83 Bridge plug set @ 2315'. CRC perf 2 SPF, 2175, 76, 2186-2201; 2212, 13, 24, 25
Subsurface Safety Valve: Manu. and Type _ _ _  __ S - Set@_ . .. _ . _Ft
18. | hereby cer)tlify that the foregoing is true and correct
e Ve .
A NS . y %’n& Area Superintendent February 24, 1983
P (e WD NI SPU 4 %y ! : i . DATE _. N -
SIGNED = ek at £ =
}ij{ ‘_’LU 5 (This space for Federal or State office use) ACCEPTED FOR RECORD
§ APPROVED BY _ - - TITLE _ DATE U
CONDITIONS OF APPROVAL, IF ANY:
MAR 1 5 1983
L INZ 2
*See Instructions on Reverse Side MINERALS MANAGEMENT SERVICE

POSWELL, NEW MEXICO
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