Qt Cv a, -

LBTESIA, 7T TR

STATE OF NEW MEXICO
ERGY ano MINERALS DEPARTMENT

Form C-104
0. @ teste settivnn Rensea 10-01-78
OISTRISUTISHN Fe t 06-0183
o » OIL CONSERVATION DIVISION oo
ne "4 P. 0. BOX 2088
808, SANTA FE, NEW MEXICO 87501
AND OFFICK P 4
nanseomren (200 ' -
sas |V REQUEST FOR ALLOWABLE
PERATYO®R [V 4 AND -
OR A L L4
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
eraior - ag ad
TEXACO PRODUCING INC. /
drees
P.0. BOX 728, HOBBS, NEW MEXICO 88240
ason(s) for filing (Check proper box) Other (Please expiain}
§ New Wali _ Change in Teiansporter of:
] Aecompleiion . ) D o1l N D Dry Gas
] Change in Ownerahip D Casinghead Gasa D Condensate
hange of swnership give nace B
addrens of previous owner
DESCRIFTION OF WELL AND LEASE
ase Name Well No.| Pool Name, Including Formation - | Kind of Lease Lease No.
Skelly Unit 158 | Grayburg Jackson-Sf-#- sue, Fedei o ree Federal [LC-029419 (A)
cation - N T R P
: _ 25t FD-24
Unit Letier P H 13 lo Feet From n-_s_%ua- and 13 10 Feet From The East )"' ) - g 5
. ' ’ Compy G
Line of Section 2 2 Township l 7 S Range 3 1E o« NMPM, Eddy ’::cunt'
..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS CA/
me of Authorizea Transporter of Cil x ot Condensate (] Add:zess (Give address 1o which approved copy of this form 13 10 be senc) N
TEXACO NEW MEXICO PIPELINE CO. P.O.BOX 2528, HOBBS, NM 88240
me of Authortzea Tranaporter of Casinghead Gas m ot Ory Gas D Address (Give cddress to whicA approved copy of sAis form 13 to be senz) .
CONTINENTAL OIL CO. P.0O. BOX 2197, HOUSTON, TX 77001 l
well produces o1l or liquids, :TJnu ¢ Sec. : Twp. ;Rqo. is g3a actually connected? , When
'® jocatton of tarzs. ! A: 22 : 17 +31 Yes ! 10/8/85
als production is commingled with that from any other lease or pool, give commngling order number:
WTE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPLIANCE o | OIL CONSERVATION OIVISION
teby centify that the rules and regulations of the Qil Conservation Division have ’ APPROVED D_CT 2 8 1985 , 19
olicd with 2nd that the information given is true and complcte to the best of . .
;;z:‘l:r;;e :.lrll:i gdicf.l ay Original Signed By
ZET A ClEments
: TITLE Summ}cnr Districs 1L
M%J/Z\/ This form is to be (iled in compliance with RULE 1104,
ﬂ If thie ia a request for allowable for & newly drilled or deepensd
ignature) well, this $orm must be accompanied by a tabulation of the deviatica
DIST. OPR. MGR. tests taken vn the well in acctordance with AuLE 111,
(Title) All sactioas of this form must be fllied cut completely for allow
10/10/85 sble on new and recompleted walla.
Fill outonly Sections 1. N1. I, and VI for changeas -of owner,
(Date) well name or number, or transporter, or other such change of conditic~
1 Sepsrate Forma L-104 must de flled for sach pool In wmultiply
comoleted ersils.




V. COMPLETION DATA

Form C-104
Aevisad 1001-78
Format 060183
Page 2

] . :ou well 1 Gas weil ' New Weil ' Wockover | Deepen ' Plug Bacx ' Same Aes‘v. Ditl Res‘v.,
Designate Type of Completion — (X) , ¥ ' PxX ! ! ' ' !
1 1 o n , , !
Date 8pudded Date Compi. Recdy t0 Prod. Total Depth P.B.T.D.
8/27/85 10/8/85 4050 ‘
4049 i
Dogmcn (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OlLL/Cas Pay Tubing Depth ,
837.1 GR Grayburg Jackson 3372 3743 |
Pertorations Depth Casing Shoe i
H
TUBING, CASING, AND CEMENTING RECORD L '
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
157 11 3/47 290 500 sx
11" 8 5/8" 1875 900 sx
7 _7/8" 5. 1/2" 4050 200 sx
| 77 | 704z ;

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est nust be afier recovery of total volums of lood oil and must be equal to or excesd top allow-
able for tAls depth or be for full 24 hours)

OIL WELL

Date First New Of] Run To Tanxs

Date of Test

Proaucing Methoa (Flow, pump, gas lift, etc.} . i

. . |

10/3/85 10/8/8 Pumping ces j
Length ¢t Test Tubing Pressure . Casing Pressurs . . Croze Slzs ;
Actual Prec., During .Test Cil-Bbdis. | WateteBbls. Gas«MCF

36 105 33
GAS WELL
Aciual Proa. Tesl- MCF/D Length of Test Bbls. Condensate/MMCF Grarity of Condansate
34,5

Testing Method (pstos, dbock pr.) Tubing Pressure (mg-u) Casing Pressure (u‘t-u) Choke 8ize




