SRGY Ak MITILRALS

GTATL OF W rexico
OEPARTMENT

Form (-104
Reviged 10-1-78

USRI Qi CONSERVATION DIVISION
.--___"'1,""4h'f'_“_;1‘,i'1_-. = 1 PO DOX 20808
AT A g_ 7 SANTA FLE, MW MUEXICO 87501 O+5-NMOCD-Artesia 1-Ccp
Five -
wvai 1 1-File 1-CB
L'AN() l;rrlf-l-( - 1 . . l—Engr . PS l—BB
T T IT T IT oA T RECULST § OR ALLOWABLLE
TRANIPORTEN ;j';“-»- 3:7/ —_— { AND LO LE 1-Foreman-1G 1-BW
| orenaton T v AUTHORIZATION TO TRRANSPORT OIL AND NATURAL GAS
»AIP.R_}"}—,'\'I()N orrICd [§ LD
(petotot "
: ECEIVE
Getty 0il Company V/ R P
>7\:!.}:'-.
P.O. Box 730, Hobbs, NM 88240 AUG 2 0 1982
Reoson(s) Tor ‘n‘mg f(,:hrrk proper box) Other (Please explainy
New Well Change in Transporier of: 0, C' -D,-
Necompletlion Cal E{J Cry Cas D AR?£$1A, OFFJC,E
Changse in Owner -)\!pD Castnghead Gas Condensale D ’

1f change of ownership give name
and address of previous ownete

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Incluvding Formation Xind ol Leasa Locse No.
Skelly Unit 87 Fren (Seven Rivers) Stote, Federal or Fee pog, LC029419F
Location
Unit Letter D : 330" Feel From The North tine and 330" Feet From The West
Line of Section 27 T. smship 178 Range 31E  NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cf Cll ¥X ot Cendensate

Texas New Mexico Pipeline Company

Ascress (Give address to which approved copy of this form us to be sent)

P.O. Box 1510, Midland, TX 797Q2

Nome of Authotized Transporter of Castnghead Gas [X] or Dry Gas ]

Address (Give oddress to which spproved copy of this form is 1o be sent)

Continental 0il Company P.0. Box 2197, Houston, TX 77001
1 well produces ol or liquids, : Unit *; Sec. !Twp. :Rqe. Is gas actuclly connected? 1 when
give locotion of tarks. : A : 22 ; 17 : 31E Yes i 7-29~81
1f this production is commingied with that {rom any other lease or pool, give commingling order number:
7. COMPLETION DATA
. : Cil Well T Gas well :New well TWorkover ! Deepen TPilug Back ! Same Aestv.  Dilf, Reatv.
"Designate Type of Completion — (X} X N X ! : . X
1 X ! 1 X i A L X
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.
7-19-82 3160"
Elevations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3818 DF Fren 7-Rivers 2313 2344
Perforations v 94 , 2404 , 07 , 22, 29 & 31 Depth Casing Shoe
2313, 15, 17, 22, 24, 26, 34, 36, 51, 53, 55, 57, 65, 68, 70, 72, 88, 3461

TUBING, CASING, AKND

CEMENTING RECORD

HOLE S12ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! !

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aofser recovery of total volume of load oil and must ba equal to or 5,:{!7‘&\‘30;: allouw

OlL WELL able for thiz depth or be for full 24 hours) S \
Date Hirst New Ci! Run To Tenzs Cote of Teast Preducing Method (£ iow, psmp, gos lift, elc.} ;
7-29-81 7-23-82 Pump { Y
Length of Test Tubing Pressure Casing Pressurs Choke Siza v &)
24 hours <\
— 4 4 /}(/A
Atiual Prod. During Test Ctl-Hole, watet-Bdle. "~ Gas » MCF :) *\F
8 AV A
1 63 18 - ’A’;..nl"‘
1

GAS WELL

Acical Forod, Test-MIF /D Lengih of Teat

bBble. Condenauta NAMCF

Gravity ol Concensale

Testing Metrod (pitot, back pr.) Tubing Pxo--u-(shut—ln) Casing Fressure (f.hut—ib) Choxwe Sizw
. CERTIFICATL OI' COMPLIANCE ol CONSERVAT|% DIVISION

1 hereby certify thet the rulee and regulstivns of the Oil Conservation
Division hsve leen complied with and thet the information given
above is true and cumpleto to the bLest of my knowiedge and belicl,

//:%§77”#/ D.R. Crockett
7

oty

Y
7
/
7

X

S L& STat
{(S1gnuture)
Area Superintendent
(Tseley
August 19, 1982
(Date)

|- vy ;45215242; /4;7(;(132211¢¢¢122?

APPROVED AUG 2,' ° W 19

— SUPERVISOR. DISTRICT I}

Inie form ls to Le filed In complience wWith ruULL 1104,

1 this in a request for allowablin for 8 newly dritled or despene.
well, thia form must be sccampantad by 8 tebuletion of the duvisliv
toste taken on the well in accondance with muLY 111,

All wectinns of this form muet be fllled out completely for allow:
sbie on naw and recomplated walls,

Fitl out enly Sectinons 1, 11, 1L, end V1 for chengos of owner
well name or number, or trsnisporiad, vl other such chenye of conditles

Gepmrate Jarma C-104 must te filsd for wsch pool {n multip!

s ted wea b



