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Form

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NMOCC=Artesia
REO, Flle

Tperratar

Simelair Oil & Gas Cempany

P, 0. Bex 19“. m’ New Mexico

“Reason(s) for filing (Check proper box)

Tharge in Transporter of:

il j

Tasinghecd Gas |

Lry Gas !

Zondensaie D

If change of ownership give name
and address of previous owner

FRI

Fren 011 Ceo., 913 El Pase National Bank

II. DESCRIPTION OF WELL AND LEASE

Other (Please e

xplain)

lime See

well Mo,

&)

s

. Name, Inzluding Formaticn

Grayburg Jacksen

¥ind cf _ease

1 State, Federal or Fee Fd‘rd

Looatiorn

) J i

IInit Letter

Lire cf Section

19

, Township

178

Range

7/0

660  reetTrox Tre__Seutl  Line and 760

, NMPM,

A

Feet From The

Eaat
_Rddy

Ccunty

111.

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

NMare of Authorized Transperter of Cil x :

cr Condensate

Texas-New Mexieo Pipeline Cempany

| Address (Give address to

| P. 0.Bex 1510,

which approved copy of this form is to be sent)

Midland, Texas

1¢ well produces oi! or liquids,
give lezatien of tazks.

o . 19

, 178 ' 318

name of Authorized Transperter of Casinghead Gas m cr Ory Gas Address {(Give address to which approved copy of this form is to be sent)
Skelly 01l Company P, 0. Box 1650, Tulsa 2, Okla.
" Unit " Sec Twe. TRage. . Is gas actually connectedp "When

Yes

T=1=60

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

IV. COMPLETION DATA

umber:
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|
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0CT 15 1965

- Zepth Zasirg Shee

TUBING, CASING, AND CEMENTANG RECPRD

HOLE SIZE CASING & TUBING SIZE

ARTERELTH.E!

-t

SACKS CEMENT

Hor

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Test must be after recovery of total volum
able for this depth or be for full 24 hours)

e of load oil and must be equal to or exceed top allow-

Piate First Mew 01l Run Te Tarxs

Preduzing Method (Flow,

pump, gas lift, etc.)

_Ler.qth cf Test Tubing Pressure

Casing Pressure

Choke Size

Actual Fred. During Test <il-Bbls.

Water - 3kls.

Gas - MCF

GAS WELL

Actual brad, Test-MMTF/D _ength of Test

Rkls. Corndensate 2 ANCE

- Gravity of Condensate

Testing Method (pitat, back pr:/ Tubirg Pressure

Casing Fressure

|
| Choke Size
]

V1. CERTIFICATE OF COMPLIANCE

1 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.

oL C

[

ONSERVATION COMMISSION

("]’
APPROVED hd

. e
BY_M

* ‘g

1 5 136%

be filed in compliance with RULE 1104,

est for allowable for a newly drilled or deepened

. i TITLESR /W4 /-
e L I This form is to
i 4T, — S It L
_ (/’ o N A W L | If this is a requ
- Signature) il well, this form must
tests taken on the w
— - - (Title) All sections of

Octeber 11, 1965 =

Separate Forms

P T EEETRS B

be accompanied by a tabulation of the deviation
ell in accordance with RULE 111,

his form must be filled out completely for allow-

i able on new and recompleted wells.

Fill out Section
well name or number

s I, II, III, and VI only for changes of owner,
or transporter, or other such change of condition.

C-104 must be filed for each pool in multiply




