. e Phrect o ay
R R B - ; PRI LT e A WA R N S 1 A R
b e e - AR Eafective 1apagy
G.e . G g e e d g e .
el e I R ../i‘.,!/.:/\ IO ¢ FELE T (.-‘ff.. AN Fis 'u:‘:/"‘L GAL
K ST TS )
| it
TRANSPO YLy b ]
[ex:
OFPCIVAT .1t
el e R TS, S N
x' PROAATION OFIFICE
Gpriator - - T e e e e
Getty 011 Company
Addresa T s e R
P, 0. Box 1351, Midland, Texas 79702 i :
ceazon(s) (or frlmg {Check proper box) o b}i,:,‘fpl,.n_\.(,“:;,,';;;;;) e
New We!l Chango In Transporter of: . Skelly [eNI! CL)Ileélny mu_rg(\_d with GCoetty
Recompletion lJ ol ] ey Gas [__: 0il Company effective 1~31-77 ;
Change 1n wa\‘—‘lﬁ’ll;’[j] Casfngheud Gas D Condensate [__] . f

If change of ownership give neine

and nddievs of previous owaer Skelly 0il C ompany, P. 0. Box 135 Lﬂ;’lﬂ_ﬂ“‘.&_: Texas 79702

)

BCRIPTION OF WELL AND LEASE

e Name . /4 well Mo, Poerl Nome, Inciuding Ponmation FKind of L ease _m_-w»_-“m'_'—“,‘;u;“;? T
. ' e ., ) . o leore
Lag Coryres [ 1 Allison.—Lenn . s e s NIM - 343 /
Locaifen 1 e L

‘__.l,.ine of Sef:llcn -3 D Township 8 S Ranne 3 7 6 + NMPM, ROOS({T’ J& (:][- Jion

; * 7 -~
Unit LellcrmD ; (.O(J O Feet From The QM_(L{{-!/\ Line and é é) O Fest irem The ,.,._.H\\[\J\?FZ' t*

of this form is (o

Medland T F702

DL BISICRATIO

! Naine of Avthorized Transporter of Gt 29 or Cend
[}

N OF TRANSTORTER OF QI AND NATUDAL G5
{ 3

12

drees (Give uddress to wlhich approvea

L_P@\’mrpih QO&AP( L BO‘}( f% qu“_

3\'cn\w oi Authorized Transpdrter of Casinghead Gas [s¢]  or Dry Cas = i Addrers (Give address (o wia ved copn oy thg f?o.'n: isto be senty
[ N L " . ] - H '
Wavver, Porvoleuna | BeY (599 Ok, dic ] &
- T g T Mge, 15 T0s aovon T . — e ey
U weli produces ofl or lquids, , Unit , Sec, . IM{T/. 14} 2eC. i is gas astually connected? | Wt _— - i
give locatien of tunks, L B l 3 O l' Q S 13 7 f \( © S i Z ( S0 — 7(." H
- — L ~—— s 1

If ihis producticn is commingled with that from nay other lease or pocl, jive comn.iz ling order number:
W, CCHMPLETION DATA

"o el ; Gos Weli  (New hoil
. o, P . i
Designate T pe of Completion — (X) | | X ) ' | ‘ !
— 1 1 24 i 1 LR S )
Date Spudded Date Compl. Resdy to Prod. I. Uotal Depthr | P.R.T.D.
!
iievailons (OF, RER, RT, GR, ete., Name of Preducing Formation i Tep Oti/Gas Pay Tubing Depth
Pesforations - Depth Casing Shoe - -
TUNING, CASY AMD TERENTING DECORD
HOLE S1Z 8 CASING & TURBING DEPTH SET
| :
— ) ) i
- R -
: L L — —
! i ;

B

TEST BDATA AXD REQUEST FOR ALLOVADLE {Test must be after recovery of total velume of load cil and mist be 2quad to or exceed top allou -

01, WETL able for this depih or b for full 24 hours)
[Cate Firotl Now Cil Run Te Teanks j Oate of Test T e ¢ Metnod (Flow, ;;:r.;,-‘:\ LG erel; -
Length ¢f Test Tubing Fresc.ure Conlng Presswe Choke Gi: s i
Actual Pred, Durfug Test Otl-B8bls, Watsr- 5tts, T
A5 WELY, _ . -
r_;\ﬂm; Prod. Tost- MDD Length of Test Bbls..Cordsneats, MCE Gravity oi Condenaate
.T—r;l—s':-zg Mothod (pitot, tack pr) "Fnban }7‘r&n-;1L o (;;r:;t,-m 1— o Cazlng s r.sﬁurc—_(yig‘:l‘mtmiu )"”— C}‘.os:e-”';:;-ﬂ;
L CERTIFICATE OF COMPLIANCE Ol CONIJERVATION COMIAISSION
. ; APPROVED bbb 8 i || J—
! hereby certify thai the rules and 1egulations of the Ol Conarrvaiion ' " i- —a'a"‘é“—w~n—“"— o
Comeicsion heve bren complicd with and that the infermation piven —

sbove im true end compiete to the hest of my Luowledge and bhelinf, av

TIVLE | Gssungaeg
(SICNED) LELAND FRANZ Thin form §i to be filed {n complience »hth QUL E 1104,

S U {thle te e reguast for eltcweble for & nawly didliod or ducpe nad
(Signarvre) Leland Frany well, Oitn fore muet Lo cecar nanied by & lr‘n\l:;({-.‘n of tha duviatlicn
tests inlen ¢ the well v nocordanes whih it o 148,

Dlatrdet Myoducrlon Minasar

P T e e Saama el Al vacticne of thik forucmont be fllled out cowpletely for ¢ilaws
({ile}) ahla on oo ead recompisted voaiin,
Pohy v o] 1 (\']7 . .
e J\ff eary b, e o Fiih oot enly Sactious 3, 0L UL ant V1 for chengse of ouvner,

(I’vu:(.‘)m - welh e or gt o b podter 0 0 s B s Seage of e nditho,







iy 1983) UNI'  STATES SUBMIT, IN TRIPLI
DEPARTMEN: OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

Form approved.
ugdget . uream No. 52-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

orL El GAB
WELL WELL OTHER

7. UNIT mnbm(w'r NAMD
--q-_.. . = N

2, NAME OF OPERATOR

Skelly 0{1 Company

8. FARM oh Lnu Nua“x

Las em;:u “B"

3. ADDRESS OF OPERATOR

P. O. Box 1351, Midland, Texas 79701

8. WELL no«,

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660' FNL and 660' FWL, Sec. 30-88-37E

10. FIELD AND: pﬁ)n, oK wn.neu' ‘

Almﬁ'??eﬁh

11. snc.‘r,:x»ll:, onux m ;;
sugu i)t Apma ' -

'+ Sec. 30-83837E,

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

ceua 4056'DF

12. couun "ok PaRISH] 18 uulx
Rooaen!t iNew Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®*

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - .' i

SUBSEQUENT upon.'.v Qi‘; j T

mPAlIING “LL 1

Aiuumc cnmﬁ

SHOOTING OR mu :
REPAIRE WELL CHANGE PLANS (Other) o= -
(Other) (NOTE : Report results of multip mmp tion Bn Well -

Completion or Recompletlon:ﬂepo and Log folh. )., -~ —:'

17. DESCRIBE P’ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding “HL Ind daté o s

proposed work. If well 18 directionally drilled, give subsurface
nent to this work.) *

Well has been shut in since March 1, 1970.
status, the following work was done:

(1) Moved in and rigged up workover rig 12-2-70.
seal assembly.

locations and measured and true vertical degths tor

In an effort to return it ;6. j»:pr@ug_ﬁ_‘iye ~

Pulled tubing a& biﬁ&u-htﬁeﬁobq

marker& an

M

(2) Ran tubing, washover shoe and bumper sub to top of production pﬂhz &t 9559‘

Milled and pushed packer to 9636°'.

(3) Ran tubing and set at 9624', seating nipple at 9613'.

(4) Ran rods and pump and tested Bough "C" perforations 9593- 9617 wﬂ:h Madypg

equipment seweral days with no recovery.

Pulled tubing and washover igme"

(5) Treated down annulus with 2,000 gallons Dowell "DAD" followed wt&n Q(F bai&éh

crude oil.

(6) Returned well to production status on February 5, 1971, producii@
oil, no wvater and 79 MCF gas per day through 5%'0D casing pcrfom

of the Bough '"C" formation.

18. I hereby /ggr’ﬂfy t.has tbj torgomgébﬂge and correct

{signe
SIGNED Titee _ DJALC,
(This space for ‘Federal or Sfate office use) ! s
bk
rent I
APPROVED BY TITLE l
CONDITIONS OF APPROVAL, IF ANY: ’
*See Instructions on RQVC#GJSI& R B VY
i £
4 \J\)
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WO. OF COPIDS RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
—

NEW MEXICO OIL CONSERVATION COMMIS..
REQUEST FOR ALLOWABLE

R Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ol
GAS
OPERATOR
PRORATION OFFICE
Operator
Skelly 0il Company
Address

P. 0. Box 1351, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion [:] o1l D Dry Gas
Change (n OwnershlpD Casinghead Gas @ Condens

Other (Please explain)
The gas line was disconnected January

1, 1968, as this well had ceased to
produce gas, and has now been re-

O
we []

If change of ownership give name
and address of previous owner

connected.

DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.! Pool Name, Ircluding Formation Kind of Lease Lease No.
Las Cruces "B" 1 Alligson-Penn State, Federal or Fee Federal |NM=03431
Location
Unit Letter "p" 660  Feet From The North iineana 660 Feet From The West
Line of Section 30 Township 88 Range  37E , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporter of Ol [¥) or Condensate [

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P. C. Box 3119, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas @

Warren Petroleum Corporation

or Dry Gas :

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 308, Tatum, New Mexico 88267

| Unit | Sec.

1 B t

i i

ITwp. :Rge.
30, 88 & 37E

1f well produces ofl or liquids,
give location of tanks.

Is gas actually connected? ) When

COMPLETION DATA

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

Yes ! November 30, 1970

o1l Well
Designate Type of Completion — (X) |

—" Gas Well
) i

TNew Well

IWorkover I Deepen : Plug Back : Same Res?’v. : Diff, Res’v,
s ! 1 1 t
1 1 1 1

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tent Tublng Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls,

Water - Bbls. Gas ~ MCF

GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tublng Preasure (‘mt—in) Casing Pressure (Shvt-in) Choke Size
CERTIFICATE OF COMPLIANCE (o]] % CONSERVI_AT‘ION. COMMISSION
T RN

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,

(3igned) P. L. NUNLEY , P. L. Nunley

(Signature)

District Production Manager

(Title)
December 3, 1970

(Date)

APPROV , 19

BY

TITWL

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply






