WO, O COFIES RECEIVEID ! .
| PISTRIDUTION W MEXICO OIL CONSERVATION COMMISSI “otm C 104
SANTA FE REQUEST FOR ALLOWABLE Sf:p:lsedes Old C-104 and C-110
FILE AND tilective 1-1-CS
u.s.G-S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ]
olL
TRANSPORTER p———~—
G AS
OPERATOR
1.| PRORATION OFFICE
Opcrator
Skelly 0il Company
Address
P. O. Box 1351, Midland, Texas 79701
eason(s) for filing (Check proper box) Other (Please explain)
New Vie!l [] Change in Transporter of: » Phillips Petroleum Company purchased
Recompletion ] ot L] Dey Gas [ Skelly's Lovington Gasoline Plant
Change 1= Ownership[:] Casinghead Gas Condensate D October 1 s 1971

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Ncme well No.: Fool Naae, !rcluding Formation Kind cf {.ease Lease No.
Lovington Paddock Unit 3 Lovington Paddock State, Federal cr Fee  State B-1527
Location X -
/
Unit Letter J : 1650 Feet From The South Line and 1980 Feet From The East
Line of Section 25 Township 16-S Range 36-E , NMPM, Lea County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Fc:r.e of Authorized Transporter cf Cil X or Condenscte Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79701

Neme of Acthorized Transporter of Casinghead Gas X or Dry Gas [, Taddress (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company' ‘ : Phillips Bldg., Room B-2, Odessa, Texas_ 79760

Ty - T P PPN r
if well produces oil er ligquids, Unit ) Sec. 'Tyvp. 'P.qe. Is gas astudily connected? | When
P 1 1 ' i
give location of tarks. . X B . 1 . 17S : 36F Yes N . __

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

1IV. COMPLETION DATA

. : Oil Well : Gas Well : New Wwell . : Workover | Deepen : Plug Back | Same Res'v.' Diff. Res'v.
. . , | t '
Designate Type of Completion — (X) .l X i \ X . \ ,
M 1 1 1 3. 1
Date Spudded Date Comp!l. Ready to Prod. Total Degpth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Neme of Froducing Formation Top 0:il/Gas Pay ) Tubing Depth
Perforations Depth Casing Skoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE-SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

1 co
1 { |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
Ol WELL able for thie depth or be for full 24 hours)
i Date F et Mew Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
L.ength of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bols. Gas - MCF
GAS WELL
Actual Prod. Test- MCF Length of Test Bbls. Conder.sate MMCF Gravity of Condenaate
: |
Testing Metrcd (pitct, back pr.) Tublrg Pressure ('t,hut—in) Caalng Fressure (Shnt-in) Chcke Size
VI. CERTIFICATE OF COMPLIANCE » ’ OIbﬁSiFg/P‘W COMMISSION
1 hereby certify that the rules and regulations of the Oil Conserveation APPROVED Or — ' 19
Commission huve been complied with .end that the informetion given R S’M h
above is true and complete to the best of my knowledge and belief. H sy
Dise. 1, s,
‘ u
TITLE » 2upv.
:) ﬂe This form is to be filed In compliance with RULE 1104,
'&' Gar, If this s @ request for ellowable for newly drilled or deepenec
() (Signature) well, this forin must be wccompunied by a tebulation of the devletior
District Production Manasger tosts loken on the weoll in mccordance with RULE 111,
o — All sections of thin form 1nust be filled out completely for ellow
(Tile) able on new and recorpleted wella.
. ___‘_;_______‘vw__Q"__(__”_b_(_‘_r__2_‘1,_,1,9_?1_____,,_,_H__,____ Fill out only Sections 1, 11, I, and VI for chengew of cwner
(Dute) Jdwell nanie or purber, or Lenspuries o other suclh chunye of conditien

! Cojotets Vorny CL304 must be filed for ewch pool dnomuiag

‘ PN



S b




