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4 MEXICO OIL CONSERVATION COMMISS,
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old €-104 and C.]10
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyerator

Skelly 0il Company

S
Address

P. 0. Box 1351, Midland, Texas 79701

Reoson(s) lor filing (Check proper box}

CJ

Change in Owner ship[:]

Change {n Transporter of:

on ]
Casinghead Gas

New Yell

Recompletion Dry Gas

Condensate D

Other (Please explain)
Phillips Petroleum Company purchased
Skelly's Lovington Gasoline Plant
October 1, 1971

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.! Pool Name, Inciuding Formation Kird of Lease Lease No.
State "S" 2 Lovington Abo State, Federal et Fee  State B-7316
Location
/ N
Unit Letter P ; 990 Feet From The South Line and 330 Feet From The East
Line of Sectlon 35 Township 16-S Range 36-E , NMPM, Lea County

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER OF

Nerme of Authorized Transporter of Cil X or Condensate [

Texas-New Mexico Pipeline Company

Adcress (Give address to whick approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79701

Ncme of Authorized Trensperter of Casinghead Gas X or Ory Gas |

Phillips Petroleum Company

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

Phillips Bldg., Room B-2, Odessa, Texas 79760

, Unit
H P |l

1

T
| Sec.

35

ETwp.
! 16S

:P.qe.

' 36E

1f wel!l produces oil cr liquids,
give locatlon of tarks.

Is gas cctually cennected?

; When

Yes f

If this production is commingled with that from any

COMPLETION DATA

other lease or pool, give commingling order number:

fou Well : Gas Well

Designate Type of Corﬁpletion -X) | X

: New Well

:workover Deepen : Plug Back " Same Res'v.' Diff, Res'v.

t 1 1

2

T T
] ]
¢ '
i 1

1
Date Spudded Date Compl. Ready to Prod.

3
Total Depth

P.B.T.D.

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

Tep 0il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| ]

j

TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for this dep:

(Test must be after recovery of total voiume of load oil and must be egual to or exceed top allows

h or be for full 2¢ hours)

Date First New Cll Run To Tenks Zate cf Test

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

Length cf Test Tubing Pressure

Casing Pressuwe Choke Size

Actual Prod. During Teat Cil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testlng Methcd (pitot, back pr.) Tubing Presswe { ghut-in }

Casing Pressure {hut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with-end that the information glven
sbove is true ond complete to the beat of my knowledge und belief,

(Signature)

U
District Production Manager
(Title)
e Oetober 25, 1971
(Date) l

N

oiL CSN&:%R%AQTI?g\ﬁOMMISSIO

Orig. Signed by
Joe D

Dist, I, Supv.,'

APPROVED 19

BY

TITILE

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

If this Is & requont for ellowable for a newly drilted or deoperced
well, thig form must be accompanied by a tabulation of the deviuticn
tents tuken on the well in sccordunce with RULE 111,

All nectiona of thia form muast be filled out completsly for sllow-
able on new and recompicted wells,

Fill out only Sections I, 11, 11, end VI {or chenges of owner,
well nome of nuaber, of Tungpoten of GTher auch cherngs of condirlon,

Sepurnte Yorme C-104 qaust be fuled for ea b p ol b i Ly
v . 4 Lty




