NO. CF (OFIES wECLIVID i

e e ae e = JU—
. burRwuvion 4 NEW MEXICO OlL COMSERVATION COMMISSION Form C-104
| SANTAFE , ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and Ce11¢
FiLE o AND Effective 1-1-65
u.sG.s. i AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE
- oIl
TRANSPORTER j—-- ——-
G AS

OPERATOR

1 PRORATION OFFICE

Operator

Skelly 0il Company

hddress

P. O. Box 1351, Midland, Texas 79701
"Reason(s) for iling ((Feck proper box) Other (Please explain)

New Vel Change in Transporter of: _ Phillips Petroleum Company purchased
Reccmpletion J ol ) pryGas [ Skelly's Lovington Gasoline Plant
Change in O“nersth[:] Casinghead Gas Condensate D October 1 5 1971

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AXD LEASE

Tease Ncne well No.; Fool Name, Including Formation Kind cof Lease Lease No.
Lovington Paddock Unit 42 Lovington Paddock State, Federal cr Fee  GState B-7766-8
Location
/ N
Unit Letter M H 660 Feet From The_South Line and 990 Feet rom The West
Line of Section 36 Tewnskip 16-S Range 36-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncime of Autnsnized Trousporter ¢f O ho cr Condenscte 7

|

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

P. 0. Box 1510, Midland, Texas 79701

Texas-New Mexico Pipeline Company

ere of Aciherizea Trarnsporter of Casinghezd Gas X or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) !
Phillips Petrolecum Com;?any' i . . | Phillips Bldg., Room B-2, Odessa, Texas 797602
1f well produces oil or Hguids, , Unit , Sec. :T.wp. IF’.c;e. Is gas actudily cennected? I\M‘xen
iv ~G s : i t ! |
give location of tarks. X B : 1 C 17 : 36E Yes . o
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
'; Cit Well ]IGCIS Well ;New Well » ! Workover TDeepen TBlug Back - Same Res’v. TDiif. Restv.i
.l , : 4 ¥ i ! i 1
Designate Type of Completion — xy . X ) ' . | l X
. 1 . ] 2 1 . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation . Top Cil/Gas Pay Tubing Depth
Perforations X Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMEMNT
-
| : ;
! H t
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllous
O11. WFII. able for this depth or be jor full 24 houss)
-i_);io Firet New Cil Run To Tenks Ccte of Test Producing Method (Flow, pump, gas lift, etc.)
Length cf Teat Tubing Prossure Casing Pressure Choke Slze
Actual Fred, During Test Cti-Bbls, VWater-Bble. Gan - MTF
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bbla. Condensate/VMCF Gravity of Condereate
: i
Testing Netrcd (puct, back pr.j Tuiblng Pressure (Shut—in) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION
i - - APPROVED DCT 2 9 1971 19—
1 hereby certify thet the rules and regulations of the Oil Conservation - - ’
Comminsion huve been complied with und thet the information given . - Ol‘lg. Signed by
ebove is true ond complete to the best of my knowledye and belief, '} BY : 1 nD—R
i JOLCT1T. INGIT i
ist.
TITLE Dist. I, Supv, _
This form I8 to be filed In compliance with RULE 1104,
O kr‘, VA LAL If thie I8 & request for allowable for @ newly drilled or deepenec
() (Sgnature) viell, this form muet bo wccompaunind by @ tabulution of the deviaetiar
teats tuken on the well in accordunce with RULE 111,

District Production Manager

All asctions of thls form must be filled cut completaly for eliow

(Title) able on new and tecompleted wells,
o October 25, 097V Ful wut only Sectione 1, 10 1L, and VI for changes of cnoees
) (lrite) F U e ar paLiber, fr Lebnporten o cinet such Chenye of conat

PR '} L B VTR AT AR




