”‘“:u_."r:' coPrs RECEIVED L .
R Sy ; .
. busTHIBUTION | EWMEXICO OIL CONSERVATION COMMISS Fotm C-104
SANYA FE | REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C.110
FILE AND Effective 1-1-65
_u.s.G.S. S S N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
I RANSPORTER | ——dgmm-t-—
G AS
OPERATOR
1 PRORATION OFFICE
COperator
Skeily 0il Company
[ Ad iress
P. 0. Box 1351, Midland, Texas 79701
[eason(s) for filing (Check proper box) Other (Pleese explain)
New Vel ] Change in Transporter of: Phillips Petroleum Company purchased
Recompletion [:] oil D Dry Gas [:l Skelly's Lovington Gasoline Plant:
Change in O\\'nershi;:[:] Casinghead Gas Condensate D Qctober 1 N 1971
I change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No. ' Fool Name, Inciuding Fermation Kind of [LLease Lease No.
State "Q" 3 Lovington Abo State, Federal cr Fee  State B-7845
Leocation
/
Unit Letter P ; 330 Feet From The South Line and 330 Feet From The East
Line of Section 36 Township 16-S Range 36-E , NMPM, Lea County
II. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS )
Ncre of Authorized Transporter of Cil x5 or Condensate 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
Nere o: Awtherized Tronsporter of Casinghead Gas (X or Dry Gas [, T Address (Give address to which approved copy of this form is to te sent)
Phillips Petroleum Company Phillips Bldg., Room B-2, Odessa, Texas 797¢0
1f well produces oil or liguids, : Unit , Sec. :T.wp. IF’.qe. Is gas actudily connected? , When
give locction of tarks., . : 0 : 36 : 16S ' 36E Yes 5 _

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

IV. COMPLETION DATA

- ! Oil Well ]l Gas Well ]'New Weli . | Workover | Deepen : Plug Back  Same Res'v.' Diif. Res’v.
. , . 1 | ) '
Designate Type of Completion — Xy | X \ X | | ! '
hd i 13 i 1 I 3
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations X Depth.Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT
]

j i j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf total volume of load oil and must be equal to or exceed top allow-
011, WEILL able for this depth or be for full 24 hours)
TDate First ~ew Cll Aun 7o Tanks Cate of Tesat Producing Metnod (Flow, pump, gas iift, ete.)
Length of Test Tubing Presswe Casing Pressure Choke Stize
Actual Prod, During Test Cll-Bbls. Vater- Bbls. Gaa- LiCF
GAS WELL
Actua! Frod. Test-MCF/D Length of Test Bbla. Condernsate/MMCF Gravity of Condensate ‘
. , : i
Testing Metrod (pitot, back pr.) Tucing Presaure (shut-in) Casing Pressure (Shut-in) Cheke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED DCT - - y 19—
Commission huve been complied with and thet the information given ! Orie. Slgdh
abeve is true and complele to the best of my knowledge and belief. |} BY : o D -
TITLE Dist. I, Sep%
ﬁg This form I8 to be filed In complisnce with RULE 1104,
C-)- ~l\‘- (9/(/k9 if this le a request for sllowebie for @ nowly drilled or deepcned
J (Signature) well, this formn must be accamnparied Ly a tabulstion of the dnvieticn
District P ] . v ! teats taken cn the well In eccordance with RULL 111,
sUr . C e O Manago
= el “ crion nagel All sections of this form muct be filled cut completoly for ellov~
(Title) eble on new &nd recompleted welis.
e e _._.._..-.QE_(:_”_i.’ifJL,_,?:)J_.l_():/.]. Fill cut only Sections 1. Il III, wnd VI fur charget of cwner,
B {Dutes ' well nems or number, cr trunsporten or ciber suca change of cenditisn

| .
! Srepurete Forms Ca1id couet e fed for each ool b sty
o




