NOL ©F COT LS RECDINVED

1GUT LON

DISTHR

| SANTAFE REQUEST
Fl.&
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OFERATOR

PRORATION OFFICE
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Foun C-104
Supersedes Qld C-104 and C-)10

FOR ALLOVABLE
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Cperator

Skelly 0il Company

-
Ad.lress

P. O. Box 1351, Midland, Texas 79701

Recson(s) fer filing (Check proper box)

]

Change In Ow nershipD

Change in Transporter of:

Oll D
Casinghead Gas

New Well

Recompletion

Dry Gas

Condensate [:]

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

D

1f change of ownership give name

and address of previous owner

1. DISSCRIPTION OF WELL AND LEASE

T Leise Name well No.: Poel Name, nciuvding Fermatlon Kind of Lease Lease No,
State "Q" 4 Lovington Abo State, Federal ct Fee  State B-7845
Lo:zation
, . .
Unit Letter 0 ; 330 Feet From The South Line and 1650 Feet From The East
Line of Section 36 Township 16-S Range 36-E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

C or Cendernsate |

Neime of Authorized Trausgotter of Cll 9]

Texas—-New Mexico Pipeline Company

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

P. 0. Box 1510, Midland, Texas 79701

or Dry Gas |

Ncme oi Authorized Trensporter of Casinghead Gas [ Xi

Fhillips 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

) O t

1

; Sec. Twp. : Rge.

36 16S ! 36E

1f well praduces cil cr liguids,

]
)
give location of taris. :

. When

Yes !

Is gas actually ccnnected?

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
b Otl Well : Gas Well : New Well | Worcover T'Deepen TPiug Back ' Same Res’v. TDiff, Res'‘v.
. . . ) .
Designate Type of Completion — xX) . ' | : ' : : X
1 ' . 1 It 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc., |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
| 1 ] |
V. TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL

able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks Dcte of Test

Producing Methcd (Flow, pump, gas lift, ete.)

Length of Tesnt Tublr.,g Pressure

Casing Pressure Choke Stze

Actual Prod. Durlng Test Oil-38kb.s.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MTF/D Length cf Teat

Bbis. Condensate /MMCF Gravity cf Condenaate

Testirg t2ethcd (pitat, back pr.) Tubing Pressure ( Shut-in )

Casinqg Fressure (Ghut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thaet the rules and regulations of the Oil Consgervation
Cemmiesion huve becen complied with and that the information given
above ie true and complete to the best of my knowledge and beliel.

e

PSR SV

i

(Signature)}

!
District Production Manaper
(Title)
her 20,
(Date)

1971

OlL CONSERV

OCT 9A1T§% COMMISSION

APPROVED 19—
Orig. Signed By
—Joe D Remy-

I, Supv,

This form I8 to be filed in complience with RULE 1104,

If this is a requesnt for allowsble for & nowly drilled or deepened
well, this form muut be sccompunied by a tubulation of the deviaticn
testa taken on the well in eccordance with RULE 111,

All n=ctions of this form must be fllled out completely for ellow-
sble on new and recomplcted wella.

Fill out only Sectiont I, lI, 1II, end VI far changem of cwner,
LLer, or tungpariern cr other such change of cenditttn,

C-11

BY

J
TITLE Dist.

well nune cr nun

A . -~ A
Copurute fited fo: to coutier iy

N muusl. be cach fut

Fore



