i PRORATION OFFICE
(',"c-r?xlox -
Skelly 0il Company
TAddress
P. 0. Box 1351, Midland, Texas 79701
FR;E;EK(s) Tor filing (Chech proper box) Other (Please explain)
Wew well Chonge in Transporter cf: Phillips Petroleum Company purchased
Recompieticn D o1l D Dry Gas I: Skelly's Lovington Gasoline Plant
Change in Ownersher Casinghead Gas Condensate D October 1 , 1971
If change of ownership give name
and addrcss of previous owner
II. DESCRIPTION OF VELL AXD LEASE
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and C+] ¢
Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

— -
LLezse ivame

well No. Focol Name, Including Formation
-,

Kind c{ LLease Lease Nc.

Lovington Paddock Unit 39 Lovington Paddock State, Federal or Fee  Gtate B-7845
Lozation
/
Unit Letter P ; 810 Fect From The __80uth Line and 660 Feet From The East
Line cof Section 36 Township 16-S Range 36—E ., NMP, Tea County

DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter [oH

f

ol

Ol

Texas-New Mexico Pipel

A cr Condenscte |

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

ine Company P. 0. Box 1510, Midland, Texas 79701
Nome of Acthorlzed Transgorter of Cnsinghead Gas ﬁ or Dry Gas ) i Address (Give cddress to which approved copy of this form is to be sent)
Phillips Petroleum Comgany' ' ' I | Phillips Bldg., Room B-2, Odessa, Texas 79760
If well produces oil or Hquids, . Unit , Sec | Twe. ‘P.qe. 1s gas cciudily cennected? | When
ive 1o ” % S. i 1 b ' !
give location of tarks X B . 1 . 178 ' 36E Yes X —
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cil Well 1‘ Gas Well :New Well - ' Workcver TDeepen T'Flug Back ' Same Resfv. Dtff, Restv.:
oy . : ¢ ' ! t 1 i
Designate Type of Completion — (X) | \ X ‘ : | \ X
. i ' i | L 1
Date Spudcded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevatlons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top 0il/Gas Pay Tubing Degth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 3
1 o
! ! 1 l
V. TEST DATA AXD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow«

OML WELL

able for this depth or be for full 24 hours)

Dete Firet New Cil Bun To Tanks

Cate of Tes:

Producing Metrod (Flow, pump, gas lift, etec.)

Length of Tes!

Tubing Pressure

Casing Pressure Choke Size

Actual Frcd, During Test

Cti-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Pred, Test-MCZF/D

Length of Test

Bble. Condenacte/MMCF Gravity of Condernacte

Testing ethcd (pitot, back pr.)

Tubirng Presaure { ghut-in )

Caaing Fressure (Shut—in) Chcke Size

CERTIFICATE OF COMPLIAN

1 hereby certify that the rules and

Commission huve been comphied with end that the information given i

CE

regulations of the Oil Conservation

above in true and complete to the beat of my knowledge ond belick.

. . qd\? Q

s

(Signature }

District Prod

uction Manager

(Title)

Oct (‘v_lH«‘_li ;

N, 187y

(lrceey

OlL CONSERVATION COMMISSION
APPROVED :\;T 9l 1971

Orig. Signed by
Joe D. Ramey
Dist. 1, Supy,

10—

8Y

TITLE

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

1f thin s & request for allowshle for e newly drilled or drepened
well, thig [orm muwt be eccompenied by @8 tabuletion of the doviation
teste taken on the well in sccordunce with RULLE V1Y,

All sectionn of thiz [orm muat be filled cut completoly fof atlows
sble on new and recoupieted wells.

Fill au only Scecucrna 1 I Ui, end VT for chunged of wwnet,
well forma ot na Ler, o trwsg atenor cthen waon chvoge Lfocentt

’ I




