NO, OF COVDY S HELLIVED i —]
o bsrmwmuvion L NEW MEXICO OlL CONSERVATION COMMISSION Form G104
| SANTA e REQUEST FOR ALLOWABLE Supersedes O1d C-104 and Cl1v
FiLe AND Effective 1-1-65
UGS L.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICt
olL
TRANSPCRTER f---—- {—f
}GAS
OPERATOR
1 PROHRATION OFFICE
Operator
Skelly 0il Company
Adsress
P. 0. Box 1351, Midland, Texas 79701
.ﬁcoson_(‘s-)“(_;r_ﬂimg (Check proper box) Other (Please cxplain)
New Vel Change in Transperter of: Plllll lp% Petroleum Company purchased
Recompletion [:] on E] Dry Gas [: Skelly's Lovington Gasoline Plant
C}}anqc in O‘--.‘nf,-rs}.x;‘D Casinghead Gas Condensate D October 1 s 1971

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND I.EASE

TLease Name well No.: Pocol Nare, Inciuding Formation Kind of {.ease Lease No.
Lovington Paddock Unit 19 Lovington Paddock State, Federal cr Fee  State B-7766
Location .
!
Unit Letter E H. 1980 Feet From The North Line and 990 ' Feet From The West
Line of Section 36 Township 16-S Rarge 36-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OiL AND NATLURAL GAS
II Nere of A=thorized Transporter of it X0 cr Cordensate [ 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
’—:\.'c::e o: A-thorized Transperter of Casinghead Gas :}\_': or Dry Gas [ i Address (Give uddress to which approved copy of this form is to be sent)
Phillips Petroleum Company ‘ ! Phillips Bldg., Room B-2, Odessa, Texas 79760
! T Se ! is aztually cennec T When .
1f well preduces coil or ltquids, t Urit 1 Sec. 'Twp. ‘P.qe. 8 99s ally cennected? | hen
i s ar ! | t |
give locatton of tarks. . B : 1 . 178 1 36E Yes ‘ -

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

IV. COMPLETION DATA

: Cil Well :Gas Vell :New Well | Workover T Deeper TPlug Rack ' Same Res'v. Diff. Res’v.
. . , )
Designate Type of Completion — Xy . . : | : : : X
i i i i . ! 1
Date Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name ¢f Froducing Fermation - Top Oii/Gas Pay Tubing Depth
Perforaticns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEFTH SET SACKS CEMENT |
L
|
! | )
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tatal volume of lead oil and must be equal to or cxceed top allow.
Ol WVET L. able for this depth or be for full 24 hours)
--[7:;-'.3 Firet New Cil Run To Tanks Date of Test Froducing Metrod (Flew, pump, gas lift, etc.)
Length of Test Tubirng Pressuce Casing Presoure Choke Slze
Actual P:od. Curirng Test Otl-8tls. Yater-Btls. Gas - MCF
GAS WELL
Actual #rcd, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teuling Metrcd (pitot, back pro) Tublng Pressure (‘Shut-in) Castng Fressure { Shut-in) Chcke Size
V1. CERTIVICATE OF COMPLIANCE oiL CONSEﬁ\/j\\T{QI}l‘COMMISSION
N SRS ‘y
. . N g
1 hereby certify that the rules ond regulations of the Oil Conservation APPROVED - - R
Commission huve been complied with urd thut the information given Dﬂg. Slzncd by
above Js true and complete to the best of my knowledge and belief. BY JaeD--R
J\F\. F. X\alllc,
Dist. I, Supv
TITLE » Supv. -
This form i8 to be filed In compliance with RULE 1104,
Q...-. S ) AAL 1f this {g & requeat for allowable for a newly drilled or despenec
Signature ) well, thls form must be accompanicd by o tebulation of the deviaticr
. . 3 o 11,
District Production Hanager teste teken on the well in accordance with RULE 1 .
e e All sections of this form must he filled Gut conpletely for alic
(Title) uble on new und recompletad welic.
i L Getaber 20, Yoy e i$ Fill out only Sectizne 1, 11 11, and VI for chenges of owrr
tliucey viell nonie s n Coher, G trenf,oien or GrhEn e b of candton




