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NLUOUHION GO ON Form G104

QR ALLOWARLE Supersedes 0id C-104 anyg (.

AND

Cllactive 1-]-¢9

JE S e MNEW PN OHL O
ANT A FL - N ..
SAMTA TG b RECUEST &
f H 15 _1
U.s.G.s. oo AUTHORIZATION TO YTRANSPORT OIL AND NATURAL GAS
LAND OIeict.
B o DR
TRANSPPORTER e e e
GAS
OPERATOR

i FROAYTION OFFICE
Operator

Skelly Oil Company

Address

P. 0. Box 1351, Midland, Texas 79701

[ Reason(s) for [ing (Check proper box)

New We!l Change in Transporter of:

Recompletion D 014l [__] Ly Gas

Change in Owrnership Casinghead Gas !‘{—) Coendensate r OCtObCI‘ 1 1 l
(S, 3

Giter (I'lcase explain)
Phillips Petroleum Company purchascd
[ Skelly's Lovington Gasoline Plant

If change of ownership give neme

and eddress of previous owner

II. DESCRIPTION OF WELI. AND LEASE

| Lease Name l Well :\’c.] Loogl Nare, Inzlioding Vormattion TKind of Lcase Lease l.c.
Lovington San Andres Unit, 10 l Lovington San Andres | State, Federal er Fee  State B-2894

Locatjon

Unit Letter __C TR 1980 Feet Frem The Nil’_t_h Lire and __1:_9,?8.9__ Feet From The _LEast

Line of Section 36 Township 16-8 Hanae 36-E , NUPM, Lea County
111, DE‘\IC' A._T} ‘&_g‘_“ TRANSPORTER OF O1L AXND N \T{ 1AL GAS
Nerme of Autherized Trznsporter of Cil N or Cendensste | Azdtess (Gite adiress fo which appreved copy of this form is to be sent)

‘P 0. Box 1510, Midland, Texas 79701

Texas-New Mexico Pipeline Company
wecme of Authorized Transperter of Casingrecd Gas (X

Phillips Petroleum Company

Address Jlve address to whtch approved copy of this form is to be sent)

Phllllys Bldg., Room B-2, Odessa, Texas 79760

" Unit Sec,
1f well produces ofl cr liquids, '

T
1
qive location of tarks. Y B : l

S 3as act

y connected? \\‘er‘

Yes X —

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

IV. COMPLETION DATA

give commingling order number:

' Cii Well | Gas Vel T.‘Iew well ' Wergever T Deepen : Pliug Back ' Same RRes’v. TDff. Fess
. , . ) [ i ‘
Designate Type of Completion — (X) | \ ! . , | X X
H ! ] A L 1
Date Spudded Date Comp!l, Firady to Pred. i otal Tept P.B.T.D
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formatien | Tep Ot/ Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIHG, AND CEMINTING KECORD

HOLE SIZE CASIKG & TURING SIZE : CEPTH SET SACKS CEMENT
{
i
' !
| : 1
1 1 |
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totel volume of load oil and must be equal to or exceed top allz
01l WEILL able for this denth or be for {0l 24 hours)
" Dato Firat New Ctl Aun To Tanks Dcte of Test jusing 1hss (Flow, pump, gas lift. etc.)
Length of Tent Tukirg Pressuwre Caelng Fiensure Choke Size
Actual Prod, Curing Test Ofi-Btls, Weter- Brls, Gae - MCF
GAS WELL
Actual Prod, Teet-MCF/D Longth ¢! Test Bbls. Condonesate NMAVCF Gravity of Condensate
Tesling Methed (pitot, back pr.) Tublng Preu“:e(mmt«in) Casing Frsepute (mmt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rutes and regulaticna of the Oil Conu;rvstion
Commisslon heve been complied with &nd thet the infcrmation qive
thove {g true and complete to the best of my krowledge vnd bcum

CZ .D\“ {2§24§2;a§ﬁ61-

\J (Signature )
District Production M. nmper

(Title)
October 25, 197V ..
(Date)

Oll. CONSERVATION COMMISSION

ADPROVED______Q&.:E_%%@I}————. 19

BY Joe D. Ramey S
Dist. 1, S\l"‘

TITLE

This form is to be fited {n complience with RUL ¥ 1104,

If this In & request for alloweble for & newly drillnd or deepene
well, thiv form muet be eccotagenied by @ tubuletion of tha devielic
teete tsxan on the woll dn sccordenco with ruLLE 119,

Al eections of this form taust be {Hlled cut completaly for eflo
ehlo un new end recomploted welle.

i3 out only Sectiore I, U, HI, end VI for cliegi, \n aof t.J.nor
well mno e or number, or trenspurten of other suCch Chaage of Cunoitios

fyercte forine Cal1G4 must Le filed for cech pocd dn oty



