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,”»“9§1T£5T19iﬁ,-_#lh‘, NEW MEXICO OIL CONSERVATION COMMISSION Form C =104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.]]¢

R Etfective 1-1-65

e AND

| v.s.G.s. AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
LAND OFFICE

RS, ,OT_
1 RANSPOHTER (- —

OPERATOR

1 PRORATICN OFFICE

Crprerator

_.ikolly 0il Company

Addross

P. 0. Box 1351, Midland, Texas 79701

Reoson(s) ic:"mrn-;((:‘Ic-cA_;)rnper box) Other (Please explain)
New Well Charge in Transporter of: Phllllps Petroleunm Company purchascd
Recompletior [:] o1l D Dry Gas E Skelly 's Lovington Gasocline Plant
Change in O'-.-ner:.her Ccsinghead Gas Condensate D October l’ 1971
| c" .

If chanpe of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

'—tcus.o Name well No.: Fool Name, inciuding Formation Kind of LLease I Lease No.
Lovington Paddock Unit 22 | Lovington Paddock State, Federal cr Fee  GQrate B-2894
Lecation
, .
Unit Letter H o 2080 Feet From The North Line and 660 Feet From The East
Line of Section 36 Township 165 Rarge 36E , NMP, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mewe of Authorized Tronsporter of G N or Cendernsate [ Andress (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
1icme of Acincrized wransgorter of Casingnead Gas (Al or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company [ l Phillips Bldg., Room B-2, Odessa, Texas 7976Q
U Sec. " Twp. ge. s gas actually cennec T When
1f well produces oil er liguids, » Unit | Sec , Twp que Is gas actuaily cennected? \ Wher: .
i cation r¥ 1 |
give locatton of tarks. : B i 1 1 178 : 36F ] Yes X .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i
fOll Well 1' Gas Well ;New well | Workover T Deepen "Piig Back ' Same Res’v. ' Diff, Res'v,
. a . ; | ) { | |
Designcte Type of Completion - (X) | ' \ | | \ X
L 1 L I ) )
Date Spudded Date Compl. Ready to Fred. Total Depth P.B.T.D.
Elcvclioné?DF, KkKKE, RT, GR, etc., Name of Froducing Fermation . Top 0il/Gas [Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
|
) : |
1 ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of teral volume of load oil and must be equal to or exceed top allows
011, WFIL able for this depth or be for full 24 }ours)
[ Dcte Fitet ew Ofl Run 70 S anks Date of Test Preducing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing FPressure Casing Pressure Choke Size
Actual Prod, During Test Cll-Bbls. V/ater-Btle. Gae - MV.CF
GAS WELL
Actual froc. Test-NMTF/D Length of Test Bbls. Cendenaate/VMCF Gravity of Conder.sate
Testng Mekca (puiot, back pr.) Tubing Pressue (shut—in) Casing Pressure ([Zhu‘t—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CON%E V@T‘g?fOMMISSION
I hereby ceortify thot the rules and regulations of the 0il Conuervn(‘ion APPROVED == 'y 19—
Commission have been complied with and that the information given B ~toned
above is t:ue and complete to the best of my knowledge and belief. By cLipn b’
s D. Ramey,
TITLE ;

This form i8 to be filed In complisnce with RULE 1104,

»(‘) LAY &’LM - If thiv is & requent for allowatle for a newly drilled or despened
) well, thic forin must be eccompanied by & tebulution of the devieticn

“{Siynature)
toeta tuken on the well In &ccordance with RuLE V11,

District Production Manayer
All sectiona of thie form muet be filled cut completoly for ellows

(Ticke) etila on new end recompleted wells.

‘.-_Q.('_.(.«'_’.].“,'r :)"I,,‘],("_/], R, ’ Fill out only Sections I, [t I, erd \1 {1 rchanget of o
(fi et Tl e ot cnet, Or Uene g srler ur LIner f h oo hon e aof o it

SR,
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