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Effective |~1-6S

m,t«.:“-“f:!’{;.?\’i' OIL AND NATURAL GAS

Operalor

Skelly 0Oil Company

Address
F. 0. Box 1351, 1idland, Texas 79701 R
Reason(s) for frling (Creck proper tox) 7 Ciher (Flease explain)
N we!l hang v spor f: ; :
ewre Change tn Transporter o .1 Change effective May 1, 1970.
Recompletion D o D Dry Gas r‘ ‘
Change in Owners Hr(:] Casinghead Gas Tondensate [
1f change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF VWELL AXD LEASE
{ Lease Ncme ] teil :;a.i ool Name, inciuding Formation Kind of Lease Lease No.
. - i | . S aderal
Mexico '"F" i 4 | Denton Devonian State, Federal or Fee  State B-8944
Locat.on
Un:t Letter D 660 Feet From The NOrth_l_:ne and 660 Feet From The _West
Lire of Section 2 Township 158 Range 37E , NP, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X cr Condensate 7

[Ncrr.e of Authorized Trausporter of Cil {5

AdZress (Gure asdress o which approved copy of this form is to be sent)

Amoco Pipeline Company o 3411 noxvxll; ,Ave. <, Teg 24
wemre oi Authorlzed Transporter of Casinghead Cas or Ory Gas ) Add-e=n Live aiirzss to which approved copy of this form is to be sent)
Tipperary Resources Corporation Illinois Street, Midland, Texas 7970l
1f well produces oil or liquids, ot Bec. R >‘D':‘e' | 8 | Wher
qive location of tarks. X B : 2 ! 58 ! 37E% Yes \ .
If this production is commingled with that from any other lease or pool, give commingling order number: *
1IV. COMPLETION DATA .
T Ot Well TGas well ‘ New Well ! Werkever i Deepen TFlug Back ! Same Res'v. ' Diff. Res'v,
¢ H 4 ! ' i t i i
Designate Type of Completion — (X) \ \ ! ( . . !
{ [ : | I i
Date Spudded Date Conpl. Ready to Prod. Total Certh P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND Cfﬁ?«‘iE?\"!’iil’?‘_ﬁfﬁCOED
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT
1
i
: i I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of to:el volume of load oil and must be equal to or exceed top allow
O1L. WELL able for this depth or be for full 24 hours)
Date First New Oii Run To Tanks Dcte of Test “eirod (Flow, pump, gas lift, etc.)
i
Lengtn of Test Tubing Presaure . Caetng Pranewe Choke Size
.*
Actual Prod. During Test i Oll-Bbla. Water- Bois. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bris er.ecte,/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure (‘Bhnt:-in) Casing Fresscre ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation AQPROVED //. p— ' 18—
Commission have been complied with and that the information given / /ﬂ/ o
above is true and complete to the best of my knowledge and belief, v N J‘f 2L 4
TlTL/l‘Z . \l 1SOR T
/. " This form s to be filed in compliance with RULE 1104,

P. .. Nunley

)L
-/ / (Signnture)
District Production Manager

1f thia s e request for allowabie for a newly drilled or deepenec
well, tbm form muel be sﬁcov«p:nled by & tabulation of the devietior
teste taken on the woil in accordance with RULE 111,

A1l secticns of this form must be flilad out completely for clliow

snd V1 for changoe of owner,

(Title) able ou naw &nd reccmpleted walls.
June 29, 1970 Fill out caly Szctlons I, 11 111,
well name or number, ar

(Date)

SenArete

transporier, or other such chenge of condition

Forme C-104 must be filad for esch pool in multiply






