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- REQUEST FOR ALLGw Supersedes Uid C-104 and C-1!
¥ ILE AN Cliective 1-]1-65

U.5.6.8. I Cryene PO ~ ,
it — AUTHORIZATION TO TRANSPORT Gil. AKD RATURAL GAS
| LAND OFFICE

O!L
TRANSPORTER }—-
GAS

OPERATOR

PRORATION OFFICE

Operator

Skelly 0il Company
Address - -
P. 0. Box 1351, Midland, Texas 79701

Reason(s) for i+ lxr‘ o (Check proper box) Civor (f‘xea;:”m}vlg ") -
New We!l [] Change In Transporter of: Change effective May 1, 1970,
Recompletion D Cil D Lry Gas [__

Chenge In OwnershipD Casinghead Gas E{} Cordensats D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Neo. o Fool Name, ncludin g

well

ronaticn

i Kind of [.ease Lease No.

| Lease Name i |

. i e, e |
Mexico ''F" [ 6 Denton Wolfcamp State, Federaler Fee  gpata B-8944

Location :

l

Unit Letter c 886  Feet From The _ North __Line and 2206 Feet r'rom The West ‘

Line of Section 2 Township 158 Ranage 37E P, Lea County |

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narrme of Authorized Tronisporter ¢f Tt X cr Condensate

| Amoco Pipeline Compnany

: AJ_L ess (Cive address to whick approved copy of this form is to be sent)

3411 Knozville Ave,, Lubbock,Texas 79413

cme of Authorized Transporter of Casinghead Gas "X cr Ory Gas T Aiirest ‘five cliress (G which approved copy of this form is to be sent)
Tipperary Resources gorporation ‘ L;QQ_W. IllanlS Street, Midland, Texas 79701
1f well produces ol cr ltguids, , Yt . Sec. , Twp. : Pye j IS gus Setudy B , When
give locattfon of tarks. X B : 2 JI lSS ‘\ 3ZE YGS : . J
If this production is commingled with that from any other lease or pool, give commingling order number: !
1V. COMPLETION DATA
' Cil Well TGas weli TNew Well “orkever TDeepen "Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | : \ { ! | ! !
Date Spudded Date Compﬁ Ready 10 Pro[d. ‘l Total Cepth l P.B.T.D. ’ -
!
Elevations (DF, RKB, RT, GR, etc., Name of Frodusing Formation ; Top Ti/Gas Fay Tubing Depth
Perforations * Depth Casing Shoe
TUBING, CASING, AMD CEMENTIHNG RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
!
| - |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toal volume of lcad oil and must be equal to or exceed top allows

able for this dep

Ol1L WELL

thoor be for full 24 heurs)

Actual Pred, During Test

Date First New Oil Fun To Tanks Cats of Test Producing Methos (Flow, pump, gas lift, ete.)
Length cf Test Tubing Presaure Casing Pressuse Choke Size
Cil-Bbls, Water- Bbis, Gas - MCF

GAS WELL

Actual Frod. Test- MCF/D iength of Teat Bbls. Ccndenesate/NMCF Gravity of Condensate |
Testing Method (pitot, back pr.) Tubing Prossu:e(‘shut-in) Casing Pressure (bhut 1n) Choke Size

V1. CERTIFICATE OF COMPLIANCE T OlIL CONSB‘t‘rtT?N NISSION
I hereby certify that the rules and regulations of the 0Oil Conservetion APPRQV 19
Commission have been complied with and that the infermation glven 7/(( ﬁ—— o
above ie true and complete to the best of my knowledge and belief. BY \/{ ‘/f//é/
TITL 4¢¢/,
SUPERVISOR DISTRIQ
'I‘Ms orm is to be med in compunnce with RULE 1104,

P, L. Nunley.

(Signature)
District Production Manaper
(Title)

June 29, 1970
(Duie)

If thie i# n requeet for xllowable for & newly drilled or deopened
well, thic form muwst be eccoempeant ied by & tebulation of the deviation
tests taken on the well in eccordance with mULE 111,

All ssctions of this form must be fillad out completely for allows
eble on new &nd recompleted wells.

Fill cul only Ssctions I, 1I, 1lI, and VI for changes of owner,
vell name or number, or trunsporter, of other such change of condition.

Sepernre Forms C-104 must be filed for eech pool in multiply



