O, CF (OFtts aLCEIVED
B — et
DI TR — MW RTXICO O T B —
,_‘.,_A_’:.T_-AVF.E . LR AL ‘ni,\/ (‘,;—.l_k\,t)»-\iH ‘j‘v.‘ I |. » N Form C-134
akalia RECUEST +OR ALLOVABLE Supersedes Old C-104 and ¢ -}
-lﬂll.f; ) AND Cifoctive 1-1-65
.$.G.5, T . ST
B LU S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
L T -
ofL
TRANSPORTER e ——
G AS
OPERATOR
1 PRORATION OFITICE
Cyperator
Skelly 0il Company
|
Address .
P. 0. Box 1351, Midland, Texas 79701
| Reoson(s) G;—(Trng (Check proper box) Other (‘Z‘lrasc explaia)
New Well D Change In Transgpester of; Phillips Petroleum Company purchased
Recompletion [] ol ] Dry Gas [: Skelly's Lovington Gasoline Plant
pupain }
Change in OwnershlpD Casinghead Gas LXJ Cendensate B October 1, 1971
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASK
fT_c’:se Mame | well .\'o.; Tonl Name, Including Formation Kind of Lease Lease ivc.
|
. L0 . 3 .
Lovington San Andres Unit| 15 Lovington San Andres State, Federal cr Fee State B-1505
Location / = ”
/- /. F
Unit Letter K H 1650 Feet From The South __ Line and _ 590 Feet 'tom The Last— -
Llnf of Section 3]_ Township 16—8 Hange 37—E , NNPM, Lea County

Gocress 1o which approved copy of this form is to be sent)

Ncre of Authorized Transporter of Cti 30

| Texas-New Mexico Pipeline Company 'P. 0. Box 1510, Midland, Texas 79701
Scrme o Avthorized Transporter of Castngread Gas X cr Ory Sus ; Fiiress rGive address to which approved copy of this form is to be sent)
Phillips Petroleum Comgany ) 'Phillips Bldg., Room B-2, Odessa, Texas 7976
‘ni Sec. CTwp. ‘Pge B Wh .
1f well produces ofl or liquids, an t | =ec ] 8 l | en
i ] i ] f I
give location of tarks. | B : 1 C 17 36E i Yes X .
If this production is commingled with that {rom any other lease or pool, give commingling o:der number: '
1V. COMPLETION DATA e
; 01l welil 1| Gas Vell T.’ew Well Tworkover T Deepen ]l Plug Back ' Same Res'v. ! Diff, Res'y
. . = . 1 H i )
Designate Type of Completion — xX) . ! . 1 | ' '
1 : 4 L I 1 1
Date Spudded Date Compl. Ready 1o Pred. Tetcl Tepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermetion ‘ Tep CU/Sas Pay Tuking Depth
|

Perforations Depth Casing Shoe

TURING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET

SACKS CEMEMT

s | j

V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must Le cfrer recovery of totel volume of loa? oil and must be equal to or exceed top allze

able fcr this deneh or be for full 24 hours)

Ol WELL
Date First New Ctl Run To Tanks Date of Test Freducing Metnos (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Canirqg rossule Choke Size
Actual Prod. Duting Test Cil-Btls, victer-Bhls. Gas - MCF
GAS WELL
Actual Prod, Teet- MCF/D tongth cf Test Bbis. Cerdensate NMCE —\ Gravity of Condensate
Teatlng Method (pitot, back pr.) Tuhing Press.oe (‘S)hatd.n) Castrg iressure (Ebnt—in) | Choke Size

OllL. CONSERVATION COMMISSION

oCT 29 89N e

VI. CERTIFICATE OF COMPLIANCE

APPROVED

1 hereby certify thot the rules end regulations of the Oil Conservation

Commlinsion huve been complied with and that the infermeticn given | Ori "‘W‘d
sbove ir true end complete to the best of my knowledge end boliell BY._ 8 Sk h?
TITLE _ __Dist, 1, Supe, _

n compliance with RULE 1104,

Thls form is to be filed |
(D‘ i kx‘ ._iv 674,4__4-7:__‘ —— If this 16 & requoet fui slloweble for & nowily drilled or deepen
U (Signatwe) well, this {crn muel be wccuwmpunied by & tebulstion of tha dovistd

teets tswon on tho woll in accordance with HULE 111,

District Production Manager
. i - Al eect.onk of this form oust be filled out completely for alle
(Tile) uble on new end rocomplsted wells.
October 25, 197~ . Fill out only Sectione 1, 1, I, end Vi for chaneos of owns
i __““E-(}‘J:{ITA——M—‘ ) veell e ot ponber, of Geasportenor other such change of coaditls
i Forme C-164 vuet be filed for each pool In tultly

1 Cepurete




