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DISTHRINUTION f - SN - . ’
L pinmynen MW HONICO OIL CONDEVATION G ON Form C 104
CANTA FE T - .
AN f REQUEST FOR ALLOWABLE - Supersedes Cld C-163 and (.1
riLc Y Ctiective [~]-65
—d AN

U.s.GS. AUTHORIZATION TO TRANSPORT CIL AND RATURAL GAS

LAND OFFICE

L ———— -

o1l
TRANSPORTER t— -
G AS

OPERATOR

1 PRORATION OFFICE

Operctot
Skelly 0il Cempany
Addsess
P. 0. Box 1351, Midland, Texas 79701
Reason(s) for [:ling (Check proper box) iOmer (Please explain)
New We!l D Change {n Transgerter of: {Phillips Petroleum Company purchased
Recompletion D otl [:] Dry Gas L_ iSkelly 's Lovington Gasoline Plant
Change In OwncrshSrD Caslngliead Gas 6_(3 Cendenscte ri |October 1 s 1971 :
_Z X
If change of ownership give name
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLease Nome I veil Mo, Fool Name, noiuding Formaidon Kind of Lease Lease Nc.
Lovington San Andres Unit| 20 | Lovington San Andres State, Federal or Fee  State B-7896
Locatlen o
Z/ !
Unit Letter ’ : 660 Feet ktom The _LEast Line ard 660 Feet Frem The _oouth
Line of Section 31 Township 16~-S Hanje 37-E , NMBN, Lea County

v

I11. DESIGNATION OF TEANSPORTER OF OIL .

Neime of Authorized Transporter of Cl. >N

i
Texas-New Mexico Pipeline Company ‘P, 0, Box 1510, Midland, Texas 79701

iND

P Azdress 7Gire address te which approved copy of this form is to be sent)

Ncme o1 Adthor'zed Ticnsporter of Casinghezd Gas e cr Dry Saw [ . rese iGite address to which approved copy of this form is to be sent)
Phillips Petroleum Comp]any ' _ !Phi_;lips_~§ldg ., Room B-2, Odessa, Texas_ 79760
Sec, T Twq. "Pge. Sis gas ao v connected Wh .
If well produces cil or liquids, , Uit [t , ,GE i g8 ¥ ected? | fraen
i ! | ! ; . 1
qgive Jocation of tarks. X B K 1 . 178 36E Yes | .

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETICN DATA

Tof well Gus well | Tliew wel. | Workover | Deepen TFlug Back | Same Res'v.' Diff. Res!
Designate Type of Completion — (X) ‘ : ' : : ) X
Date Spudded Date Complj Ready to Prod. }Tc'jl—f)e:lhx l P B.TD. :
Elevations (DF, RKB, RT, CR, etc., Name of Preducing Fernation I Teon Cij,'f;‘v-:s ray Tuking Depth
|

Depth Casing Shoe

Perfcrations
TUBING, CASING, AND CEMINTING RECORD
- "HOLE SI1ZE CASING & TUZING SI1ZE i DEPTIH SET SACKS CEMENT
i
| . i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after reccvery of total volume of load oil end must be equal to or exceed top alls

V.
OlL VFEILL able for this depth or be for full 24 kours)
[ Date Fi:st Now Cil Run To Tanks i Date of Tost i Frodusing Methos (Flow, pump, gas lift, ete.)
1
Length of Teet : Tuklng Fressw:e Caning Fressure Choke Size
Actual Prod. During Test Oil-BLls. Vatsr-Bkla, Gaa« MCF
GAS WELL
Actual Prod, Teste MCF/D Lerngth of Teat Bris. Cendenscte/MUCE Gravity of Condensate
Tasting Metkod (pitot, back pr.) Tuking Freanuse (Ehnt—f.n) Casing Fresnuis (Shut-—in) Choke Size ;
VI. CERTIFICATE OF COMPLIANCE ) oiL CONSERVP\TI%:JI{:OMMISSION
] hereby certify that the rules and regulations of the Oil Connervation APPROVED Qg:r S - " 18—
Commitsion have been complied with and that the informatison given | rig. Signed by
sbove ig true and completo to the beut of rmy knowledge und belict. 5Y lnp D
Dist. I, Sy
TITLE » SUPYe
/ “This form is to be filed In compliance with RULE 1104,
Q- 4& s /Q,/((Q If this 1% & request for allowsble fcr o newly drilled or daqwﬁ
U Y (Signatwe) well, this form muet be eccoinpsnied by a tabulation of the devieli
District Production Manager testr tzken on the well in accardance with RULE 111,
= — — e : All sections of this form muct Le {illed out completaly for ello
(Title) eble on ninw end recomploted weolle.
October ?')4\ _1_(].7,1,“_‘,_‘,_.__._._m--.._..., Fill aut enly Secttons 1, 1L UL end V1 for changos of “‘"’"rl‘
(Date) well Fore or o er, ur LUnepEoItes ot other such change of condtli
P omaltl,

Geusiare erma C-104 must be filed for eech poal




