WOL OF COPILS RECLIVED -
R —

_ DITRIBUTION | W MEXICO OIL CONSERVATION COMAMISSI Form C-1¢4
SANTA F_E__— N REQUEST FOR ALLOWABLE Supersedes 0ld C-1(4 and C-11¢
— ] AND Effective 1-1-£S
L.5.G.5. A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
[RANSPORTER |—o = —
F_G AS

OPERATOR

l PRORATION OFFICE
Oyperator

Skelly 0il Company
Address

P. 0. Box 1351, Midland, Texas 79701

Reoson(s) for filing (Check proper box) Other (Please explain)

New Ve!l Change in Transporter of: Phillips Petroleum Company purchased
Recompletion ] oil ] Dry Gas || Skelly's Lovington Gasoline Plant
Change in OwnershlpD Casinghead Gas Condensate [:] October 1 s 1971

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLease Ncme well No.: Pool Name, Including Foermation Kind of Lease Lease No.
State "0" 9 Lovington Abo State, Federsl or Fee  Grate B-7896
Location
. .
Unit Letter M H 660 Feet From The South Line and 815 Feet F'rom The West
Line of Section 31 Township 16-S Range 37-E , NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necime of Authorized ~rzasporter ¢f Stl K] or Condensate T Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. O. Box 1510, Midland, Texas 79701
Neme oF Autherized Transporter of Casinghead Gas X or Dry Gas [, Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Company Phillips Bldg., Room B-2, Odessa, Texas 79760
i T T T s e B .
If well produces oil cr liguids, , Unit , Sec. X Twp. I!"’.c‘;e. Is gas cctuaily cennected? . When

|

give location of tarks. ! M ! 31 : 16-S : 37-E Yes . “ -

i i

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

IV. CONMPLETION DATA
- T o1l well 1| Gas Well :New Well ! Workover I'Deepen TPlug Back ' Same Res’v. TDiif. Res'v,
. . ! ]
Designate Type of Completion — X) : | ' \ : ' : X
1 i1 i —1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top 0il/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
B TUBING, CASING, AND CEMENTING RECORD
HOLE-SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
| i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able for this dep:h or be for full 24 hours)
[ Date First New Ofl fun To Tcnks Date of Test Froducing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubting Pressure Casi{ng Pressure Choke Size
Actual Prod, During Test Oil-B8bls. Water - Bbls. Gea = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tes? Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrcd (pitot, back pr.) Tudbing Pressure (‘Shut-in) Casing Fressute (Shut—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE ' : O!L. CONSERVATION COMMISSION

APPROVED QCT 29 197‘ - S

1 hereby certify that the rules and regulationa of the Oi! Conservation "
Commission have been complied with:end that the information given Oﬂg_ Sl'gned by
above is true and complete to the best of my knowledge and belief. BY L D

TITLE Dist. I, Sugw,

This form Is to be filed in compliance with RULE 1104,
O ELOL IR A"L/\Q 1f this is n requoat for cllowable for a newly drilled or deepencd
1a deviaticn

(Signature) well, this form must be sccompanied by a tabuletion of tt
District P luet i e ! teate taken on the well In eccordunce with RULE 111,
Serice roduction fianagoer
condinr All mactlons of this form must be fillod out completely for allows
(Ticle) able on new and recompleted wells,
- ._.._....______G.".:!'?.l,’."_’.‘..:) 5, 1971 — Fill out only Sections I, 11, 11, end VI for chungoe of vwner,
. chenge of conditlnn,

(Late | viell nune or number, or transpertes of Glier sunt

1 wly ot




