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NO., OF COMICY RECEIVID

JEW MEXICO OIL CONSERVATION CONMISS Form C-104

DISTRIDUTION

B - REQUEST FOR ALLOWABLE o O ¢ o104 ond €110
AND Efiective 1-1-65

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OFFICE

boe = — ——

ot

TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE

Qperalor

Skelly 0il Company
Fﬁg_res.s -

P. 0. Box 1351, Midland, Texas 79701
Reason({s) for fi‘r:\“g—_((.‘htfi proper box) Other (Please explain)
New Ve!l ] Change in Transporter of: Phillips Petroleum Company purchased
Recompletion ] o1l ] Dry Gos || Skelly's Lovington Gasoline Plant:
Change in Ownmsh:;‘.D Casinghead Gas Condensate D October 1 N 19 71

If change of ownership give name
and address cf previous owner

1I. DESCRIPTION OF WELL AND LEASE

Y Lease Ncme well No.: Fool Name, nciuding Formation Kird of Lease Lease No.
State non 10 Lovington Abo State, Federal cr Fee  Gtgte B-7896
Location
1 ot
Unit Letter L ; 440 Feet From The__W_Q_S_t____Lme and 3080 Feet From The North
Line of Section 3] Township  16-S Range 37-E , NMFPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress (Give address to which approved copy of this form is to be scnt)

Ncrme of Authorized Trausporter cf CL :X_J eor Ccndenscate :
Texas-New Mexico Pipeline Company P. O. Box 1510, Midland, Texas 79701
ome o1 Authorized Transperter of Casinghead G3s ~x or Dry Gas i 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
1f well produces oil or liguids, Unit , Sec. ] T‘.‘vp. :P.ge. 's gas actuaily cennected? Ti When
give locatlon of tarks. . M 31 ''16S ' 37E Yes i X __

2 I} i

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

IV. COMPLETION DATA

E 01l Well ’1 Gas Well New Well - | Worcover | Deepen TP.ug Back ' Same Res'v.' Diff. Res'v.
. . - ! ) | | ) |
Designate Type of Completion — (X) ; X : X | | | .

. ] 3 L L L
Date Spudded Date Compl. Ready to Prcd. Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of FProducing Formction Tep 0il/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, ARC CEMENTING RECORD
HOLE-SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT

| = D
] | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must te equal to or exceed top allow-
able for this deph or be for full 24 hours)

<

OlL WELL
Date First New Cil Aun To Tanks Dzte of Test Producing Metnod (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Pressure Choke Size |
Actual Prcd, During Test Qil-5bls. Water- Bbis. Gas - MCF
GAS WELL
Actua! Prod, Test-MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensate
Testirg Metr.cd fpuot, back pr.) Tutirg Pressue (z‘,hut-in) Caslng Presaure (Shut—in) Chcke Size
VI. CERTIFICATE OF COMPLIANCE ’ OlL CONSERVATION COMMISSION
GCY 29 197
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - b . 19
Commission huve bren complied with .and that the informeticn given | Ori Slgm:d .
above is true and complete to the best of my knowledge and belicf. | BY : g by
| joc ). Ramey

TITLE Dist. 1, Supw,
This form is to be filed In cemplience with RULE 1104,

v ‘.p .
C .'M;_&Q.- If this is e request for sllowable for & newly drilled or deopered
buletion of the devistion

well, this form must be accompan:.ed by @ ta

(Signature}
. , ' tecats tuken on the well in acccrdance with RULE 111,
District Production Manapoer
pay ) * All acctions of thin form muat be filled out completely for ellow-
(Title) able on new and recoripicted wells.
- ngt.(ll.’f,'[,:?,Z);H,](_),/11-_-“_*______._._.__._ | Fill cut only Sectioans I, 11, 1, era VI for changes of owner,

- et . .\ . ‘ .
(fiuge) J4owell nome o pumusr, o trunepoitern or other such Change of crnditiun,
! Leyerete boens O-i0d st bie fared for cach pooi da noaltiya.



