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PRORATION OFFICE

[Cretator

Skelly 0il Company

[TAdiress

P. 0. Box 1351, Midland, Texas 79701

Reason(s) for filing (Check proper box)

[]

Change in Transporter of:

(e}

Casinghead Gas

New vell

fecompieticn Dry

Gas

Condensate

Other (Please explain)
Phillips Petroleum Company purchased
Skelly's Lovington Gasoline Plant
October 1, 1971

[

Change In Ow ne:sh)pD

‘-

If change of ownership give name

and address of previous owner

II. BESCRIPTION OF WELL AND LEASE
{_ease Ncme well No.; Fool Name, Ircivding Formation Kind cf [Lease Lease Nc.
Lovington Paddock Unit |34 Lovington Paddock State, Federal cr Fee State B~7896
j.ocation
’ .
Unit Letter I _ 1830 Feet From The South Line and 660 Feet From The East
Line of Section 31 Township 16-8 Rarge 37"E . NMPM, Lea County

III. DESIGNATION OF TRANSFORTER OF

Ncime of Authorized Trausporter ci A or Condensate |

eline Company

OIL AND NATURAL |

GA

S

| Aadress (Give address to whic

k epproved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79701

Texas-New Mexico Pip

or Oty Gas |

o T — 7 T S ta
rized Transgorter oI Casinghead Gas (Al

Ncme oi AU

Phillips Petroleum Company

© Address

(Give address to which cpproved copy of this form is to be sent)

Phillips Bldg., Room B-2, Odessa, Texas 79760

Sec. " Twp. : Fge.

T
Jnit
1f well produces oil or liquids, xl‘ nd )

Give location of tar.ks.

g ! 1 17S ;. 36E

|
|
|1
I

. When

!
Yes )

s gas actuaily connected?

1f this production is commingle

3 with that from any other lease or pool, giv

e commingling order number:

Iv. CO)]_I_’_ELETI’O.\' DATA
" Q11 Well T'Gas Viell : New Well | Workover T Deepen TPlug Rack T'Same Res'v. : Diff, Restv.
. . ; ) i
Designate Type of Completion — (X) X | \ X ' ‘ \
! 3 ] 1 1 1
Date Spudded Date Compl., Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
, ut
| }
V. TEST DATA AXD REQUEST FOR ALLOWABLL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

Ol WELL

able for this depth or be for full 2¢ kours)

Dete First New Cil Fun 7o Tenks Cote of Test

Producing Method (Flow, pump, §8s lift, eted)

Length of Test Tuking Pressure

Cuasing Pressure Choke Size

Gas - MCF

Actual Prod, During Test Cil-Bkis.

Vater-Bbls.

GAS WELL

Actual Fred. Test-MCr/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testyng Methed (pitol, back pr.) Tukbing Fressure (5hut~£n]

Casing Pressure (Sbut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules ond reguletions of the Oil Contervation

Commission have been complied with and

sbove is true and complete lo the best of my knowledge and belief.

¢ Yoo

(Signature)
pistrict Production Manapger

that the information given |

| OléfOﬁlfFﬁg?%lON COMMISSION

1

APPROVED . 18
Orig. Sinned by

BY 4}(‘__9 Ramey —
Dist. I, Supv.

TITLE

This form is to be filed In compllance with RULE 1104,
wable for a newly drilled or deepent
ied by @ tabulution of the doviall
with RBLE 111,

pletaly for sllc

If this ls 8 request for allo
well, this form muat be &ccompun
teats taken on the well In sccordance

All sections of thia form must be {illed ool com

(Title) eble on new and recompletod wella.
.o y . . .
- ~--O~(:(.-().!{f-f '_.»,,"):,.’1_“]_()./l—..-.“-‘____._._,.‘_‘..,_ J Fill out cnly Sectinne 1. 11, 1, and VI {ar ¢hanget of f{Jl’nt
(lute) vrell nare or aamber, or Helk o Jtes, of (ther guth thenys rlocon it
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