—a—— s e g

HO. OF COPIED RICKIVED

DISTRIBUT ION EW MEXICO Oll. CONSERVATION COMMISSI Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Lifective 1-1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
TRANSPORTER —E'L

GAS
OPERATOR
l. PRORATION OFFICE
Operator
SKELTON OIL COMPANY
Addrens

Box 840 Hobbs, New Mex, 88240

Reason(s) for filing (Check proper box)
New Well Change in Transporter of:

Change in Qwnership

Recompletion o1l D Dry Gas D
Casinghead Gas D Condensate D

Other (Please explain)

1{ change of ownership give name - g “
and address of previous owner ENERGY ALSERVAES GROUP; D]L_LQ._B_QX_ZQZLHLMLJ&&L__HM_._“

Il pEiCR!PﬂON OF WELL AND LEASE .
Lease Name well No.: Pool Name, Incivding Fermation Kind cf LLease -~ ease Mo.
mti. State, Federal or Fee
th State 1 Noxrtheast Lovington Penn _State K=6317 _
Location
Unit Letter 4 E H 1300 Feel From The w L.ine and 1980 Feet F'rom The n
Line of Sectlon 19 Township 16=§ Range 37 3 , NMPM, Le & County

11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Texas-New Max. Pipeline Co.

[ Mams of Authorized Transporter of Oil ] or Condensate [ Address (Give address to which approved copy of this form®is to be sent)

1510 Midlend, Texas 79701 -

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [

Phillips Petroleum

" Address (Give address to which approved copy of this form is to be sent)

Bartlesviile, Oklahola

T N T T
If well produces ofl or }iquids, , Untt  Sec. .Twp. lP.qe.

n !
give locaution of terks. : ' : l9 h 16 : 3,

Is gas actuaily connected? . When
1

Yes X o

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order numker:

T (C | X fOH Well : Gas Well INew Well : Workcver | Deepen : Plug Back ' Same Res'v. [lif, Restv.
Designate Type of Completion — X ' ' !
!
L X : X : X ‘ : :

Date Spudded Date Compl. Ready o Prod, Total Cepth P.B.T.D.
Re-Entexed 6/9/67 1/31/61 11303 —
Eilevaucns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay Tubing Depth

o Loviagten 112348

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11* 8-3/8* 2102 1000 sxs
7-1/8* 3-1/2~ 21362° —506-8xs
$

2-3/8"

112341

j j |

V. TEST DATA AND BEEQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or cxceed top alicwe

cble for this depth or be for full 24 hours)

Ol WELL

Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

LLongth of Test Tubing Pressure Casing Proasure Choke Size 1
Actual Prod, During Test Oll-Bhbls, Water - Bbls. Gaa - MCF o
GAS WELL

Actuai Prod, Teal«MCF/D Loangth of Tent Bbls, Ccndensate/MMCF Gravity of Condenrsncte

Testing Metacd (piro:, back pr.) Tubing Presswe (Ehutoinz Casing Freasura (Shﬂt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have besn compliad with end that the Information given
sbove is true end complete to the best of my knowlsdpe and beliel

/s o~
7 ~ (Signature)
priece Poegic
I/ (% itle) 7
December 29 1976 —

(Duete)

I'4

Ol CONSERVATION COMMIESION

JANS T4/

APPROVED - PR - S

8y

TITLE

This form is to bes filed In compliance with RULE 1104,

If this {s & request for elloweble for & nowly drilled or daapansd
well, this form must bo eccompanied by & trbolation of the doviution
teate tekeon on tha well in seconjence with RULE 111,

All sections of this form muet be fillsd out compluisly fw eliow
sble on paw and recomplsted twalls,

Fill cut orly Zaetione I, 3l I and Vi for chanpes of owaer,

well nems or nuiiler, or traneportern or other euch chanpe of coaditios.




i
-




