wOOUFR LM RELALIVED :
- STt LT e T
,,,,, BT SO I — TNOREW R HLUACW AT IO SO 0 Fotm C-104
_f_.A_ri___/“__' r SQUTST TOR ALLOVARLE Supersedes 0d ClOs a2 .
FloE AN Utfoctive 1-4-65
v.5.G.5. B AUTHORIZATION TO TRAKNSPORT CIL AND NATURAL GAS
LAND OFFICL
oL
FTRANSPORTER b
G AS
ORPCRATOR
] PRORATION OF FICHE
dperator
Skelly 0il Company
Address -
P. 0. Box 1351, Midland, Texas 79701
“Reason(s) for {:ling (Check proper box) Cther (Please explain) —
9
New We!l (] Change in Transgperter of: Phillips Petroleum Company purchased
Recompleticn [] ol [] iy Gas Skelly's Lovington Gasoline Plant
Change in Ownersher Caslinghead Gas [};{] Coniensctla [_] October l’ 1971
If change of ownership give name
and oddress of previous owner
Ii. DESCRIPTION OF WELL AND LLEASE
Lease Ncme {Well No.; Bcol Name, [veocding Formaticn Xind of Lease Lease No.
. el . S :
Lovington San Andres Unit| 33 | Lovington San Andres State, Federal er Fee  Stgte B-2359
Locaticn
Unit Letter A : 660 Feet }.“'rom Tre __North __Lire and 660 Feel Ftom The East
Ltne of Sectisn 1 Tovmnship 17-S tiange 36-~E , AP, Lea County

Iil. DESIGNATION OF TRANSPORTER OF Oil AND v*?_"‘?"&!;_(_?--‘-»‘

Ncir.e of Authorized Trzuspoerte: of o ’:L cr Condensata ress (Glre cdiress to whizh cpproved copy of this form is to be sent)
Texas-New Mexico Pipeline Company _ P O._ Box 1510, Midland, Texas 79701 )
Ncme of Authorized Transporter of Casinghead Gas i) ot Oiy Gas, Czress (hite address 16 which approved copy of this form is to be sent)
Phillips Petroleum Company ) ' 1111p Bldg., Room B-2, Odessa, Texas 79760
If well produces oil or liquids, , Lpit s Sec. N s i :  When
. . ' ¥ ! R i {
qgive Jocction of tanks. ! B N 1 B 17S 36E ! ~‘Yes . —
If this production is commingled with that from any other lcase or pool, zive commingling order number: '
IV. COMPLETION DATA
: Ol Well | Gas Yiel] ‘ rlew el TWorkover i Deepen : Plug Back ' Scme Res'v.' DI, fes’
. . r i 1 1 I
Designate Type of Completion — (X) | , ! , | , \ |
1 ' ! s L 4 1 1
Date Spudded Date Compl. Ready to Pred, t Tetal Cepth P.B.T.D.
~ N - r
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Ferma: t Top Si/Ges pay Tubing Depth
;
Perforations Depth Casing Shoe
TUBING, Qﬁﬁi'{!G, AND CERENTING RECORD
"HOLE SIZE CASING & TUBING SiZE : DEPTH SET SACKS CEMENT
i
I

! H j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of lead oil and must be equal to or exceed top allz
0Ol WELL able for this depth or be for full 2¢ hours)
~Dmo Firat New Cil Run To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Tost N Tukling Pressure Cering Prassure Choke Size
Actual Prod, During Test Ctl-BLis, Water - Bhls, Gas ~ MCF

GAS WELL

Actual Prod, Teatl-MZF/D Lergth ¢f Teet i Bbls. Condensate/MMCF Gravity of Condengale
Teating Metrod (pitot, back pr.) Tubing F:essu:e(&hut~$_n) Caeing Freesuleo (Sbut-—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OtL CON F%/@Tﬁ?iOh‘NIQSION
APPROVED = 10

I hereby certify that the rules and regulations of the Ol Conservation | ; -
Commiteion have been complied with and that the infermeticn given Otlg. Signcd b’

above ip true and complete to the bent of my krowledge and belief, By }&—D.—R!ﬂ!&y
FITLE Dist. 1, Supv.

Thie form in to be filed in compliance with RULE t104,

4
() &%-J"M—{/\.(y If thin 1¢ & reguos! for elloweblo for e newly dillled or dGCc-n:v

(Signature) well, thix form must Lo sccompenied by e tehuletion of the deviails
touie telen on tho well §a sccordancoe with nuLe 11y,

District Production Hanapoer y
i .y All wectiene of 1hls fora st be filled out completaly for ailey

(Titte) ehle on new aad rocompleted wolls.
~ TR %
0“"(1&_1,4.);)‘ }()7} e le out enly Sestdone 1, 11 1M, end VI for changes of awnne
(Datey wiel]l retoe or pumber, 6r rangpales, of other such chanpe of conditln:

Sepsrote Farna C-104 nust be [filed for sach pool L it



