LAND OFFICE

MY, OF CO# N ;;L(l'l\’lb ' o &
. bisTRBUTION ] NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
sANTAFE REQUEST FOR ALLOWABLE Superscdes OLL C-1C4 and C-110
FiLe N ective }-1-65
IiAeied ] AND
U.5.G.S

_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |- -

OPERATOR

I PRORATION OFFICE

Operator

Skelly 0il Company

New Vell

Recompletion D

Chenge In Owner shipD

Addiess S—
P. 0. Box 1351, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain) ]

Change tn Transporter of: Phillips Petroleum Company purchased

o1l ] Dry Gos [ Skelly's Lovington Gasoline Plant
Casinghead Gas Condensate D October 1, 1971

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name well No.: Pocl Nam.e, Inciuvding Formation Kind of _ease Leasa Mo. i
. . . — !
Lovington Paddock Unit 63 Lovington Paddock State, Federal or Fee  State B-2359-1;
Locaticn
’
Unit Letter L H 1980 Feet From The SOUth {ine and 990 Feet rFrom The West
Lire of Section 1 Township 17—8 Range 36—E o NMPM, T.ea County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Tra:

srter of CiL X or Condensate |1

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

Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79701
1cme of Awthorized Transrorter of Casinghead Gas [X| or Dry Gas [ i Address (Give address to which epproved copy of this form is to be sent)
Phillips Petroleum Comgany' . 1 ‘ ! Phillips Bldg., Room B-2, Odessa, Texas 79760
'ni . p. Pqe. s tudily con 4 TWh
If well produces oil or liguids, . Unit , Sec ,T.wp , Fige Is gas actuaily connected? | en
iv | ' [ ! |
give location of tarks. . B \ 1 . 178 1 36F R Yes \ o

[V. COMPLETION DATA

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

1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED

IOI). Well I Gas Well : New Well - ! Workover T Deepen I Plug Bauck ' Same Res'v. ' Diff. Res'v,
. - - ) t i |
Designate Type of Completion — (X) | ) X | | : \ .
5 i ' ' 1 1 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT '
‘:
| T
] I i l
V. TEST DATA AND REQUEST FOR ALLOWADRLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllcw.
01, WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tarks Date of Test Froducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Ctl-Bkls. Water- Bbla. Gas - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Tesat Bble. Condernsate/NMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Fressure (Shut—in) Casing Pressure (shut—in) Chore Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVAT

CT 29 []%l?‘(!i:OMMISSION

V99—

Commission huve been complicd with end thet the information given !} Orig. Si;zned by
above is true and complete to the best of my knowledge and belief. BY : loe—D—R
Ao =PI L ¥ § 3¢
Dist )
TITLE - 1, Supy, —
% This form is to be filed in compliance with AULE 1104,
QL4 : ».’(\‘ Q12 If this lu u request for allowsble for a newly drilled or deeperned
{Signature) vell, this form muet be gccompunted by @ tabulation of the devirticn

District Prodi

. osts teken on the well in sccordunce with RULE 111,
iction Manaper test

(Title) All sectionn of thie form must be filled out completoly for sllow
L4

COctober 24, 1971
(liute ) ;‘

uble on new end recompleted wellu,

[ | Fill cut only Sections 1, 11 UL, end VI {nr changee of cuner,

' v - oy . f
veell e or puinhior, G ttunepourtan O LAheT sucl Chany®

oty
v



