S RECHIVED i &
o EIsTRIBUTION . NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
| SANTATE - REQUEST FOR ALLOWABLE Supersedes Old C-16+ and €110
FILE AND Effective 1-1-65
U.5.G.5. ~ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER }-m—-——-]
G AS
OPERATOR
I  PRORATION OF FICE
perator
Skelly 0il Company
Address
P. 0. Box 1351, Midland, Texas 79701
Reoson(s) for tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Phillips Petroleum Company purchased !
Recompleticn ] o1 [ ory Gas [ Skelly's Lovington Gasoline Plant
Change in OwnershipD Casinghead Gas Condensate D October 1 s 19 71
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AXND LEASE )
{Lense Name Well No.: Pool Name, rncliuding Formation Kind cof [_ease Lease Nc.
Lovington Paddock Unit 48 Lovington Paddock State, Federal or Fee  gpapq B-2359-1
fLozation \
’
Unit Lelter B ; 660 Feet From The North |ine and 2080 Feel From The East
L.ine of Secticn 1 Township 17-S Range 36-E , NMPM, Lea County

II1. DESIGNATIOX OF TRANSPORTER OF CIL AND NATURAL GA

S
rNc:r.e of Autherized Trzusporter of Ctl X cr Condensate [ | Address (Give address to which approved copy of this form is to be sent)
]

Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79701
dres

wNeme oi Acthorized Trensgorter of Casinghead Gas [P or Dry Gas ) i Ad s (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Com;?any' ' : i | Phillips Bldg., Room B-2, Odessa, Texas 79760
1f well produces oil or liquids, | Unit | Sec. p LW , e Is 3as actuduly cennected?  When
ive locat 1 1 ! t
give location of tarks, . X B . 1 | 17S . 36E Yes ) J—

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

IV. COMPLETION DATA

ZOll Well : Gas Well :New Well ~ : Worxover T'Deepen "Plug Back ' Same Res'v.' Diff, Resfv.}
Designate Type of Completion — X) : . | ' : : ! X
i 3 i | 1 1
Date Spudded Date Comp!l., Ready to Prod. Total Derpth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations : Depth Casing Shoe
TUBIHNG, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
' !
1
'
!
t T
1 ] i !
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.
Oll. WELL able for this depth or be for full 24 hours)
Date First ew Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesnt Tublng Pressure Casing Proessure Choke Slze
Aclual Prod. During Test Cil-Bbls, Water- Bbls. Gaa - MCF
GAS WELL
Actual fred, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
Testing Metkcd (pitot, back pr.) Tubing Pressure (shut—in) Casing Pressure ( Ehut-in) Chore Size 'l
VI, CERTIFICATE OF COMPLIANCE OlL CONSERVA;FIO@?fMMlSSION
7291
0CT 2
1 hereby certify that the rules and regulations of the Oil Censervation APPROVED Py 19
Commission have been complied with and that the information given . Ori i
above a8 true end complete to the best of my knowledge and belief, BY : * 8- Slgned by
Joe . Kamey
TITLE Dist. 1, Supv,
“This form I8 to be filed in compliance with RULE 1104,
(), A T _Lﬁ/{/\JQ if thiu is 8 request for allowable for a newly drilled or deepened
t {Signature) well, thia form munt bs eccompunied by @ tebuletion of the deviation
. . . dance with #uLL 111V,
District Production Manager testa taken on tho well In accordunce ¥ Ut '
il All sectinns of this form must be fiiled cut completaly for allnw-
(Title) sble on new und recompleted welle.
COctober 29, 1 971 . Fill out only Sectiane I, 11 111 ert VI for changes of owner,

U — ‘

(l1are) Towell nene of pumber, o Lneportenof other gurh, cheage of ¢one

v

Py

Crvprate Porms C-104 mnat Le Oled [0 s i oo B3 ointi o



