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NSPORT OIL AND NATURAL GAS

Operctor

Skelly 0il Company

Address

P. O. Box 1351, Midland, Texas 79701

Fﬁ.c—cv-'»-(;r\—(T)_Tcﬂ_.-ﬁr-.;_((?hrck ooper bex) G(F;TPIFGSC explain)
New Wo!l Change in Transposter of: Phillips Petroleum Company purchased
Recompletion D o1l D Dry Gas E Skelly's Lovington Gasoline Plant
Change in OwncrshlpD Casinghead Gas Li] Condensate E:J QOctober 1, 1971

1f change of ownership give name

.and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
lLease Name Well No.: Poo! Name, noiuding Dogmation Xind of Lease Lease Nc.
Lovington San Andres Unit| 31 | Lovington San Andres State, Federal or Fee State 1B-1553
Location
Unit Letter C H 660 Feet From The North __Line ond 1980 Feet From The West
Line of Sectien 1 Township  17-S Range 36-E , NMPM, Lea County

If1. DESIGNATION OF TRANSPORTER OF OIL

Ncime of Authorized Transporter of Cil [ A cr & nsate

Ncme of Authorized Transgporter of Casinghead Gas X3 cr Ory Gas .

Phillips Petroleum Company

i B

T T = 7
Init Sec. i D Fge.
1f well produces oil or liquids, L ond i wee ¢ s

give location of tarks. ! B : 1 : 178 : 36F

iIfl}illip_s____I_S_l_dg., Room B-2, Odessa, Texas_ 79760

i 1= gas actually cennected? |\'v"m—:n

| :

Yes . —

1

1f this production is commingled with that from any other lease or pool,

give commingling ovder number:

1V. COMPLETION DATA
5 Otl Well P Gas well :).'r.'w well T Worcover { Decpen TPlug Back ' Same Res'v. DIff, Hes'v
s " . ; i R 1 1 | 1 '
Designate Type of Completion — (X) . : ‘ X X : X
1 I 3 1 1 1
Dcte Spudded Date Compl, Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formeticn | Tep 3 /Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AMD CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
|
|
| ) .
i | : i
V. TEST DATA AXKD REQUEST FOR ALLOWADLE  (Test must be after recovery of 1ol volume of load oil and must be equal ro or excecd top alix.
O1L WEL.L able for this denth or be for full 2¢ hours)
 Date First New Oil Run To Tanks Date of Tent Croduszlng Moihod (Flow, pump, gos lift, ete.}
L. ength of Test Tubing Pressure Casing Press.we Choke Size
Actual Prod, During Teat Oil-Btls, Water-Bbls, Gas « MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tukbing Preasurs ( Ghut-1in } | Castrg Piovsuro (ﬂhnt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 heieby certify that the rules and regulations of the Qil Contervetion

Commlission heve been complied with and that the Informuticn given

sbove s true end complete to the best of my knowledie end beliel,

Q. N Koo .
(Signature}
District Production Manager
(Tile) T
October 25, 1971

(Date)

OlL CONSERVATION COMMISSION

APP%OVED DCT 29 ‘97‘ ¢ 19—

Orig. Signed by
" Ramey

TITLE Dist. ], Sypy

This form ls to be filed In complience with RULE 1104,

Gy

Hf this ls @ request for allowublo for a newly drilled or deapene
well, thie {onn muet be sccompenied by & tebulation of the duviatic
toste tewen cn the woll in accordance with RULE 111,

Al nectiont of thliy form must ba filled out complotely for ellos
eble on new end recompleted wells.

Fill out only Sectiens 1, 11, 11, end VI for chanpea of owne
er, or trunaporter, or other wuch change of conditiy

well nome or narmb
i Sepsrute Fornns C-104 nuat be filod for eech pool fn il




