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i -~ NEW MEXICO OI/L CONSERVATION CONMMISS 4 Form C =04
¥.57A.\TA F‘;: o o ‘ REQUEST FOR ALLOWABLE Supr:su’r: Old C-104 and( 110
FILE o ’ B AND Cifective ;-39

2G5 o AUTHORIZATION TC TRANSPORT OiL AND NATURAL GAS

on. ‘ ‘
i RANSPORTER — P

¢ GAS

CRE RA;OR

PRORATION OFFICE

—_— Texaco Ine.
A Drawer 723 |
_______ HObbS, N E.u &)MG .

‘Reanon s ‘or hlmg (( bech proper box) “Other (Please explain)

Lo e — Change in Trans) crter of: - ; “TO Cnange well number from 2205 to 9
oot __ Cu j Dty Gas — E
b Casinghead Gas l Zondensate :’ !

If chiance of owaership give name

l)l S¢ I’II rl()\ OF WELIL AND LEASE
e I Weil Mo, Pecllinme, ncludin: Termation , Kind of Lease
l :':g West Lovington E State, Federal or Fee
! Uit Letter F s 1980 reet From The North Line antd %980 Feet From The West
ane of Jestion 5 , Tcwrnship 17-S Renge 36~L , NLIPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[t 20 A dharized Gransyorter of Gil X or Condensitte — ¢ Address (Give address to which approved copy of this form is to be sent)
Texqs New Mexico Pipe Line Company . P. 0. Box 1510 - Midland, Texas
e i A alacized Tran: '_'-_"v\_r-_'_: Casinghead Gas X or 21y Gas T ~adress (Give address to which approved copy of this form is to be sent)
{ . .
; Skelly 0il Company _ P. 0. Box 1135 - Eunice, New Mexico
‘_‘ T Cer li 4 " Lnit . Sec. Twe. :Rqe. Is ¢as actially connected? _when
Rt pre vooil or digutdis, - R
| I 5 '.7-5 '36-L Yes . Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
i 3 ITO'.I Well "TGas wWeil lew Well Workaover ' Deepen : Flug Back  Same Res'v. ‘ Diff. Res'v.
Designate Type of Completion — (X) ! | ‘
——— i L H 1
Diate & udded Date Compi. Ready t5 Prod. Total D | P.R,T.D
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T ool . Name of Producing Formaticn Top Gil/Gas Pay Tubing Deptn
_I—T'-r?o—r'_lucl:s i N Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SI1ZE : DEPTH SET SACKS CEMENT
;
| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
Ol1, WE1.L able for this depth or be for full 24 hours) .
ET:."’ iirst Nlew T4l Kun To Tanks Date of Test ' Producing Method (Flow, pump, gas lift, etc.)
§
’v'm—\;l_' cf et { Tubing Pressure Casing Pressure Choke Size
il N
!
AUl § o b During Test . Dil-Bbls. Viater - Bbls. Gas-MCF
! |
Lo [
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| A pste MOF/D i _encgth of Test : Bbls. Condensate MMCF Gravity of Condensate
! !
e et T 4 i
Pt et 3 (pitor, back pr.) ! Tubing Pressure Casir; Pressure Choke Size !
z j |
e | ‘
CERTIFICATE OF COMPLIANCE ; S A CONSERVAT]ON COMMISSION
[ hiereby certity that the rules and regulations of the Oil Conservation AF’/RéVED\ 19
Commission huve been complied with and that the information given <
above is true and complete to the best of my knowledge and belief, ': -
TITLE
el ) -~ )
L /'//// - e This form is to be filed in compliance with RULE 1104.
- ¢/ ._, . ,,: -~ If this is a request for allowable for a newly drilled or deepened
oy iNg, JR.S (Signature ) . well, this form must be accompanied by a tabulation ¢f the deviation
J- G, arbi // ! tests taken on the well in accordance with RULE 111.

AST,, DisT. SUPT.

All sections of this form must be filled out completely for allow-

U:x‘! 1 5 '&055 (Tidde) ‘ able on new and recompleted wells.
! . . . P .
19 oo . I . I Fili out Sections I, II, IiI, and VI only for changes of owner,
Date ) . " well nan.e or number, or transporter, or other such chanye of condition.

Sepurate Forms C-104 must be filed for each pool in multiply
compieted wells.




