MO, OF (CPILY MECEIVED K 1

DISTHI(]UT tON

U.S5.G.S.
LAND OFFICE

OH_
TRANSPORTER {—
GAS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO O CONSERVATICN COMMISSION Form C-104
REQUEST FOR ALLOWABLE Superscdes Qid C-103 and C-119
AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qyerator

Skelly 0il Company

Address

P. 0. Box 1351, Midland,

Texas 79701

| 'Reoson{s) for fi_lﬁrgw(C_h;cL proper box)
New Ve!l
Recompletion D

Change in Ownershlp[:]

Other (Please cxplain)

Change In Transporter of: Phillips Petroleum Company purchased

ol O] Dry Gas [ Skelly's Lovington Gasoline Plant
Casinghead Gas Ceordensate D October 1, 1971

If change of ownership give name
and address of previous owner

IL. DE SCRIPTION OF WELL AND LE %‘2'7

[ Lezse Name well No.; Fool Name, incliuding Fermation Kind of Lease Lease No.
Lovington Paddock Unit 56 Lovington Paddock State, Federal cr Fee  Fep -
Lozation
, .
Urit Letter F ; 1650 Feet From The North Line and 1733 Feet From The West
Line cf Section 6 Township 17-S Rarge 37-E , NMFPM, Lea County

II1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

I"\'c e of Authorized Trzusporter of Cil X or Cordenscte [ Address (Give address to which epproved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas 79701
[ Icwe of A-thorized Transporter of Casingnead Gas [X) or Dry Gas [ i rddress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Comgany' ‘ . . | Phillips Bldg., Room B-2, Odessa, Texas 79760
' E) nnected '
1 well preduces oil or 1{quids, . Unit , Sec. "T,wp. , Bge. Is gas cctually cennected? When )
R 1 . i 1 t l
give jocation of tarks. . B : 1 , 178 ; 36E Yes X .

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

E Cil Well 1| Gas Vell INew Well ''Yorxover TDeepen TPluz; Back ' Same Res'v.! Diif, Res'v.
B . . 2 1 1 t I
Designate Ty pe of Completion — (X) | | ( | \ X |
1 ' 4 1 s I
Date Spudded Pate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formatlen Tep 0ii/Gas Pay : Tubing Depth
Perforations Depth Casing Stoe
) TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|
)|

| i !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 2¢ kours)

Date Firet New Of. Run To '.'cr.ks Date of Tost Preducing Methed (Flow, pump, gas lift, ete.)

Length of Test Tublng Pressuze Casing Pressure Chcke Size

Actual Pred, During Test Cii-Bbls, Water- Bbls, Gus-M‘CF

GAS WELL

Actua! Frcd. Tost-NMCF/D Length o.( Test Bble, Condensate/MMCF Gravity of Condensate ‘
Teating Metkcd (pitot, back pr.) Tublng Pressure { ghut-in } Casing Pressure (Slmt-in) Choxe Size

VL. CLRTIFICATE OF COMPLIANCE

Oll. CONSERVAT[ON COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED in09 q 1Q71 . 19
Commission huve been complied with and thet the information glven ! . rig. S‘gned by
above is true and complete to the best of my knowledge and belief. BY an D Rame
' Dist. 1
TITLE » Supv.
This form i8 to be filed in compliance with RULE 1104,
() k\ O if thiv te & requent for allowable for a newly drilied or dee; nened

(.ngnur.ue}

Dlstrict Production Manager

well, this form must be sccompanted by & tebulation of the dovieticn
teusts t:n}tm. c¢n the well in accordance with RULE 11,

(Title)
e e October 25,

(Ilr.(r/

All sections of thls foria must be filled cut completely for sllcw-
able on new end recompletsd wells,

o Fill out only Sectione I, 11, 1, end VI far chenges of avner

well nene or nuaber, of trenaportern or wrher suth chuge of conditen




