NO. CF COPIES RECEIVED
i DISTVR\B UT 10N ,
[ I— = _JI

AUTHORIZATION TO

NEW MEXICO OlL CONSERVATION COMMIS.
REQUEST FGR ALLOWABLE

TRANSPCRT Gl

rorm C- 1104
Supersedes Old C-104 and C 110
Effective 1-1-65

f“\A\D

L AND NATURAL GAS

: oiL
. i RANSPORTER A
7 | GAS
‘OP;QA oa

[ FPRORATION OF FICE :

Consolidated Cil & Gas, inc.

4150 East Mexico Avenue,

“Reeson -, for filing (€ heck proper box)

; Tleew Wl L}a Change in Transporter ofs
— —_—

' Songolelicr L_._. CiL \_J

T . rs :;3 Casinghead Gas D

i

Denver 22, Colorade

" Other (Plewse explaing

If chanye of ownership give name

and address of previous owner

il. PESCRIPTION OF WitLLL, AND LEASE |
DLt Mlanme well Mo ; e “Klome, Inoluding Feromoation . ) { Kind cf Lease
______ Shipp "A" P2 Z)' l\hdway Abo /(/{/, | Sate, Poderal o Fee ' Free i
Location !
' Unit Letter C 2310 Feet iom Tl'm__weSt Line and 660 Fee: r'rom The North
i i of Secticn ]’7 , 7 178 Range ‘3 7E , NMIPM, Lea County

Tll. \SDO

I, DESIGNATION OF

i OF G.., AND NATURAL GAS

'S

Texas New Mexico Pipeline Company

Name of Autherized Transporter of Ol or Condenscte ||

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

2.0. Box 1510, Midland, Texas

Thame cf auincrized Transporter of Casinghead Gas (X or Dry Gas [ ]
P

Skelly Oil Company

|
\
i

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

2. O. Rox 1650, Tuisa, Oklahoma

a

r
Sec.

17

TwWo.

178 ' 37E

Unit ‘Rge.
I

G

ces cil or liquids,
rn. cf tanks.

i -
- Ty T
Is gas actually connected? VWhen

: Yes 3 5/3/65

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

IV. COMPLETION DATA

S O1l Well Gas Weil 1 cew Well | Worover * Deegpen I i*lug Back  Same Res’v.' Diff. Res‘v,
. o C . . ! ! I :
Designate Type of Completion — (X) D¢ | X i ; :
: . i : ; ;
ate Spudded ; te Compl. fieady to Prod, I otal Depth P P.B.TLE.
! | -
4/4/65 i 5/2/65 " G025'KB j 8977'KB
oGl ; Name of Progucing Formation T'op Cil/Gas Day | Tubing Depth
=3
i

Mldway Abo._+y7 ; Abo

836" 8799'

8868,

8841',8854",

8879' & 8887 ,

Depth Casing Shoe

9022!

| " 8836

1U8H\u, CASING, AND CEMENTING RECORD

i HOLE SIZE

DEFTH SET

P._Ho CASING & TUBING SIZE : SACKS CEMENT
: 17-172" 12-374" ; 293 " 350
‘ 11 ! ~ 8-5/8" i 4392 : 300
5_1/2" liner | 4335-9022 | 500
1 | 2-7/8" tubing i 8799 !
V. TEST BATA AND REQUEST FOR ALLOWABILE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O“ WEIL. able for this depth or Se for full 2.4 hours)

Date of Test

5/3/65

sate Sirst llew Cil Run To Tanks i

5/2/65

I Preducing Method (flow, pump, gas lift, etc.)

Flowing

Choke Size

_enath of Test . Tubing PPressure ¢ CCasing Pressure i
24 hours ? 135 psig 0 (Packer) 20/ 64"
Actual freq, During Test L Cil-Bbls. Water - Bols. ; Gas - MCF

282.97

287.28

4,31 198

GAS WELL

; Actu itrrod. Test-MCE/D E:bls. Condensate/NMCT Gravity of Condensate
| ;
r e A-#. . 1 - :

esting Method (pitot, back pr.) xubmq Pressure Cuasing Pressure Choke Size

L ]

Vi. CERTIFICATE OF COMPLIANCE

i Ol CONSEERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation :

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature j
Production Manager
(Title)

1965

(Date v

% Mailed 4/30/65

May 4,

’ All sections of

T i

APPR/O@;( = : ,

Fl—

TITLE

19

, This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanicd by a tabulation oi the deviation
tests taken o1 the well in accordance with RULE 131,
this form must be iilled out completely for allow-

able on new and recompleted wells.
; Fiil out Sections I, I, III, wnd VI only for changes of owner,
well name or aumber, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed we.ls.



