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AUTHORIZATION TO TRANSPORT OIL.

Fram C-104%
Effective [-i-65

AND NATURAL GAS

Superzedes Gid €10 and .11

Ot
I RANSPOHTER e —— gt —
G AS
OPERATOR
I. PRORATION OFFICE
Cperator "
Jobil 0il Corporavion
Address ek
_— i 3 . !
P.{. Pox 633, .idLiand, iexas Ty(0L :
Reason(s) for {ling (Check proper box) Other (Piease explain) “
New We!l Change {n Transporter of: .’.chxlCS‘D fo.(' .LOOO Bb_LS, rest .A_L.LO'I’]&D_LG .\
Recompletion D (o]} D Dry Gas E j:Lf'E,E‘;I‘ Sand ;‘a.\;Gr F‘I'aCC i
Change in OwnexshlpD Casinghead Gas D Condensate D s
;
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEI‘;QF
Lease ivame LNoey Food Mane, lncleding Vermention ¥ind of Lease {_ease No. |
J. . Carson l'ad )ov]x State, Federal or Fee J'gn i
L.ocatjon
Unit Letter : 660 Feet From The _ Eas.t Line and 2080 Feet i"rom The :\‘Omh
Line of Section 35 Township 213 Range j?-E , NMPM, I.rea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(ch-e of Authorized Transporter of Otl [~ or Condensate [ i Address (Give address to which approved copy of this form is to be sent)
Sheil Pipe Line Cornavicn Box 1910, tidiand, Texas 797ul
Ncmre oi Author!zed Transporter of Casinghead Ga z or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) :
Skeily Oil Company | Box 730, liobbs, Vew iexico 88240
1f well produces oil cr liquids, TUnit : Sec’i i , ’T\.«vr.. . lr..D.qe. i Is gas cxcn\;:l}y connected? ;When
give location of tarks. 1' H : 33 ; d.l.*u;,ﬁ?-i‘.: ie8 1 Avgust _Lé, 1960
If this production is commingled with that from any other lease or pool, give commingling order number
IV. COMPLETION DATA
:Oil Well {Gas Well IrNew well T Workover "Deepen "FPlug Back ! Same Res’v,! Diff, Res'v.
1 I { I [
Designate Type of Completion — (X) ! | | . : ' | .
1 1 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nume of Froducing Formation Tep & /Gas Pay Tublng Depth

Perforotions

Depth Casing Shoa

TUBING, CASING, AND CCMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

¥

DEPTH SET SACKS CEMENT

|
|

]

i

=

TEST DATA AND REQUEST FOR ALLOWABLE

fTest must be after recovery of total velume of load oil and must be equal to or excead top allowu
able for this depth or be for full 2¢ hours)

OIL WELL

Date First New Otl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tust Tuding Pressure

Cas!ing Presaure Choke Slze

Actual Prod., During Test O1l-Bbls.

V'ater- Bbls. Gas ~ MCF

GAS WELL

Actual Prod. Test-MCF/D l.ength of Test

Biis. Condensate/MMCF Gravity of Condaneate

Testing Methed (pitot, back pr.) Tublng Pressure (Shnt-in)

Caslng Pressure ( Shut~in) Choke. Size

V1. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Gil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

\ ‘" ‘L\l (S't(nature)
‘{‘_‘. I‘l"‘ed A'rl;nT

(Title)

il—Ll-?l

{Date)

Oil. CONSERVATION COMMISSION

el

a0y 1o 1971

APPROVE

BY

Geologist ¢

TITLE

This form is to be filed in compliance with RUL Z 1104,

If this is & raquest for sllowable for & newly drilled or deepened
well, this form must be ecccmpanied by a tabulation of the deviation
tests taken on the well in sccordence with rRULE 111,

All gactione of thie form must te filled out completely for allow-
gble on new snd recompleted walls,

Fill out only Sections I, II, 1II, and VI for chrnges of owner,
well name or numbar, or treniporter, or other such chenge of conditisa.

Separate Forma C-104 must be filed for each pool in multiply
completed wells,



RECEIVED

-1oen

OIL CORSERVATIC™ CNIM.
KOBBS, bi. L.



