! MO OF COPIFS RECEIVED

i DI.;W RIDUTION .

SANUTA 7€

JILE

U.5.G.s.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMIS ™
REQUEST FOR ALLOWABLE

N Form C-104
Supersedes Old C-104 and C-1.

Effective 1-1-6%

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

T oI
TRANSPORTER |—-
G AS
OPERATOR
i. FRORATION OFFICE
Operator R
Cities Service 0il Company !
Address )
0. Box 4906 - Midland, Texas 79701 7
Reason(s) for ‘ Jing (Check proper box) Other (Plea' e explain) ,
New We'!l Change in Transporter of: C ANTEHERAD 'r-‘-A-S MUST hOT B !
Recompletion m o1l D Dry Gas D ‘ DR I ¥iui /’2/ s ; l
Change in OwnershlpD Casinghead Gas D Condensate D ?'f X - !" i‘{i {O\Y T” R i
P5G e ’
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
;’Lease Name ‘Well No.; Pool Name, Including Feimation Kind of L ease Lease No.
Owen 2 wantz ABO - ABO State, Federal or Fee FEE - !
Location ) |
Unit Letter 0 660 Feet From The SOUth Line and ]980 Feet rrom The East g
|
Line of Section 35 Township 218 Range 37E + NMPM, Lea County ’
EFFECTIVE JANUARY 31, Yo%,
H1. DESIGNATION OF TRANSPORTER OF NIL AND NATURAL GAS SKELLY OIL COMPANY MERGETS

v,

YL

! Naire of Authorized Transporter of Ctl [K]
i

or Condensate |

Aud'ess (Give address to whzcm W"QEYCG{WMT !

; Box 1510 = Midland, Texas

. _Texas = New Mexico Pji Ee_]_;_n,e_ Company
,’-&cme oi Authorized Transporter of CaSinghead Gus [ X' of Dry Gas O

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

Skelly 0il Company ‘ | Box 1850 - Tulsa, Oklahoma i
1t well produces ail or liquids, " Unit , Sec. 'TTwp. ’qu i Is gas actually connected? . " When i
| give location of tarks. : p i 35 ; 318 37E No : - |
If this production is commingled with that from any other lease or pool, give commingling order number: PC _206
COMPLETION DATA
f Oil Well TGas Well  T"New Well ! Worcover | Despen TPlug Back ! Same Res‘v.' Diff, Res‘v,!
Designate Type of Completion — (X) | X ,' } : | X : | : X
Date Spudded Date Complf Ready to Pro'd. ! Total Depthl : P.B.T.D. ~ '
Respudded 11-19-73 1=L-74 g 7hh4 ! 7396'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation % Top Oil/Gas Pay Tubing Depth
3362' GR ABO | 6632 6355
Perforations ] -0. 21" Hole Each @ 6632, 6668, 6681, 6688, 6695, 6707, 6724, Depth Casing Shoe
6736, 6772, 6815, 6849, 6857, 6858, 6865, 6871, G881, 6883, 4886 7444

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L-3/4 4'' oD liner

6237 =~ 74Lly 75 Sacks

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

i Dote First New Otl Run To Tanks

OIL WELL

(Test must be after recovery of total volune of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test

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

1-2-74 1-4-74 Flowing
L.ength of Test Tubing Presaure Casing Pressurs Choke Size
24 hrs, 1140# -- 14/64""
Actual Prod. During Test Oil-Bbls. Water- Bblas, Gas - MCF
252 2 1183

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF' Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (‘shnt-sn) Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conaer - .

Commission have been complied with and thet the information givan !

above is true and complete to the best of my knowledge and “e¢' ¢

gwﬂ

{Signature)
Region ODeratlon Manager
(Title)
January 9, 1974
(Date)

*6895, 6917, 6919, 6921,

7074 7082  7naz2 700l

€926, 6932, 6951,

7102 7thi 718

6983, 6990, 6996, 7004, 7012,

7717

~OIL CONSERVATION COMMISSION
/V(V/@/,x; B

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

If this is a requast for alloweble for a newly drilled or decepenad
well, this form must be accompanied by a tabulation of the cdoviurion
tests taken on the well {n eccordance with RULZ 111,

All sectiona of this form must be filled out completely for eilov~
able on new and recompleted wells.

Fill out only Soctions I, II, 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of conditioa,

APPROVED

BY

TITLE

7023, 7052, 7066,

700 v I LG



AFFIDAYIT

State of _ Texas._ —Cities Service Qil . Coavony
County of _Midland o Lease Nama Owen Well Fo. __2

In Sec. _35 Tan. _ 21§ Ree. 37E

County of Lea
Stete of New Mexico
E._Y. Wilder . of lawivl asge belng first duly swora devoses

and soys:

duiy

LJ

e
le

quallf
fects herein

Ty J. 3 B - -~ -~
Lo Irees 2D 1MIETeng Derrass Dawnin
SenRen i E. faiehtdet Al bl

1.00 6486
1.25 6872
1.25 7357

This well was drilled deeper from an 0.T.D. of 6486 - T.D. 7444'.

Further affient seith noti.

~

Suhaeribed and sworn to baiors _ Aoy of January , 19 74

Mﬁ& St NoLurv Fublic

>

Xy Comaission Expires __ June I,

Midlerd County, Texes



