_. SsTRiBLTION NEW MEXICO OlL CON3ERVATION COMMISS, Form C-104
CSANTAFE L REQUEST FOR ALLOWABLE iupnr.endr.f Old C-104 and .C-IIO
EiLE AND . Rifective |-1-65
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LANDC GFFICE

Ve5.Go o AUTRORIZATION TO TRANSPCRT OIL AND NATURAL GAS
o]

e — . P . I o IS .
.~ pTE: e recusct condinued permission to.préduck’shbject Unit
Qi . , . A - . .
i RANSPORTER < nroduchion temdorarily uncer existing commingle permits; since
G A - L. . “ o < ) - -
- e Unit »roduction must still be measured separsieiy on the basis

OPEHATOR -~ N . N . . .

‘ ih e e of Jezce and royality ownership prior to Unitizatilon.
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"Reason(s; for filing /Check proper box) Other (’lrasc explain) -

e e T ~ araie ir T msgorer of: ~ #This C-10L filed to show change in well
C — . - v e T mumber & lease name from M. B. Weir "A"
Pt J— -t — IR e [ ] .

I e = :omemqu_J’#l tc: Skagps Grayturg Unit #15.
L L -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
y Lease Hane | Well ?"o.i Pool Mame, Inciuding Formatiosn Kird of Lease
i S _,“.“‘:C-: it uae i.-)(-ls . S:_ACCS E:.'.Y:U:‘C i State, Federai or E&
. Location
ke \ nr
Unit Letter L N 990 reet Frcm The I\OI’th Line and 990 Feet rrom The West
| Line of fecton 18 , Township 20-S8 Range 38-E , NMEM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
tiame of Authorized Transporter cf Cli X or Condensate __  Address (Give address to which approved copy of this form is to be sent)
Srell 0il Ccmpzarny P, 0. Box 1910 - Midland, Texas
1iame of Autherized Transgerter of Casingheac Gas X or Dry Gas | - Address (Give address to which approved copy of this form is to be sent)
Varren Pet. Company Lovington, New Mexico
if well profuces oll or 1quidds, : unit Se_‘:;‘ L Twe. ;r‘:"qe‘ o ‘s gas astually sonnected? + When
aqive lezation of tanks, I L0 ! 2C=S. 38-b B ON] { Unknown
H 2 i — I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i C il Well ' Gas Well "'New Well ! Workover ' Deepen " Flug Back ' Same Res'v. ' Dift. Res’v.
Designate Type of Completion — \) . ‘ ' :
A L 1 H A i
{ate Spudded ) Date Compl. Heady (o Froa. I Totai Depth F.3.7.D
T ool tJame of Freduzing rormation | Top Cil/Gas Pay Tubing Depth
i
I : I ,
frerforations . Depth Casinag Shee
— |
. o - TUBING, CASING, AND CEMENTING RECORD
HOLE S . ZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
I
‘ | 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-
Ol1. WEI.L able for this depth or be for full 24 hours)
VLaate st Mew Ciiotcen To Tanks - Date cf Test I Producing Method (Flow, pump, gas lift, etc,)
!
. L i
L.ength of Test ! TuLing rressure \ Cuasing Pressure Choke Size
: ;
" Acturan Freds Duringg Test Oil-Bris. | Water-Bkls. (3as - MCF
| , : i
GAS WELL
Actual {rod. Test=2070 0 Length of Tes: \ Bols. Condensate /MMCF * Gravity of Condensate
| '
! ! |
. Lesting Method (pueot, back pr.) ' Tubing Pressure : Casing Pressure | Choke Slize
i ] : :
z |
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and reguiations of the Oil Conservation ! APPROVED , 19
Commission have been comp.ied with and that the information given !
above is true and complete o the best of my knowledge and belief. -!{ By ____ .
i
. TITLE
. N
e T Lo : This form is t> be filed in compliance with RULE 1104,
T ! If this is a recuest for allowabie for a newly drilled or deepened

© well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

PP U SRS VR RUIAN

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

FT el
(Titles o : able on new and recompleted wells.

PO I:D: L , Fill out Sections I, II, III, and VI only for changes of owner,
ates " weil name or number, or transporter, or other such change of condition.

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




