NO. Of COPICS MECEIVED

DISTRIBUTION !

YT NEW M‘-'XREO ! L:?C~NS:F"?\ ATiOH COMMIS N Form C-104
REQUESY “CR AL{LOWABLE Supersedes Ola C-104 and C-1;0
FILE AND Effective 1-]1-63
U.S.G.S. 3T P 7
e - AUTHORIZATION T2 TRANSPORT OIL AND NATURAL GAS
oL
TRANSPORTER
G AS
OPERAYOR
1. PRORAYION OFFICE
Operator T T

Skelly 0il Company

Address e R —— el

P, 0. Box 1351, Midland, Texas 7970l . _ . .
eason(s) tor f:ling (Check praper box) Tiner Pl ]

r Please explain,

New We!l — Change in Tra.sperter __ atlantic Pipeline Company cnanged its
Recomplelion o ot P R __ name to ARCC Pipeline Company effec-
Change in OwnershlpD Casirghead Gos E Tonnerns s 1y ;‘1‘71 .

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELIL AND LEASE

Lease Nare . Well '\:C'i Ton tiana, - <ind ¢r _ease . sase No.
Joseph Akens 1 Dmu&ﬁraxbu,nmmmm T Pee --
Location
Unit Letter U : 660 Feet From Th:_ S()}ﬁt_h“ R é_{}_( o Feet “rom The west
Line cf Section 3 Tewnship 215 36‘ C iR, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL ANI' NATi R2A o
['Nore cf Authorized T Transporier of Cll TR or Corder - A cass (iie gudress 1o which approved copy of this form is to be sent
i
i _ARCQ Pipeline Company o _—.. .. Drawern XX, i 79323
jrfir::r,e of Authorized Transporter of Casingheac Gas X cr o Lo T L.iasn Giie audress to which approved copy of this form is to be sent)
Phillips Petrolaum Company e P LJ&MMMMLZMM(
'f well produces oil or liquids, Jrit See. S TEE e
give lccation of tarks. v 3 215 36}“ Yes i
If this production is commingled with that from any other leasz : pc.. y.ve ing order number:
V. COMPLETION DATA e
Cil Ve | Doia el e nel theraover Ceepern Filug Back Same Res’.  Diff. Res'v.
I

Designate Type of Completion — (X) !
— e —— e —e——— . [ —
Date Spudaed Date Comp Fea"" M-I Ton Te ot : P.R.T.D.

Elevations (DF, RKB, RT, GR, ete., Name of Prodecing rre o - ! Tukiny Depth
5
—— . PR e — — e i
Pe:rforatiors i Depth Casirg Shee
[ 1
TUBING, CASING, AND CEMENTING K ECORD
HOLE SIZE CASING & T UBING 2:Z CE®TM SET ] SACKS CEMENT
= :
| ! e I
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test most be ar coverw of toral volume of load oil and must be equal to or ex-eed top allows
Ol11. WEL.L shie 37 thie der ve fo- full Z¢ hours)
, Date Firs: MNew Ctl Run To Tcrks EDG'Q of Test czimn retns: “Flow, pump, gas lift, etc.)
|
] | -
f Length of T'e T Tuking Pressure ity T osssure : Choke Size
!
i e e——————————————— e . S e . . ., A e 7 4420} e, . o et o +t st o 1+ .
Actual Prod, During Test 1 Oll-Bbls. ~aTe; -2 om, | Gas-MCF
i | ‘
__ i O
GAS WELL _
1[ Actua. Prod. Test- MCF/D Length of Test Sole. Taordonsztes/NMMCE Gravity of Condenaate '
; Teating Method (pitot, back pr., Tubing Preasurs (‘mt-in :i T “__a_!‘__; Soensire ’_shut—in ) Choke Size "
V1. CERTIFICATE OF COMPLIANCE 2L CONSERVATSQMQCMMISSION
H =% >} |
I hereby certify that the rules and regulations of the O:1 Conservaticn | A RCVED - - . '
Commission have been complied with and tha: the informaiion given | L L & s -
above is true and complete to the best of my knowledge and belief. | @y ; DA S

9D

TiTLE .,

Th.s forri is to be filed in compliance with RULE 1104,
P. L. Nunley L if this is a reques: for sllowable for a newly drilled or deepened

i

(Signature, weall, trin forrn must be accompanied by a tabulation of the deviation

tegix tekan on the well in accordance with RULE 111,
—_ District Production Mapager =

|
: § Al yections of this form must be filled out completely for allows
(Title) l abie o~ new nd recompleted wells.
i

(3 a , 1971 —— Fii. cut orly Sections I, II, III, and VI for changes of owner,
Febru rv(0a3ze/ we . na—® or number, or transporter, or other such change of condition.

Se;arate Forms C-104 must be filed for each pool in multiply



