0. OF COPMES RECEIVED |

Ry ; — F -
2 ELEL L B NEW MEXICO OIL CONSERVATION COMMIS® Form C-104
S_ANT A FE i ;’ REQUEST FOR ALLOWABLE R . ' Supersedes Old C-104 and C-110
_FJ,LE | } | AND Effective 1-1-65 '
U.5.G.5. EEEE ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Wt_ﬂgg_FFlce:v : B ’
oiL '
TRANSPORTER |—— ——4———‘ .
G AS i | ~ i ]
OPERATOR ‘1 (
| [ PromaTiON z;‘;zr‘%-}
Cperator
— Continental 01l Company
AdAress
e P. 0. Box 460 Hobbs, New Mexico Corrected cOpY.
Reason(s) tor filing (Check proper box) Other (Please expiain)DiSCOnneCtEG Irom Drkd
riew Well D Change in Transporier of: Battery & conne Cted ‘b’O Terry
ircompletion @ Oil Dry Gas E Blinebry Batte I'y .
Change in C‘wnrzrshipD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease MName Well No. | Pool Name, In deiJi\anrgr ation Kind of Lease Federal
-4
Lockhart B-12 1l | ‘Reery linebiy 011 Pool |Stote Federalor Fee B
[Location
Unit Letter D H 330 Feet From The North Line and 660 Feet From The west
L.ine of Sectien 12 , Township 218 Range 37E , NMPM, Lea County
FFE 577,
lii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL COMPANY MERGED
Name of Authorized Transporter of ot (A or Condensate [ Address (Give addre/s\simm MMPMO be sent)
Shell Pipe Line Company . x 1910, Midland, Texas
lame of Autherized Transporter of Casinghead Gas [x or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company Box 1135, Eunice, New Mexico
1 well produces oil or liquids, 'I Unit ' Sec. } Twp. IRqe. Is gas actually connected? : When
give location of tanks. 1 D ‘. 12 'l 218: 37E Yes ' 3_10_65
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] o (C Lot i . Ol Well " Gas Well :New well “ Workover : Deepen Plug Back : Same Res'v. " Diff. Res’v.
Designate ype of Completion — (X) X : '/ : ! f X ; . X
Daeg 3854 stayted Date Cofapt. Ready to Prod. /Total Depth 7 P.B.T.D.
] A ‘
2-22-65 3-12;-65 8268 I / | 6340
Pool \:, Nagfe of Producinq\ S‘ormmion ‘_;" | Top 0il/Gas Pcy"_ / ‘ Tubing Depth
~_Blineb “ Blinebry \ / 5883-6060, LA 1/2" @ 6012
pPerforations w \ / ‘\\ ‘ Depth Casing Shoe
500k , 5923 , 5942\ 59761 5987,6003.,6837 €054 W/1 JSPF L 7"\@ 8268
\ / TUBING, QASING, AND CEMENTING RECCRD\/ /
noLe size X \ casinG & Tusingbize .| DEPTH SEF\ | Bagks CEMENT

!

17 1/2" / \ " OD csg |

12 \_| %@uya@(‘__ﬁ | SX cmt

9 7/8" /[ N\ 7" 0D csg/ 8268 | LO ax cmt
/8" 6017 -\ / N\

V. TEST DATA AN% REQUEST FOR ALLOWABL (Test must b after recovery of glglal volume of loadYpil and must/e equal to ore\{eed top allow-
OlIL WELL L / able for Lhis%epth or be for f:{}l 24 hours)

" [ Ddte of Test E Producing Method (Fiow, pump, gas )(ft, ezc.)!"’

Ig

Date tirst New/ﬁil Run To Tanks

3-1076 \ 3-10-65 N\ Pumped
Length of st Tubin Pre;L'sme _| C&ging Pressure -, ‘ Choke Size
\
24 hrs. - RN - | -
/ )
Actual ‘Prod. During Test Ol -Bbls. Wmer-\ﬁbls. . Gas - MCF
B8 bbls 58 BO : 0 16
GAS WELL
Actual Prod. Test- MACFE/D Length of Test - Bbls. Condensate/MMCF Gravity of Condensate
\ _ — +
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
T
V1. CERTIFICATE OF COMPLIANCE . Ol _ CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 0Oil Conservation || APPROVED — : 3 19—
Commission have been complied with and that the information given ||
above is true and complete to the best of my knowledge and belief. BY > ‘——‘}__/
|
TITLE
P
. This form is to be filed in compliance with RULE 1104,
SIGNED: ROBERT GAULT m } ! P

If this is a request for allowable for a newly drilled or deepene«
well, this form must be accompanied by a tabulation of the deviatio

(Signature)
‘ tests taken on the well in accordance with RULE 111,
H“Staff‘—supemj'so'r—’_' - All sections of this form must be filled out completely for allow
(Title) ‘ able on new and recompleted wells.
3—30—65/ [ S Fill out Sections I, 1I, 111, and VI only for changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
completed wells.
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