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: e e BeKICO O L Cansnaid TATT huid GORMISSION Form C-104
S S - REQUEST Fl AL OVASLE Supersedes Old C-104 and C-110
- R .4;___. — R Effective 1-1-65
. e e e I B LA D on T AVURAL GAS
- SRR B B 5-NMOCC - Hobbs
T 1-W.L. Boone - Houston
on S 1-R. L. White - Midland
S on orrice | l—F:Lle

GETTY OIL COMPANY

P.0. Box 249,
| ason(s) for f:Tm; “ necl\ proper box)
Ponew Well !. !

t o
Recompleticn

HOBBS, NEW MEXICO 88240 : |

VI ‘{:“-lease ea.;blain)

[}
Cruage in Tranzuporter cf; I
01l !

r-] |9

(“ynge in Ownershl;"L_J Castnghead (_.u r--]

i - ————

r !
o Geln |

Zonderns .

If chang. of ownership give name
and address of previous owner

1. ')EQCr"PTEC.‘v' OF WELL AND LEASK

LSC"LA N " " } Well N‘o—.'rﬁiﬁ:\«_‘a;x‘e, ]A-?}.;‘flr;c;—l;"g;n{u{ionl Kind of [Lease Lease No.
T. TE s ‘l ’ DRINKARD State, Federal or Fee STATE B~-9188
Locatian ) - T B
Un¢: Letter _.__D___ 660 ___Feet Frum The __ NOEEI_L.m-; Gt ___?‘9_2‘__7'____"_‘ Feet From The WEST
Line of Section 15 Township 21-5 Raage _ _37-1E o , NMP4, LEA County
"EFFECTIVE JANUARY 31, 1977
II. DESIGNATION OF TRANSPORTER OF Oiil, AND NATURAL GAb SKELLY O11. 31, 1977,
[T\n'n of Authorized Transporter of Ot XX or Condensate [ ) Ao tis address to uhzc]m w i< to
| TEXAS NEW MEXICO P.L. Co.  Box 1510, M:Ldland, Texas 79701 CoMPANY.
Miicme oi Author!zed Transporter of Casinghead Gus Exx or Dry Gus C_:. RN e o udaizss to which g approved copy of t"is form is to be sent)
SKELLY OIL COMPANY :Box 1137 Eum.ce , New Mexico 88231
If well produces ctl or liguids, 'TUnlt ) Sec. !TWD' TP.qe. 15 gas seris. When
give location of tarks. : D : —15 ; 21 : 37 YE§ o l 6-=1-75
If this production is commingled with that from any ocher lease or puol, »,;iv.é Sovuning, iy order number: PC-302
V. COMPLETION DATA . — .
. : Ot well TGas Well 1 ev wali T'Decpen TPlug Back ' sume Hes'v, Dlif. Res'v.
Designate Type of Completion — (X)  xx : \ : ‘ 'oxx
Date XXXXX REWORK Date Comp“.iwi;..:-;.dy 0 Pro'd. rTbtah\Ntv,, - ) * P.B.T.D. '
4-3-75 } 5-14-75 | 7488 6695
Elevallons—ﬁ);ﬁ—, KKB, RT, GR, etc.; Name ot Pro&ucinq Formation i:I“o /N Ny . Tub!ing Deptn
3458 D.F. DRINKARD | 6464 6653
Perforations - —.—.— o T Depts Casing Skoe
6464-6646 8147
TUBING, CASING, AND €& i1 10w D - B
HOLE SIZE CASING & TUBING SIZE | DEFTHSET P SACRSC. )
17-1/4 13-3/8 _. 280 _ _ 300 . ]
11 8-5/8 2974 .. 1.2000. — ]
6-3/4 5-1/2 8147 . o . .500
2-3/8 .. .___ eel. 6653 U R - .
V. TEST DATA AND REQUEST FOR ALLOWABDLE  (Test must be afizr v : e
0OlL WELL able for this dege
Cate Firat New Cil Fun To Tanks Date of Test - —yi".-"". - - —"—;
5-2-75 _6=29-75 | ~ |
Length of Test Tubing Pressura i
24 - . : _ |
Actual Prod, During Test Oll-Bbla. i san '
74 66 } 8 (Load Water) 221 ;
GAS WELL e . .
Actual Prod. Test- MCF/D Lonqth o( Teut Sowa. Londonssts /MMCF Geavivy of Cor o naate !
Testing Methcd (pitot, back pr.) Tubing Preuu:e(aﬁi;t—in) - tCN'nq Pms:_:;(bh\.t-in} Chek2 S.ze

V1. CERTIFICATE OF COMPLIANCE O’L pONS‘:RVATlON L,ON'MISbION

I hereby certify that the rules and regulations of the Cil Ceager AT A -
Commission have been complied with and that the infuraation given
above is true and complete to the best of my knowledge and belief, AR ars .

Thiv form is to be filed In compliznce with RUL E 1104,

C. L, Wade; /Mf& /M’ it thle i uareQuesi for allowable for a nowly dru‘od or decpened
(Signature) woll, thie foria must be accompanied by a tabulation of th: deviation
tests také. on the well in accordance with RULE 111,
—AREA SUPERINTENDENT ; All suctions of this form must be filled out completely for allows
(Title) sble ou new and recomploted wells.
JULY -3, 1975 . Fill out only Sections I, II. I, and V1 for chnngtn of owner,
v fDate) well © ma ap - mkcp ap trapenasise ae Athar edst = ~f Anadisiaa
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