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1. | PRO®ATION OFFicE |
[ Cperator o

TEXACO Inc.

Address

Reason(s) for Mnnn (Ci.

New We!l [__]
]

Change {n Ownersh!pD

P, O. Box 728

recompletion

_Hobbs, New Mexico

Other (Please explain)

_iDrinkard aownhole commingled

. W/Penruse Skelly Grayburg 6-7-76.
‘DHC Order No. R-5201

If change of ownership gi7e name
and address of previous cwnar _

II. DESCRIPTION OF WELL AND LE

Lease Name

Mitcie Weatherly

Location

F 1980

Unit Letter

Line of Sectlon Townzhip

17

1ll. DESIGNATION OF TRA?\'SPDRTER

e Foal Nume, inziuaing o i irnd of Lecse Lease No.
—-l : Drinkard | State, Federal or Fee -
faet From Tre _ NOPEh | Lins acs _LQSQ Teet Trom The West

o 21-8 _ _Rewe  37_F L NLE, Lea County

OF OIf.

-l\D NATURAL GAS

Ncine of Authorized Transporter of Tt

X

EFFRCTIVE JANUARY 31, 197,

- P G
Shell Pipeline Corp, P, Q. Box %GFM%&OW% 797
Neme oi Authorized Transporter of Casinghsad G~a X or Dry 3as [ : -5 (Give address to which approved copy of thts form is to be sent)
Skelly Oil Company , ;R 0. Box 1135, Funive, New Mexico 8527
! Unit Sez L Ter "Eoe. s g3 iuaily cennested? Wher
If we'l produces oll or liguids, ' ' & N '
~gt ) i ' - l
give location of tarks, | F X 17 218 ' '_3ZE \ Yes . Unkm
If this production is commingled with that from eny other lease or pool, give commingling order number: DHC R"5201
Y. COMPLETION DATA
. X Cit Well Gas Well ‘ New Well  TWarkova © Ceepen "Plug Back ! Same Res’v.’ Diff, Res'v,
Designate Type of Completion — (X) ! , , : ) ! ' !
[ ] i 1 L
Date Spudded to Frod Tetal Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Mame of Produning F::_r::i;on i Tap Til/Gas Pay Tubing Depth
S |
Perforatians Depth Cas!ing Shoe
TUIING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE { DEPTH SET SACKS CEMENT
T
‘ |
; L i
V. TEST DATA AND REQUEST FOR ALLOWASBLE  (Tes: must be after - of zo.al velume of load oil and must bs equal to ar cxc-a:i top allows
OlL WELL abls for this depit or Full 24 hours)
Oate First New Cil Run To Tanks Datso cf Tes: | Preducing Methad fFlow, pump, zas lift, ete.)
Length of Test ubing Froasar: T _‘/T'_:as‘..";;' Fressure Choke Size
Actual Pred, During Teat p Cll-buis i Tiar-Ctia Gas~WMTF
1 |
GAS WELL .
Actual Prod, Test- MCF/C eengtnoof Taat Gravity of Condenaate
Testting Meth:d (pitor, Yack pr.) i Tublng Prozurs (5.3.&5—7:.:3 i : Choks Size
“1. CERTIFICATE OF CUYPRLIANCE

Commission have Leon compiled v
above iB true and complete to the

June lo, 1976

44D

Ly

I ‘ -
i ,
1

APTNOVED o , 19
0By
PRI SO
This form 13 to b2 {iled in complisace with RULE 1104,

Ii thin iw & reguest {or allowable for a nawly drillod or daepened
woil, this form must ba sccompanliad by a tabulation of the deviation
s433 12Kern on the wail 1n sccordracs with RUL Y 111,

All 23crionas of thla fores muat ba filled out completely for allows
ew and recompletad wells,

whle on o

i ¥:5 nut only Sacticna I, II, 11, and VI for changes of owner,
alt neins or numbar, or weraporier or other such changa of conditlon,

Separate Forms C-104 must be filed for each pool in mulilply
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b mtasnd o
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