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%" OF cOPIrS mECEIVCD
; _'_;N_T?;S::'B”T il NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
— T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
e AND Effective |-1-65
U.3.G.S.
R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI
GAS
CPERATOR
I. PRCRATION OFFICE
.Tpf‘mlor
- COMTIAZNTAL Q10 Coanpputy
—_— _qx €0 _HOBRS, Alew MexICo
eascnis) for f-Ting (Check proper box) 72 Other {Please explain)
tew We'l Change in Transporter of:
! H~zomp.mticn g\ O1l D Dry Gas :
libnrqe in OwnerﬁhlpD Cosinghead Gas D Condensate D

1v. LCOMPLETION DATA

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must he after recovery of total volume of load oil and must be equal to or exceed top allows

If change of ~umership give name
and & 'di=s= Hf previous owner

/ e
nrqc&w’r_mn OF WELL AND LEASE S S 7 - -
e liame Well No., Pool Name, Irciuding Foimation Kind of Lease LC‘°32096 L)LSUB' No. |
__LOCKHART £ =17 2 _PENROSE SKELLY GRAYPIN LS KETDor Foe ,
Loz :tion 0
1 Unit Letter H ; l‘b 2‘0 Feet From Themunu and 6{5& Feet F'rom The Ms 7 '
L Line of So~tien | 7 Township BN S Range 37 £ , NMPM, LEA County |

EFFE(II'IVB JANUARY 31, 1977,

HIL DiSIG™ “TION OF TRANSPORTER OF OIL AND NATURAL GA: SKELLY OIL COMPANY MERGED

* Nui= »t Authorized Transporter of Ctl E or Condensate [ mmomhmm of this form is to be sent) :
. i i
-~ SHCALL _PIPZ Liye Co MUDLAAMA , TKAS |

.aTe o1 Autherized Transporter of Casinghead Gas Q( or Dry Gas [, Address ((ive address t8 which approved copy of this form is to be sent)
_Sreuy O Co. i __Eorpce, Alean ANEZICO
"'Unit , Sec. Twp. ‘Pge. | Is 3as actuaily conn&:(ed? , When

i it we'l produces ofl or liquids, ; !
gave Jocqnon of tarks. L H : I 7 : Z' ' 3 7 i \/G—S :

If thiz production is commingled with that from any other lease or pool, give commingling order number:NMoCC - [3 C - q Q

TOtl well "Gas Well "!lew Well | Workover T D "Plug B ! [ g
| eepen Plug Back 'Same Res'v,' Diff. Res'v,i
i Designate Type of Completion — (X) | X ‘ , : ! ! X ' ! ‘
' 1 L It L l : : X l
 Date Spudded Date Compl. Ready to Prod. Total Dep!h P.B.T.D. |
- | 6Gas 9570 j
! Elevations (DF, RKB, RT. CR, etc., Name of Producting Formation Tep Ci/Gas Pay Tubing Depth l
3483 DF G/e,q\mul’.co 2020 |

Petarat cns Depth Casing Shoe ) I

3727, 33 93_s2’ . ss/ 69 70,73 w/| TSPE 6E&AS

THBING, 64\SING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

—

i | . i

011, WFLL able for this deoth or be for full 24 hours)
“Date Firat Now Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
e-26-72 &-30-72 : Pointyaic-
Length cf Toat Tublng Preasure i Caatng Pressure Choke Stze
24 _HPRS, 3
Actual Prod, During Test Ol -8blas. | Water-Ebls. Gas - MCF

GAS WELL
[Actual Frod, Test-MCF/D Length of Tent . Bbla. Condenaate/MMCF Gravity of Condensate
Testtng Methad (pitot, back pr.) Tubing Prouuro(shm;-in) i Casing Preasure (Sbﬁt-in) Choke:Size
S
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Cons=r > .p 3
Commisajion have been complied with and that the information givar |
above is true and complete to he best of my knowledge and *¢' ' f i gy

= | mimy SUIPERVISER DISTRICT |
Zx_/y% aéé& /F This form s to be filed in compliance with RULE 1104,

| aner ~UN Q2

. if this is & request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation
|| tests taken on the well in accordance with RULE 111,

AD S = SL) - Q&————‘ I All sections of this form must be filled out completely for allow-

(Title) il able on new and recompleted wella.
5 ’BO g 73. Fill out only Sections I, 1I, III, and VI for changes of owner,
" (Date) well name or number, or transporter, or other such change of condition.
Namoee () NmEO (4 , e



