NO. OF COPIES RECEIVED ;

PISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISSIC. Form C-104
SANTA FE REQUEST FOR ALLOWARLE Supersedes Qld C-104 and C-110
FILE f AND Effective 1-1-65
u.s.G.S. S AUTHORIZAT'ON TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ‘ ‘

i olL ;
TRANSPORTER foe———b by
! GAS |
OPERATOR
1. PRORATION OFFICE
Cperator o
N. B. Hunt - R _
Address
Drawexr 1350 micdland, Texas 79701 -
Reason(s) for tiling (Check proper box) Mf’:{'ﬂérr{dkgﬁlﬂn){} A8 -MUST ~“NO'P BE
New Well Change ir Transpoiter of: UL AN %]I--éjsl
J— ; Sty M -L.(.‘__«»u._
Recompleticn E] Oil Dry Gas L__ ‘_‘f‘l"‘i et - A \“f"'&*
~hange in CwnershipD Casinghead Gas Condensate D %ﬂ"gﬁm

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE - : l (4
T ease Name I_ease No. Well No.. Focl Name, Including Formaticon Xind of _ease
7 w |] rly : 2 i Penrog Skellj - Gr!: bul:: State, Federal cr Fee he
I eTatien
rat Letter D i 660 Teet f'rem The _»»mh__ e and 7;6_6_0_ - Feet rrom The m.t
lline of Secticn 21 Towrnship 31.3 Range 37' - E , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF O1l. AND NATURAL GAS B
| Mame of Authorized Transporter of Gil TR or Condernsate 1 Address (Cive address to which approved copy of this form is to be sent)
i
. _Texas - Naw Mexico Pipeline Box 1510 Midland, Texas 79701
Micme =i Authorized Trarsporter of Casinghead Gas 7 cr Dry Gas W, ‘ Address (Give address to which approved copy of this form is to be sent)
i
__Skelly 0i1 Company — | _Box 1135 _Bunice, New Mexico £8231
. : ) i i tinit Sac, C T s, Trqe. ‘e gus actually connectecd? | When
1f well produces cil or liguids, ! :
ive lcoatior rgs. } j
give lczation of tarks D ' 21 21_& 37.2 Jes ) -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA S
, Ci. Well C Gas Well Mrjew well " Workover T Deepen "Plug Back ' Same Res'v. DIiff. Res'v.
Designate Type of Completion — (X) ' : ’ ! | : ‘
; X . ! X | X | : X
Date Spudded Date Compl. Ready to Pred, Total Depth F.B.T.D.
5-7=47 - 6629 3803
Elevations (DF, RKB, RT, GR, etc., Name cof Producing Formati Too /Gas Ty Tubing Depth
3463 DF Greyburg 3738 3732
Ferforations Depth Casing Shoe
3738 - 3790 Selec.ively . 6629
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SizZE : CASING & TUBING SIZE DEFTH SET SACKS CEMENT
17% 12% 250 250
11 j £ 8/8 2890 1200
1 1/8 5% 6629 500
‘ 2 3/8 3732 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able for this depth or be for full 24 hours)
. Date First New Cil Run To Tanks i Date cf Test Producing Method (Flow, pump, gas lift, etc.)
"!ﬂl[ 23 iQZ] N /& G7 L
Length of Test Tubing Pressure Casing Pressure Choke Size
-e
Actual Prod, Curing Test Oil-Bkls. Water - Bbls, Gas » MCF
» 49 % 8 3/6 238
GAS WELL
Actual Prod, Test-MCF/D ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tublrg Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 7‘ 18
Commission have been complied with and that the information given |, -~ /’7/ : /% - 2 *%
above is true and complete to the best of my knowledge and belief. BY__ Al Lo R L e Ay
| oL & S GAS INSPECTOR
TITLE
‘ This form is to be filed in compliance with RULE 1104,
\/(/m / *?M?fééb If this is a request for allowable for a newly drilled or deepened
i u(l'Si!nawre’)} well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
District Engineer . , .
All sections of this form must be filled out completely for allow
(T”le/ able on new and recompleted wells.
o _‘/_CZ [9 . Fill out only Sections I, II, III, and VI for changes of owner,
(Date; !l well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply.
. completed wells.



R=ZCEIVED

JUn 121971

OIL CONSERVAT!CT CCMM.
HOBBS, N. .



