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NEW MEXICO OlL. CONSERVATION COMMISSIG.v
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and ('-Il(’
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

L perator

_Socony lobil Oil Company, IncC.

Saretiin

Ro¥ 1R800, Hebhs, New Mexico

P Reasonis) for filing (. hrcA proper box)
‘ —

Crow Yol Change in Transporter of:

i

Ol

L0

Casinahend Gas

Dry Gas

Condensate []

Other (Please explain)

~

If chuanyge of awnership give name i ’ 5 A 7/
and address of previous owner A 4 P 25
y e ] > 7 ,

. DESCRIPTION OF WFLI,_AND LEASE ! SR ) ! - S
bis s Jiame Well MNo. i Pool Name, Including Formation /| Kind of Lease /
H " . I
E De A. Williamson 1 ; Drinkard State, Federal or Fee Fee i
i l.ocation éD
‘ ) Z &0 ‘

Unit Letter n ; Feet From The East ___Line and 660 Feet From The North
E ine of SeTticn 23 , Township le Range 37E M R _‘ Lea County
J‘u‘vn.n.l 31, 1977’
SKELLY OIL COMPANY MERGED

. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS INTO GE
TName of Authorized Tranenorter of Gl (X or Condensate [ | Address (Give aafew Y %Wdﬁﬂ?&m X¥opy of this form is to be sent
. Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
i 1jame of Authorized Transporter of Casinghead Gas (] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

i Skelly \1- Compeny Box 1135, Eunice, New Mexico
] o - T Vr s ‘ Unit , Sec. Twp. ]P.qo. Is 15 actnally connected? ;When
NE/4 1 23 ¢ 215 .37E Yes | 1-13-65
If this production is commingled with that from any other lease or pool, give commingling order number: Appl ied for
. COMPLETION DATA
1 01l well wl Gas Well TINew Weil | Workover | Deeper. TPlug Back | Same Res'v. ' Diff. Res'v.
i Designate Type of Completion — x)y X ‘ | : X ' : : : X
! T TP y { {
Duate Compl, Ready to Prod Total Depli?l P.B.T.D.
1=20=65 70" 5 6902
T PRame of Brodne fet B et . 7 Tubirg Depth
‘ :  Drinkard g 6443
Ll —__— __. . . - Depth Jasing Shoe
} 7055
L L TUBING, CASING, AND CEMENTING RECORD
E, HVOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T 13 3/4 ; 10 2/4 323 250"
918 | 7.5/8 3180 1253
g 6 3/4 5 1/2 liner 7055 425
I |
TEST DATA AND REQ.UEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Olf, WEI L able for this depth or be for full 24 hours)
;-DTxtu Cirat Mew Qil Hun To Tanks Date of Test Prodncing Method (Flow, pump, gas lift, etc.)
* 1-13-65 1-20=-65 Flow
! Lenqﬁ of Test Tubing Pressure Casing Pressure Choke Slz‘e
| 24 hrs. 540 0 15/64"
l Actual Prod. Durlng Test Olil-Bbls. Water - Bbls. Gas - MCF
116 116 0 56
GAS WELL
{ Actual }'rl A, Test« MOF /T L.ength of Test Bbis. Condensate/MMCF Gravity of Condensate
g q d (,uml . bav! ,.-vr..)" | Tubing Pressure Casing Pressure | Choke Size
! o
i. CERTIFICATE OF CGMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the ruies and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief,

/%///m/

(Nienature }
“Lnervisor
(Title)
January 26, 1965
(Date)

;

!

/
{/Group

19

’

Apifgxfﬁw

¥

TITLE

This form is to be filed in compliance with RULE 1104.

If 1his is a request for allowable for a newly drilied or deep ved
v il this farm must be accompanicd by a tabulation of the et
fents taken on the well in accordance with RULE 111,

All sections of this forin must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only ?or changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for each pool in multiply
comnleted wells,



