LnO. GF COPIES RECEIVED

__ DisTRIBUTION ’ . NEW MEXICO OIL CONSERVATION COMMIS—. _N Form C-104
—f f‘,fT A Fr_ ! REQUEST FOR ALLOWABLE ‘l:;fer::rde: OZ:SC -104 and C~110

FE L AND /s 2 eetive i
_eeses S S AUTHORIZATION TO TRANSPORT OIL AND NATUFEAL GA! Z 2

LAND CFFICE : 0

T TTTalT lay‘f
RANSPORTER - o g
i GAS |

Hobbs, New Mexico

box

1800, obbs

measanis) for rmng (( heck (w)p‘ar box)
: Change in Transporter of:
. m

Oii .
Castnghead Gas

Dry Gas

Condensate D

Other (Please explain)

L

/
Il ¢han,e of ownership give name 4 4/ .
and wddress of previous owner . L
/,- y
M. DS R}I’TIO\ OF WELL AND LEASE g

Lexirer Dl Weil No. Pool Name, Includlng Formation Kind of _ease

ScepHens Estate 2 Drinkard State, Federal or Fee  Fee
Lo G

Uit Letier A ; 660 Feet From The SOU tn Line and 660 Feet From The weSt

Lint 0oon 24 , Township 21—S Renge 37—E m M _— Lea County

\ OF TRANSPORTER OF OILL AND NATURAL GAS

Y57,
SKELLY OIL COMPANY ¥ G‘b‘

Transporter of Ofl ;:’S, or Condensate [ |

INTO GETTY OO0
Address (Give wddress HWLHL&WEPY of this form is to be sent)

Box 1510, Midland, Texas

erzas New Mexico Pipe Line Company
i Auvthernized Transperter of Casinghead Gas [(X]  or Dry Gas [

Skelly 0il Company

Address (Give address to which approved copy of this form is to be sent)

Box 1135, Eunice, New Mexico

. . Unit T Sec. T Twp. Rge. Is gas actually connected? When
Vil 3 cil or ligaids, i : ‘
of 1k, L P24 21-8  37- Yes ! 10-18-65
If this production is commingled with that from any other lease or pool, give commingling order sumber:
iV, COMPLISTION DATA
] Totl veli : Gos Well ITNew Well [ Workover | Deepen " Plug Back ' Same Res'v. Diff. Resfv.
Designate Type of Completion — (X) X , X ! ' X
A . i 1 s " L L
1L Otadand Date Compl. Ready to Prod, Total Depth P.B.T.D.
10-5-65 10-18-65 7245 6900
;iA N Name of Producing Formation Top O11/Gas Pay } Tubing Depth
Joinkard Drinkard 6493 } 6597
Ceenias6535, 39, 47, 49, 51, 55, 59, 71, 74, 6582, 87, 91, 98, Depth Casing Shos
6493, 98, 6504; 6508, 11, 15, 18, 20, 22, 27, 29 w/1 G2 \Zotal 24 holes) 7225

TUBING, CASING, AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
_17-1/2" 13-3/8" 352 w/375 sx, circ,
o 12-1/4" 9-5/8" 3160 w/176Q sx, ecirc.
. 3-3/4" 7" 6700 w/940 sx
6-1/8" 5" 7245 w/90 sx
V. DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
SN able for this depth or be for full 24 hours)

tiew Ol Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

N f 10-19-65 Flow
. . Tubing Pressure Casing Pressure Choke Size

) hours ﬁ 2254 Pkr, 24/64"
A 1l o, During Test : Cil-Bbls. Water - Bbls. Gas - MCF

_ E 288 0 212

Grev. 36.3° @ 60°, GOR 737/1

S WibLiL
roa, Test-MCE/D

i l.ength of Test

Bbls. Condensate/MMCF i Gravity of Condensate '

Lieinca (pl(l)t, back pr.} Tubing Pressure

e -
. Choke S:.ze

Casing Pressure

|

.

Vio CURTIFICATE OF COMPLIANCE

v certify that the rules and regulations of the Oil Conservation
.%i0n huve been complied with and that the informat.on given
. ove LS o true and complete to the best of my knowledge and belief,

(Signature)
Accing Group Supervisor
(Titie)

Gctober 22, 1965

) /)m r’)

OlL. CONSEERVATION COMMISSION

APPROVED

A7

, 19

s ——
-
TITLE

P
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11,

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

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

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




