NEW MeXICO Ol CONSTIVATIGN COMMISSION
REGHEST FOR ALL GVWABLE

Form C-104
Supersedes Old C-104 and C-110

AMND Effective }-1-65

SAHSPORT Gl 1D NATURAL GAS

_______ _ - ARV e AT ot Gy
L N I 5-NMOCC - HOBBS
[ on LI 1-W.L. BOONE-~HOUSTON
e S 1-R.L. WHITE-MIDLAND

1-FILE
1.ON OFFICE

GETTY OIL CONPANY

P.O. Box 249, HOBBS, NEW MEXICO 88240

ason(s) for filing (Check proper box)

New Well (]
Ll

Chonge §n OwnershlpD

Change in Transporter of:

otl M

P
Casinghead Gus [*_J

Recompletion Dy

If change of ownership give name
and address of previous owner

]
Coudensaie [Xx [

| Uther | Please explain)

[

Gus

O |

II. DESCRIPTION OF WELL AND LEASE

Lease: © -c Well’No.TPool r\;'(ﬂx;::e:-, Ez:::d—lm; P;FV;]‘(;&XO!TA"“‘A ’ Kind of [_ease Lease No.
R. L. CLIFTON 2 | BLINEBRY State, Federal or Fee FEE
Locatio: T T e -
: SOUTH 810 WEST
Unt: Letter M H 660 ...Feet Fream The __ U'_r_ . Line aad e e Feet From The
Line of Section 4 Township 22-8 Range 37-E ,» NMPL4, LEA

1. DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS

EFFECTIVE JANTIARY IE-Yo73 |
SKELLY OIL COMPANY MERGED

Nare ot Authorized Transporter of O1} [ or Condensate XX

TEXAS NEW MEXICO PIPELINE COMPANY

SKELLY OIL COMPANY

Name oi Author!zed Transporter of Casinghead Ga?xx*;i—ﬁr_y_ Gas {_"_:'1'_"“ M

Adgre :;W(?;z(‘s‘ﬁzir;:z_o—w—lﬁgﬂpprovea copy of this form is to Ee sent)

P,0. BOX 1510 ,MIDLAND, TEXAS 79701
i"'\;‘ s (6Oive udaress (o which approved copy of i"is form is to be sent) )

P.0O. BOX 1135, EUNICE, NEW MEXICO 88231

:P.qe.

:37

T T T
1f well produces ol or liquids, , Untt 1 Sec. f Twp.

give location of tanks. . { 4 ; 22
A1 1

15 ,as actually cecnnected? ; When

YES I 3-10-75

If this production is commingled with that from any other lease or pool, givé commingiing order number:

PC-495

/. COMPLETION DATA e
- {Oﬂ Well : Gas Well I'Ne'w well  'Workover | Deecpen "Plug Back ' Same Res'v. ' Diff. Rea'y,
. “ - . { 1} 1 t |
Designate Type of Completion ~ (X) | \ ! \ , | ; !
1 . ot i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ;
- [ S e
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ‘ To; us/Gac pPay Tubing Depth
Perforations T T Depth Casing Shece
TUBING, CASING, AHD CERENT .13 (ZCw .0
HOLE SIZE CASING & TUBING SIZE DEPTH 3ET SACKS Ce v .7
e ; —_— e ]
———— - } —
| L . L - 1
. TEST DATA AND REQUEST FOR ALLGOWABLE (Test must be ajicr rocovery 5 ivtal volse o 4 cilan? ~usr 1. v love
Oll, WELL able for this Jepth or be for Full 24 hov "5 )
Date First New Oil Run To Tanks Date of Test i Preducing hict};;c;'f}}}oa, pum;;. sas l.iﬁ, etc.) - ‘
B _ |
Length of Test Tubing Pressure i Cos son She e L.
e ’ !
Actual Prod. During Test Oil-Bbls. Wutar - Bbla, Tar ~MCF ‘

GAS WELL

Actugl Prod, Test- MCF/D Lonqlh—gi-’i‘ut

Blle. Cc'ndehicla;M-g;ZF Graviiy >f Condensate

Testing Method (pitot, back pr.) Tubing Pressuwe (ahnt-u\)

Casing Pressure (Sh;tv:in) Choka 5.ze

CERTIFICATE OF COMPLIANCE

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

C.L. vade, ot Mladt_

(Signature)
-AREA SUPERINTENDENT
(Title)
-MABRCH 16, 1976
fDate)

WLG/bh

OlL. CONSERVATION COMMISSION

.19

Z =
“i}"{z‘i\“ W’éd/f g J
o

Thiz form iw to be filed in complience with RuUL E 1104,

ir tide a W ivqnesit for allowable for a nowly drilled or decpened
well, this forra muet be accompanied by a tabulation of the deviation
tests takea on the well in sccordance with RULE 1114,

All sectivas of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI l‘or changes of owner,

wallyr =e ar . ymb~r gr trgnan~=tar ar athap piba ~ Al mandisian

N



