NO. OF COPIES RECEIVED

DISTRIBUTION

LAND OFFICE

NZW MEXICO Qi ONZEEV A 10 ICMMISSIG Form C -1 04
SANTA FE REQUEST = { L_‘ Supersedes Old C-104 and C-110
—r Effecti = -1-65
U.S.G.S.

o ’
TRANSPORTER ; —
‘ G AS !
OPERATOR
[.| PRORATION OFFICE | e S - !
Operator T - - ;. . T 1
Texas Pacific 0il Company S we X
Address T T ) T - T
P. O, Box 1069, Hobbs, New Mexico o RE TR L _ggl |
Reason(s) for filing (Check proper box) her f lese explaiggri~t M’a
New Well Change ::: “runsporter sf: 3 ;}L’*/“L‘Ma—
Recompletion @ Oil D o
Change in DwnershipD Casinghe 1 Gas D for 50
If change cof ownership give name
and address of previous owner — R _ - _ 2
7 . . \
[. DESCRIPTION OF WELL AND LEASE o . s ‘
I Lease Name LLease T Well Moo Eeol > e A > ¢ " Kind of i_ease
Elliott B-15 [ 2 } Peslrose Skelly ‘ State, Federal ¢. “2e  Fed,
l.ocation R T
Unit Letter A 650 Feet “rc The N_______ = 699 — ____Feetfrom The EaSt
Line of Section 15 Township 22-3 Slance - 37-E Mo, Lea - County
- DESIGNATION OF TRANSPORTER OF OfL AND NATURAL Gis
| Name of Authorized Transporter of il X or C: Al o tiece tiice. s to which approved copy of this for s to be sent)
|
Shell Pipeline Corp. ~ ___Box 2099 - Houston, Texas ‘
Name oi Authorized Transporter of Casinghead Gas X or Bry Gus [ Sttcesl fove v cess to which approved copy of this forn is to be sent)
Skelly Oil1 Company Box 1650 -~ Tulsa, Oklahoma
1f well produces oil er liquids, : Unit | Ser. Twp "Fge. ey o oone cted? | Whern.
give location of tanks, : B 15 22 37 Yes : 10- - . -
If this production is commingled with that from anv o:her lease or poul rive st e lin. ordar number:_sxp‘ LY OIL CC: )ANY MERGED
. COMPLETION DATA : _ D 1o
f it Well T Cas vell Tr Wers sve. Deepen mfﬂﬁﬁfﬁ ﬁg”ﬁ%
Designate Type of Completion — (X) X ! X f ! ' ! X
Date Spudded Date Compl. R=aly tc Prod. T o P.B.T.D.
11-1-66 ) 5153'
Elevations (DF, RKB, RT, GR, etc.; Name of Preduoine Formaticn " IR Tubing Cepth
3397' oF Grayburg 3580' 3777'
Perforations : Depth Casing Sk«
3587 -99-3642=51-70~77=3702-07 ~15-24-30" | 5153'
TUBING, CASING, AND ]
HOLE SIZE CASING & TUBING <IZE SACKE‘;EMENT
12" 9 5/8" o 650
8 3/4" 7" 500
ot

TEST DATA AND REQUEST FOR ALLOWAELE

¢! vo:ume of load oil and must be equal i«

exceed top allows

OIL WELL

ab

le 7

Date First New Oil Run To Tanks

Date of Test

cours)

‘Flow, pump, gas lift, ete.)

11-1-66 11-3-66_ ,
Length of Test Tubing Pressurs Choke Size

24 Hrs, 175# 2 "
Actual Prod, During Test 0il-Bbls, Wasne ola, Gas - MCF

194 164 30 299

GAS WELL S
Actual Prod, Test-MCF/D Length of Test =1+ lonle natasS MR Gravity of Conde:.z ate
Testing Method (pitot, back pr.) Tubing Pressure :': | Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

S CONSERVATION COMMISSION

ARPROVED | 19

above is true and complete to the best of my knowledge and belief. By o - -
o TITLE .
' / \‘--‘ .
. A b \ Triz form :s tc be filed in compliance with RULE 1104,

i N el el _ if thiz is & request for allowable for a newly drilled or deepened
~ (Signature) wsil, this {orm must be accompanied by a tabulation of the deviation
Area Superintendent tests takers on the well in accordance with RULE 111.

£ uper il All sections of this form must be filled out completely for allows-
(Title) ab.2 on new and recompleted wells,
e 11-3-66 e Fill eut only Sections I, II, III, and VI for changes of owner,
(Date) well name of nu

mber, or transporter, or other such ciiange of condition,

;e Forms C-104 must be filed for each pool in multiply
iovells,




