GSIATE QF NEW MIXICO

— - ¥ -0
SURGY ano MIEERALS DEPARTMENT AR A
(o e swerte metiteae DL CONSUERVATION DIVISIC
e nrion " . #. 0, HOX 20nn
—t — SANTA Fi, NLw MLUXICO 07501
et R B N REQULST FOR ALLOWABLE
TMANSPURATERN }AO-A.I-‘ — —— AND
orvnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| PRAORATION DPPICH
O;MILNOIIU -
Gulf 0il Corporatinn
"Addrens
P, 0. Box 670, Hobbs, NM 88240
[ Keason(s) foe Iiling {Check proper box) Other (Flease explain)
Maw Well Change In Tronaporter of; :
Recompletion ] on (] oryGos () Returned TA Well to Production
Change In O-vw'l)\er Castnghead Gas D Condensate D
If change of ownership give nane
and eaddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Leose .\Jma well No.] Pool Name, Including Formation Kind of Lease Leaso No.
South Penrose Skelly Unit | 190 Penrose Skelly Stote, Federal or Feo  Federal 1/c032573(b
Locatien
Unit Letter A : 660 Feet From The [ﬂOI‘thLlna and 660 Fect From The East
Line of Section 17 Township 225 Range 37E , NMPM, 1.ea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r‘t&—u_;:;‘l“iu:’\onlnd Tronsporter of Cil {F or Condensata ) Addsess (Give address to which approved copy of this form is to be zent)
Shell Pipeline Corporation Box 1910, Midland, TX 79701
}eme of Authorized Transperster of Casinghead Gas @ or Dry Gas [] Address (Give address to which approved copy of this form (s to be sent)
Getty 0il Co. Box 1135, Eunice, NM 88231
1 well produces ofl or liquids, :Unll :Sec. ITwp. :Rqe. Is gas actually connected? \ When
give locotion of tanks. : A IL 17 ; 228 : 37E Yes ! Unknown

If this production is commingled with that from nny other lease or pool, give commingling order number:

. COMPLETION DATA

1 Otl Well : Gas well INew Well Tworkover T Deepen TPlug Back | Same Res'v. TDi{l. Res'v
: , s - J ! 1 ' 1
Designate Type of Completion — (X) ! . i X X X X X

il )l 1 1 L
(ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
tlevations (DF, RKNB, RT, GR, etc., vtame of Producing Formaticn Top Qil/Gas Pay Tubing Depth
Perforutions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l | |
U TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou

O1L WELL able for this depth or be for full 24 Aours)
_L.)':;u-)'-ir—u tew Qll Hun To Tanks Dcte of Test Produclng Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Cusing Pressurse : Choxe Stie
Actual Prod, Duting Test Oti-Bbdla, Water- Bbls, Gas -« MCF

GAS WELL

Aclun:—;lcd. Test- MCF/D Langth of Test Obls. Condesnaate/NMCF Gravily of Condansate
TYesting Method [patol, back pr.) Tubing Pressws ( Bhut-in ) Cusing Presaute (Bhut-in) Chuoke Site
. CERTIFVICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED 10
Division have been complied with and that the information glven Oz, & o
above is true and complele to the best of my knowledge and belfef, By SIS
Jerry Sexion
TITLE Dist 1, Supy

. This form s to Le filed la cowpliance with rULEZ 1104,
" . 1t this 1s a request for allowsble [or & newly drillied or doespens
{Signatwre) well, thia form must be acc cumpanted by a tatulstion of the devintio
. teats taken on the well in accordance with AULE 1119,
Area Engineer

All sections of this form must be {131ed outl completely for allow

{Tirle) able on new and recompleted walls,
2-15-82 111 out only Sections 1, 11, 111, and VI for changea of ownei
’ (Date) well name or number, or Lsneporter or Gther such chaage of conditior

GSeparnte Forms C-104 wmuat e flled fur eech poal in multipl
romuietad waolla,




