NO. OF COPILS RECEIVED

ODISTRIBUTION

SANTA FCG

FILE

U.s.G.S.

LAND OFFICE

—

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C+11¢
Effeclive 1~]+65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ol
G AS
OPERATOR
I. PRORATION OFFICE
Operator
Wood, McShane & Thams 692, Ltd. .
Address B

P. 0. Box 968, Monahans, Texas 7975

6

Reason(s) for filing (Check proper box)
L

Charnge (n OwnershlpI X

New We!ll Change in Transporter of:

ol O

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

Wood, McShane & Thams

- Colorado Box 968, Monahans, Texas

il. DESTRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.

Line of Sectfon 19 Township 22—S Range '3

New Mexico M State | 40 Langlie Mattix State, Fedetal or Fee  State B-934
Location
Unit Letter L 2310 Feet From The South Line and 890 Feet From The West

+ NMPM, Lea County

7-F

I:I. DESIGNATION OF TRANSDPONTER OF OIL AND NATURAL GAS

l Nare of Authorized Transporter of Oll [X] or Condensate [

| Texas New Mexico Pipe Line Company

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

Box 1510, Midland, Texas

TNcme o: Authorized Transporter of Casinghead Gas () or Dry Gas [,

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

Skelly 0il Company Eunice, New Mexico
T T T T - v
if well produces oil or liquids, , Unit  Sec. , Twp- , Pge. Is gas actually connected? ; When !
; | ' b i ‘
give location of tanks. ! C ! 29 122_S :37_E Yes ! 5-28'—61 B
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLZTiON DATA
{OH Well : Gas Well INew Well | Workover ' Deepen : Plug Back ' Same Res’v.' Diff. Resfv,
. . 1 i
Designate Type of Completion — x) | ; X ! : ! ; !
i 1 L A ! " 1
Date Spudded Date Compi. Ready to Prod. Total Depth “ P.3.7.D.
tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
|
L
l 1 z
V. TEST DATAH AND REQUEST FOR ALLGWABLE (Test must be after recovery of total volume of load oil and must ba equal to or exceed t0p allow
Ol W=2.1 abla for thia depth or be for full 24 hours)
" Date First New Cii Aun To Tanks Date of Test Producing Method {Flow, pump, gas lifi, etc.)
Length of Teat Tublng Presauwe Caaing Prossure Choke Size
Actuai Prog, During Test Oil-Bbls. Water-Bbls. Gaa=MC?F
GAS WZLL
Actuai Prod., Test=MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condenseate
Testing Method (pitos, back pr.) ** | Tubing Pro-luro(‘shnt-m) Caaing Pressure {Shﬁ‘i:—iﬂﬁ Choke Size
Vi. CERTIFICATE OF COMPLIANRCE OlL CONSERVATION COMMISSION
I nereby certify it the rules and regulations of the Oil Concervation
Commicsion hiv. boen compiied with and that the information given
above ia true and complete to the best of my knowledge and belief,
y - This form is to be filed ln complizace wWith AuULT 1104,
é %(4'\0/ /ﬂ%’;}\ If tais s & ragucat for cllowalio for & aswill f':;i'.:,.d or coopene
7 (Signature) well, thio form must b wcd 57w ki P Coviaiao
togte tokon on (a3 Woll i GCCOVLLned Wit Avme Y
Partner All coctionc of this form must Su fllicd out compivivly for ailow
(Title) able on now cad recompluted welis.
JUly l) 1971 Fill out oaly Soctieac I, il III, sad VI for changoc of ownes
(Date) well name or number, or trancporter, or oithor sucha chan{e 0i conditlion
Separate Forms C-104 must be filed for each pool in multipl
ramnlated wells,







