NHO. OF COPIES RECEIVEOD
DISTRIBUTION '
SANTAFE NEW MEXICO Ol CONSERVATION CONMMISSION Form C~104
REQUEST “NR “LLOWABLE Supersedes Qld C-104 and C-110
FILE AND Effective |~1-65
U.5.G.S
-S- . AUTHORIZATION TO TRANSP TURA!
— ORT OIL AND NATURAL GAS
TRANSPORTER = *
GAS
OPERATOR
j.| PRORATION OFFICE
Operator
Wood, McShane & Thams 692, Ltd.
Address
P. 0. Box 968, Monahans, Texas 79756
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion [:] Oil D Dry Gas D
Change in Ownershlp@ Caslnghead Gas D Condensate D
If change of ownership give name
e n ol Previons owner Wood, McShane & Thams - Colorado Box 968, Monahans, Texas
I, DESCRI2TION OF WELL AND LEASEl
| Lease Name Well No. . Pool Name, Inciuding Formation Kind of Lease [T Lease No.
: New Mexico M State| 37 Langlie Mattix State, Federal or Fee  State B-934

Location

Unit Letter M ; 330 Feet From The SQuth Line and 330 Feet r'rom The weS t

Line of Sectlon 20 Township 2 2 -S Range 3 7—E , NMPM, Lea County
o ’ # {
171, GESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A fi SN

rNulr,e of Authorized Transporter of Oil [X] or Condensate [ Address (Gjue address to which approved copy of this form is to be sent)
' Texas New Mexico Pipe Line Company Box' 1510, Midland, Texas

~Name oi Authorized Transporter of Casinghead Gas = or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)

. { . .
Skelly 0il Company ‘ | _FEunice, New Mexico
1t well produces oll or liquids, : Unit , Sec, }Twp. :Rge. Is gas actually connected? | When
Glve location of tanks. : C l 29 : 22-S: 37-E Yes l. 5_28_61

If this production is commingled with that from any other lease or pool, give commingling order number: EFFECTIVE IANUARY 3'1‘, Tgﬁ

IV. COMPLETION DATA SK L. COMP RO

: Oil Well I Gas Well 'TNew Well | Workover | Deepen Sack ¥ v
] 1

Designate Type of Completiox.l - Xy

1 | i i i ' V

Date Spudded Date Compli Ready to Prold. ’ Total Depthl ; : P.B.T.D. * ;
tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay 1 Tubing Depth
Perforations | Depth Casing Shoe

. TUSING, CASING, AND CEMENTING RECGRSD

Rt HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I : i

L

V. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of tozal volume of load oil and must be equal to or excead top allows

Ol WZId, able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Mothod (Flow, pump, cas lifi, cic.)
Length of Test Tubing Preasure Caaing Preasure Choxu Size
Actual Prod. During Teat Oil-Bbla. Water-Bblas. Gaa = MCF
i,

GAS WELL

Actual Prod. Test=MCF/D ’ Longth of Test Bbls. Condensate/MMCF Gravity of Condunsate
Testing Method (pitot, back pr.) N \Tuban Pressure (Ghnt—in) Casing Pressure (8‘.1\.’-‘2:-".-'-‘3) | Choko Size
Vi, CERATIFICATZ OF COMPLIANCE OlL. CONSERVATION CONMMISSION

I hereby certify that the rules and rezulstions of the Oil Conservation
Commicsion have been complicd with ond that the information given
above is true and complete to the best of my knowledge and belief,

[
[
-

7§ ! : 9 Tais form is to be filed in comdLiance Wilh Rubk & 1104,
% - wic ls a requent for zllowsablu Joe a acwly arilled or dsapendal
e

. . s A it ! a 2 e [ .
(Signature) well, thic Joma mudt ov &ecod 1ed Ly o tabulstion of tag doviatios
toote tckon on tho woll in Gosoriancs wila RULT 194,

Partner ) s ;
: All coctlons of this v w.ott DO saiad out comgplotoly for allow

- (Title) able on naw sad recompiciod wallc.
JU'ly l’ 1971 Fill out oaly Sgectionc i, I, I, and Vi for changas of owneor

well name or number, or trancpories, o7 othor cuch change of condition
Separate Formz C-104 must be filed for cach pool in multipl

{Date)
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