NO. OF COPICT RLCEIVED

DISTRISUTION

SANTAFE NEW MEXICGC Oitl. CONSERVATICN COVMISSION Form C =1 04

f REQUEST FOR ALLOWAGLE Supersedes Old C~104 and C-110
FiLE i ! AND Effective |-1-65
U.5.G.S. !

AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS

LAND OFFICK

Qi

TRANSPORTER

GAS |

OPZRATOR

|
- | PRORATION CFFICE | |

Operatlor
Wood, McShane & Thams 692, Ltd. -
Adrrenss
P. 0. Box 968, Monahans, Texas 79756
{ Reason{s) for filing (:’T_h::ck proper box) l Other (Please explain}
New Wel!l i Change in Transporter cf: |‘
'Recomplcuon D 01l D Dry Gas : '
Change in Owncr:hxp@ Caslnghead Gas D Condensate : i '
i{ chanpe of ownership give name e
and address of previous owner WOOd’ McShane & Thams - Colorado Box 968, Monahans, Texas.
5. DESCRIPTION OF WILL AND LEASE
i LLease Name T Well No.:. Pool Name, irciuding Formation Kind of Lease { Leace No. l
. a . ) . . . . 1 H
| New Mexico M State| 35 Langlie Mattix State, Federal ot Foo  gra+o | Bo934
l Location
! Unit Letter B ; 660 Feet From The North Line and 1880 Feet From The East
|
|
f‘ Line of Section 30 Township 22—8 Hanage 37-E , NNVPM, Lea County
i, DESIGNATION CF TRARNSPORTEDR OF OIL AND NATURAL GAS
| Naire of Authorized Transporter of Oil X or Condensate [ | ! Address (Give address to which upproved copy of this form is to be sent) |
.i [ 7 -~ 2 | s 1=
: Texas New Mexico Pipe Line Company | _ Box 1510, Midland, Texas
M cre oi Authorized Transporter of Casinghead Gas (% or Dry Gas T Address {Give address to which approved copy of this form is to be sent)

Skelly 0il Company
: T \ T T
| if weii produces oi. or liquids, , Unit  Se P Rge. I

iq‘we location of tanxs. ! C ¥ 29 i22-S E 37-E\ ' Yes ﬁ 5-28_61

" i i

Eunice, New Mexicqg

Is gas actualiy connected? | Wnen

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

IV. CCLPLETION DATA
~.

] - . E Oil Well : Gas Weli 'rNew Well [ Workover ’l Deepen ; Plug Back 1 Same Res'v. : Oiff. Res'’v,
Designate Type of Completion — Xy : : . x | ! ‘
1 L H L i ! i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.7.0. |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0ii/Gas Pay Tubing Deptn
Perforations i Depth Casing Shoe
; :
TUDING, CASING, &AND CSIENTING RECCRD
1
HOLE SIZE | CASING & TUBING S1Z& | DEPTH SET SACKS CEMENT
|
i
| |
lf— i £ ? .
| ; ‘I
| :
1 l
V. TSST DATA AND RZQUEST FOR ALLCOWABLZ  (Test must be after recovery of total voluma of load oil and must be equal to or axcead top allows
Gl WEILL able for tila depth or be for full 24 hours)
" Date First New Ot Run To Tanxs Date of Test I Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure ., Caalng Presswe Choke Size
|
Actual Prod. Daring Tust Oil=-Bbls. Water=-Bbla. Gaa = MCF
{
)
GAS WZLL
Actual Prod, Test-MCF/D i Longth of Teat ! Bbls. Condensate/MMCF Gravity of Condencate
‘ 1
| ! |
; Testing Metnad (pitat, back pr.y © { Tubing Prauura("a;‘mt—inj i Caning Presaure { G s~ia) Choke Size
1 1 |
Vi. CERTIFICATE JF COLFLIARCE ! OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conacrvation APPR\_O/V—E} J&UG /j.\, ! » 1
Commicsion have becn comp.iad with end that the information iven \\’& W /W/
above is true and complete to the best of my knowledge and beliel, | BY 7 . X
i} ~ TyTiT oo pos
L -— ,DUP ]U\\; TS "bTRi e ]
il TITL -
i
|
o . i ~ula form ic to be {iled i complinnce with ALwC 1104,
e S AP P ; ¢ this lo a request Jop oliowasla TOr @ BOWiY Griasd or GCor one
(Siznature) el this form @uol Dy oS80t by & tebulation of the cuviatic
Part i1 toots taken om A Wrenh L wlvure—nce WiH RULW Tid.
~ . ! fiess ;
artier ! All socticna of thin oo bt Lo filied out cowpletaly fov allow
(Title) 1 Loie on muw G Focuains b e vl
JUly l N 197.1. ; =il out only ..o LN, end VI for changecs of own et
(Date) 1 well name or RUMBSY, 4 or otnur such change of conditior
; Separate FovE . {iled for cach pool in multipl

e o N



e -
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