NO. OF COPILS RECEIVED '

DISTRIBUTION

- — NEW MEXICO OlL. CONSERVATION COMMISSION rorm C=104
ANT 0 . . \

REQUEST 7R ALLOVABLE Supereedes Od C-104 and C-110
FILE AND Effective 1=1-6S

tfrfo'sc;;-'mca AUTHORIZATION 7O TRANSPCORT OIL AND NATURAL GAS

ol
TRANSPORTER

G AS

OPLERATOR

1.| PRORATION OFFICE
' ! Operator

Wood, McShane & Thams 692, Ltd.

i Adriress

P. 0. Box 968, Monahans, Texas 79756

Reason(s) for filing {Check proper box)

Other (Please explain)

i

|

New Ve!l ! Change in Transporter of: }
Recompletion i o1l | Dry Gas !"—' :
Change in Owncrshlpi g Casinghead Gas Condensate ;
|

If change of ownership give name r
g e of Dreviousowner Wood, McShane & Thams - Colorado Box 968, Monahans, Texas

_ el U g P
. DESCRIPTICN OF WELL AND LEASE

| Lease Name , Well No. Pool Name, Inciuding Formation i Kind of [Lease Leass No.
: New Mexico M State | 36 | Ianglie Mattix | State, Foderai ot Feo State B-934
Location
s
Unit Letter P H 6 6 O Feet From The South Line and 66 O Feet rrom The EaS t
Line of Section 30 Township 22"8 Runge 37-E ¢« NMPM, LPa County

lil. DESIGNATION G7 TRANSPORTER OF Gil AND NATURAL GAS

Wll‘.e of Authorized Transporter of Otl [} or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
| Texas New Mexico Pipe Line Company Box 1510, Midland, Tecxas
PXcme of Authorized Transporter of Casinghead Gas 3% ot Dry Gas ) I Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company ' ! Eunice, New Mexico
if well produces ol or liquids, f Unit , Sec. ! Twp. :P.qe. Is gas actua.ly connected? ; When
give location of tanks. ' C 1 29 1 22'8 i 37_E Yes \ 5-28-61

L i

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

iV, COMPLETION DATA

: Oll Well T Gas Well TNaw Well | Workover I Deepen TFlug Back | Same Res'v. I'Diff, Rea'v.
. Yt [ ' 1 i 1 |
Designate Type of Compietion — (X) ! . \ i ' ' ' .
1 i L M A 1
i Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.0.
i
| Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oii/Gas Pay Tubing Depth
i
i i i ;
Perforations Depth Casing Shoe
|
TUBING, CAS:NG, AND CEMENTING RECOHD
T
HOLE SIZE CASING & TUBING SIZE DERPTH SET | SACKS CEMENT

i | !
i ! | )
L i - i J—

V. TEST DATA AND REQUEST FOR ALLCWADLE (Test must be after recovery of toial volume of load oil and mus: ba equal to or axcead top allows

0iL WELL able for this depth or be for full 24 hours)

Date First New Cii Run To Tanks Date of Test i Producing Method (Flow, pump, sas lift, eic.)

Longth of Tweat Tubing Pressure Casing Pressurs " Choxw Size
i

Actuai Prod, During Test Oll-Bbis, Water-Bols. : Gau=MSF
|
1

IR MAnh g

o~
A e

‘1 Actual Prod. Test=MCF/D ' ength of Teat | Bbla. Condensate/MMCF Gravity of Condensate
‘ Tasting Metaod (pitot, back pr.j © I Tubing Pmuuro(‘s‘xmt—in;' Casing Pressure (S'm:t-i'ﬂ) 1 Choke Slie
Vi. CERTIFICATE OF COMPLIANCE r . OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conucrvation ! APPA\OV D TN /m71 v 19—

Commicoion nave been compiied with and that the information given ! S gt
above ie true anc complete to the best of my knowledge and velief, 4 oBY i’ — 2
St] b] p : IR "1'
i TIT FJ P Y- '/ T a A\I !

7 This form is to be filed in compilence with Aud 1104,

Wy /Q«‘/’ 7/ . . . R .
/ [ A TIPS {//’{ P 1f this i a roguast dor cilowesle for o nowly

weill, thic form musl b cocoiisoniva by o tabulotiun ¢ tad cuviation

y N )
<& or dospenad

. (Si;nature) : : ac : It ©
toota takon on thv Wle. LOCOMLnCO Wilh AUL L 10
Partner e o vtacaly for
t All soctions of thic Jome wutl o0 dwedd out cowiciely Jor cllows
(Title) ! able on now and récompivicd WOlko.
" - Py
July 1 5 1971 { Fill out only Sections I, IL i, zna VI for changsc of ownss,
(Date) well name or number, OF trancpOrien OF OLLUr Such CaanCye of condilion,

Separate Forms C-104 muct be filod for cach pool in multiply
comolated wellc.







