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Vi. CERTIFiCATE OF COMFLIANCE |

NO. OF COPILS RECLIVED 1

-_
)
DISTRIDUTION | | .
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|
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EA Ny : ) NEW MEXICC Oil. CONSERVATICN COMMISSION Form C-104
— ; REQUEST 707 ALLOWAZLE Supersedes Old C-104 and C-110
FiLE | AND Etfective 1=1-65

U.5.G.S. - - AT - . - -
s orFics AUTHORIZATICN TO TRANSPCORT Oil. AND NATURAL GAS

—
|

oIl ;
' GAS i

i

OPZRATOR |

TRANSPORTER

PRORATION OFFICE |

COperalor
Wood, McShane & Thams 692, Litd.
Address :
P. 0. Box 968, Monahans, Texas 79756 |
~eason(s) tor filing (f_hfck proper box) Other (Please explain)
New Well L_ Change in Transporter ol
Recompietion D Oti D Ory Gas D
L ,
Change in Owncrshpog Casinghead Gas D Condensate [:]
if chanje of ownership give name N
e o of brevions owner Wood, McShane & Thams - Colorado Box 968, Monahans, Texas
/.‘,SCTi:? TCN OF VWELL AND LEASE
I L,c'J:m Name ‘Nell No.'W Pool Name, incivaing Formation : Kind of Lease ‘ Lease No.
. |
| New Mexico M State| 38 Lanzlie Mattix | State, Federal or e State | B-934
! lLocation
t
i Unit Letter G : 1800 Feet From The Norich  Line and 1980 Feet From The East
t Line of Section 30 Townshnip 22'8 Range 37-E , NMPM, Lea County
DESIGNATION OF —RLNSDPORTER OF OIL AND NATULAL GAS B
I"Nare of Autiiorized Transporier of Oli 30 or Condensate __| Andress (Give address to which approved copy of this form is to be sent)
i \P; -7 4 > . - . « 1
i Texas New Mexico Pipe Line Company Box 1510, Midland, Texas
TNeme of Authorlzed Transporter of Casinghead Gas X or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
| Skelly Cil Company | Funice, New Mexico

i well produces ol of 1iGuids, fUnu : Sec. TITwp. P(,e Is gas actually connected? | When
‘lqive jocation of tanks. P C : 29 ; 22-8 3/‘E Yes i 5—28-—61

i

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

COMNPLETICn DAL
TO1l Well T Gas Weil TNew Well ' Workover I Deepe Sac 6
Designate Type of Completion — Xy : \ ! ! u OIL C iUfPAN\?
. : . : INTO-GETTY.OlL ranANV
: Date Spudded | Date Compl. Ready to Prod i Total Depth T “‘f: B0,
i
; |
Zievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay ; Tubing o pth
i |
|
Perforations Deptn Casing Saov
i
l USING, CASING, AnD CTLINTING RECORD
! KCLEZ SIZE ‘ CASING & TUBING SIZE 1 DEPTH SET | SACKS CEMENT
| | i
! !
l I |
b i 1
| i !
1 | T
( ; { i
TZ5T 3.'.T L AND REQUIIT FOR ALLGV ADLE  (Test must be after recovery of cotal voluma of load oil and must be squal to or excaed top allows
C“, WL chle for this depth or be for full 24 hours)
Dc\e First New Ol Aun To Tanks Date of Test Producing Method (Flow, pump, gas life, etce)
[Length of Tuat Tubing Pressure : Casing Pragsurs Choxv Size
‘ |
1 Actuai Prod, During Tvat Oil-Bbla. ! Water~Bbla. Gas = MCF
| |
| ; —
2AS WELL
| [MActua: Prod. Test=-vCi/D Length of Test , Bbls. Condensate/MMCF { Gravity of Condunaate
|
! I !
Testing Method (piioi, back pr.) * | Tubing Prouauro('s‘:.ut--in: | Casing Pressure { Shuwi= 25 | Choke Size
! ! |

OliC CONSERVATlON COMVLSSION
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, 19
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“'{f".:',if: : AN *Tiku\ ,un

is to be filed la compi.—ncu With AUL S 1104,

—- A ;
N

1 nercby certify thot the rules and reguldtions of the Oil € onuervation
Commiesion nave Duud COmpLicd With and that the Informction ziven
above is true anc complete to the best of my knowledge and belief,

- 1
. -4 ) i
SR VIS R s =3 «[ if thia ic a .v-qu»..t .o. ...A.ov«w.u vy Jeilivd or deepened
(Siznature) N owell, thic foma wausi Do ac saded u:—\;o‘. oi tav Cuviution
< | A
P £ ! tosts toweon oa the wall in socomdancy wWith AULU Tt
artn i R . )
ex i All cc»tio.u of this form must be dillcd oul cow Siutoly dor sllows
(Title) . 1 able on now and recempicied wallc.
July 1, 1971 i : : owner
2 ) Fill out oniy Sectionc I, II, Iil, and Vi for changuc of owaur,
tDate) ‘! well nome 'or number, or transporiern or other cuch chanze of condition
t

: Separite Forma C-104 muadt be filed for vach pool ia multiply
. compiuvt - RN







