NO. CF COPIES RECEIVED

R ch e e =

| pisTRIBUTION ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
,,,S,AA“,TA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
FILE i Effective 1-1-65
R AND '.
| USG5 ' AUTHORIZATION TO TRANSPORT OIL AND NAZbﬂRAﬁ GfS RO TS
LAND OFFICE | ) t 2] f‘«; 55
P olL
IRANSPORTER - -
I GAS
OPERATOR L
1. PRORATION C\—FICE ; i
Copserator 74‘
m;_m_ml Company .
Box T30 - Hobbs, New Mexico
Reosoms) “for fliu g ((/vu/ p/_;_v-;r__b‘rn) T B -1—7}1er (Please ¢ *q)lmn)
s el L : iransport E
r’ﬁ —
Peesem Detiog L i
Loarpe o e ')'E 1T D !
If change of ownership give name
and address of previous owner . e e - e —
1I. DESCRIPTION OF WELL AND LEASE ‘
1 ez lame i well Mo, 1ccol Nume, Including Pormaticn I'ind cf Lease
| Skelly Penrose "B" Unit ' 12 Langlie Mattix~Penrose Sd State, Federal or Fee  FO@
! pabuiine . N
Llation
| o
ll Mg Leetrer “_P"_ I'he _so.ut_h_ o bame and _33_0_ . Feet:rom The ks{" _
I
1
l 1.4 1 ﬂ Hoge 37"‘E , TN, Iﬂa County
1. DESl(x\ATlO\ OF TRA\SPORTFR OF OIL AND NATURAL GAS
time of i . crdensate [T Address (Give address to which approved copy of this form is to be sent)
Box 1910 - Midland, Texas
Aldress (Give address to which approved copy of this form is to be sent)
Box 1135 -~ Eumice, New Mexico
: Sec. 1 Twi . rﬁTi je. Is yas dCtll(;nY ccunecied? _ When
' %. 238 37=E | YES ?
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘[ C il Well fers Well “ Mew Well MWorkover Deepern TPiug Back Same [Restv. ! Diff, Res'v.
i Designate T'ype of Completion — (X) ' : j ‘ !
— - fA' —_— H - L I
Trgte Opn Hed !"*u‘e Compl H,e}d:iy tc Frod. Total epth P EUBLT.D
|
| :
e ———— - —
i > Top Tubing Depth
|
e S o -
“erioraticn Depth Casing Shoe
B - TUBING, CASING, AND CEMENTING RECORD
HOILLE SI1ZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
. e = = - i
S . _
] §
V. TEST DATA AND REQUEST FOR ALLOW ABLi‘ i Test must be after recovery of totul volume of load 0il and must be equal to or exceed top allow-
OIL WEILL able for this depth or be for full 24 hours)
D berte Pirst Mew il Hun To Tanks | Date of Test 1 roducing Method (Flow, pump, gas lift, ete.)
—re:t_xqth of Test o Tubing Pressure L Cusing Fressure ) Chcke Size
T oil- BEels. T [water - Bble. Jas - MCF
|
L I |
GAS WELL
Actual Prod, Test-2¢T1 /0 Lenuth of Tea: T mhls. Condensate/MMOT Gravity of Condensate
| |
'xu—.s:nT;i.a;ﬁ]&d ’prxjrot ba;ZWpr ) 7 T”I; ubring i res - o ‘<1;17niq Frs)ssﬁre ’ | Choke Size o
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
‘ L - .
I hereby certify that the rules and regulations of the Oil Conservaticn APPF/Q,dVED \: 19 -
Commission have been complied with and that the information given o -
above is true and complete to the bes: of my knowledge and belief. ‘ng
{ TITLE ____ -
This form is to be filed in compliance with RULE 1104.
(S H. E. Asb |
- L 4 ‘H If this is a request for allowable for a newly drilled or deepened
(Signature) }1 well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111.
gigtrict,swintf_,gngﬁﬂﬁ,_,_ ]
- e o T : it All sections of this form must be filled out completely for allow-
- (Title) I able on new and recompleted wells.
Sep‘bﬂm}?{r 8’ 1-965 . . L Fill out Sections I, II, III, and VI only for changes of owner,
Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




