NO. OF CQVPLIAE;RECEIVED ' |
. DISTRIBUTION - ] NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE : ; i _— :
S e S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110

FILE : ! AND Effective 1-1-65

uses. AUTHORIZATION TO TRANSPORT OIL AND NATGRAL GAS .

A | RN
LAND OF FICE | _ 108
Poiw | ‘ i
TRANSPORTER | PN
| GAs |
OPERATOR : i i
et I A
].| PRORATION OFFICE i | |

Box 730 - Hobbs, New Mexico

"Reason(s) f;r_fiii_r‘;_g_hv'(fhvcl; proper hox) | Other (Please cxplain)

el Dnanege in lransporter ol

fgeemcary leetiun i : il E}

" - i
boarigee dn L wrnership

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Letse Dlame well Yol I ool Mame, Including Pormation Kind ¢ Lease '
i
Skelly Penrose "B" Unit 11 ; Langlie Mattix~Penrose Sd State, Federal or Fes Fee

i
[Lomation

1980 ‘ South 330 East

Plnds fetter . “eet From The Tine and Feet From The

I Line of destion 31 Tlownship 22-5 Har je 37-g , NMPN, Iﬁa

' County
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS .
Mame of Authorized Transporter of il 3 or Condernsate | Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Corporation Box 1910 = Midland, Texas
tiame of Authorized Transportar o r‘;};ui’_m_:E: or Dry Gas [} Aldress (Give address to which ripproved copy of this form is to be sent)
Skelly Oil Company Box 1135 - Emice, New Mexico
; o “77”‘ Vimaids ' Tnit Se vﬁﬂ 7Tﬁge. ‘ Isf}ds actually connected? " When
i o , . 23=5 37-E YES ?

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

IV. COMPLETION DATA

T2l Well T Cas well Thlow Well ' Workover Deepen TPlug Back ' Same Res'v.’ Diff. Res‘v.
. e ~ . . ' I i ' | i .
Designate Tvpe of Completion — xX)y ; ‘ ‘ l ‘
— - — - - — 1 ‘ —_— - L i |
[rate Spadded Diate Compl. Ready to PProd. Total Depth CELBLT.D.
¢ |
S S |
frool »ame cf o l Top Cil/Gas Pay ! Tuking Depth
1
R ] |

[rerfortions Nepth Casing Shoe

, _ . I
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
ote Cirst Mew (il Fun To Tanks Date of Test froducing Metnod ([low, pump, gas lift, etc.) ‘
_Leuqt}: of Test ) Tuking Fressure ) C‘d;m(; Fressure Choke Size
Tictil Prod. During Test Sil-2bls. ’ T Viater - :3bls. Gas -MCF B
|
I
N i
GAS WELL
Acturl Drrod, Test-2 87T Lenuth of Test Pkls. Condensate MMCE Gravity of Condensate
i; g ,‘i!nthc:iii(’p'iiln";, bac}s: 1;. JV ng P'ressure 7 T - (lusirg Pressure | Choke Size -

\
)//C'IE'CW'S’ERVA'HON COMMISSION

VL. CERTIFICATE OF COMPLIANCE

|
|
|

1 hereby certify that the rules and regulations of the 0il Conservation yﬂé ED ¢ - » 19
Commission have been complied with and that the information given |, <l —-
above is true and complete to the best of my knowledge and belief. || BY
|
‘\ TITLE
ORIGINAL : i . L N ,
i is form is to be filed in compliance with RULE 1104,
sianen) H. E. Aab ‘

. If this is a request for allowable for a newly drilled or deepened
(Signature) " well, this form must be accompanied by a tabulation of the deviation

! tests taken on the well in accordance with RULE 111.
District Superintendent | : ,
T Title ) - - T All sections of this form must be filled out completely for allow-
(Title, [ able on new and recompleted wells.

se_p‘,t'em;‘isl !‘965 o R . Fill out Sections I, II, I, and VI only for changes of owner,

(Date) well name or number, or transporter, or cther such change of condition.

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




