II.

1.

Iv.

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

‘ NO. OF COP!E2S RECEIVED

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Form C-104
Supersedes Old C-104 and C 110
Effective 1-1-865

dus!? 213 PH’BS

[ DISTRIBUTION |

i RANSPORTER

OPERATOR

PRORATION OFFICE l |

Trerntr

_ Skellir Q3L Company

~9€5 .

o gow 730 - Clobhs, sow Haxi.
Reasonis) for tiling ((heck proper box) | Other (Please explain)
Dlesw el ! ‘ Change in Transperter of: [
] e | 1y Pepmse Hg¥ Lndd
oo o Cil l—_—, Ory Gus ! o
i
i

',‘.wnershlp@. Casinghead Gas “ondensate |

If change of ownership give name (Ogear Bourg Drilling Co.~formerly State Ne, 5
and address of previous owner _
T Midland, Texas

DESFR[PTIOV OF WELL AND LEASE

: r1se CLIe

«im]'L. Penrose "B® Unit

Kind cof i_ease

|
i State, Federal cr Fee M‘

, neluding Fermnation

! T N
6 i
[
(3.5 o L%

|
i
|
i

3 dabbiy - PDonicuge od.
Priit Detter e lm Feet From The m_ ine and lm Feet From The M
Lire of Section 32 , Tcwnship N4 Range I , NMPM, LB& County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I “lmre of Asthorized Transporter of Gil {3 or Condensate [} [ idress (Give address to which approved copy of this form is to be sent)
! RS -t :
$hell Pipe Line Corporetlicn ! x 810 - Hidlenwd, Teraw

Yiime i Autherized Transporter of Casinghead Gas a or Dry Gas [ ~Address (Glve address to which approved copy of this form is to be sent)
~ : ” e 1 T h e % D AP "
Skelly 211 Conpany sy AE25 - Tarndow) New helon

{
E or liguids, ' Unit ; Sez. Twp ' Fge ‘ 1s gas crc‘..ually connected? When
; K 3  ass ! SrE i LEg 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
i TO11 Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : | : ! ! | !
Cate Spudded Date \,ompl Ready to Prod Total Depth! i B.B.T.C. l *

Fool Name of Producing Formaticn Tcp Cil/Gas Pay Tubing Cepth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ‘ DEPTH SET

HOLE SIZE SACKS CEMENT

I
t -
| 1 1
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-~
able for this depth or be for full 24 hours)

To Tanks

Date of Test

Producing Method (F'low,

pump, gas lift, etc.)

LLenats of Test Tubing Pressure Casing Pressure Choke Size

Thctual Prod. [aring Test Qil-%3kls. Water - Bbls. Gas - MCF

GAS WELL

A~tual rod. Test-NMTE/D l.ength of Test Bbls. Condensate /MMCE Gravity of Condensate
T *‘-lq szethed (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPR¢’\7FD -~ , 19
Commission have been complied with and that the information given |, ; - /
above is true and complete to the best of my knowledge and belief. i BY ".L 3,, o 7 . s
| e ’ o d .
| R W
- T LY Supsrvisor=Distriet Ne. 1
, J 7 " This form is to be filed in compliance with RULE 1104,
o (:ﬁ fWQ-('i-T" '/ [ V' /. . If this is a request for allowable for a newly drilled or deepened
M . b (Si%ﬂre')" well, this form must be accompamed by a tabulation of the deviation
i "‘:“)'j 38 SUDBTrir Landens tests taken on the well in accordance with RULE 111.
& W Y A AR e R 2N
- - - = P - All sections of this form must be filled out completely for allow-
(Title) ] able on new and recompleted wells.
e o
JU_L__l_u .1905,,,,< [ 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.



