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REQUEST FOR ALLOWABLE v+ " Supersedes Old C-104 and G110
AND ) -‘ l; Effective 1-1-65
AUTHORIZATION TO TRANSPORT OIL AND NaATURAL cas.
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Reason(s) for filing (Check proper box) i Other (Please explain)’
New Weli Chanqe'uin Transporter of: ! - * . .
Reccompletion D Oll - ’ D Dry Gas : Ch ange ‘ n tease name ..
Change in OwnershipD C(.lsinqheqd Gas D Condensate \’] " )
If change of ownership give name '
and address of previous owner _, .
II. DESCRIPTION OF WELL AND LEASE T
Lease Name Well No.: Pool Name, Including Formation = -, ... ['Klnd ol Lease
A. H. Bi inebry N Federa I M / 26 ' Dri nkard . ‘.State,:i—"éd’»:rai or Fee
Location Battery 2 . )
Unit Letter B ; 1980 Feet From The East Line and 660 Feet From The N NorTh
Line of Section 29 . Township 22«=§ - Range 38-E . NMPM, | ' lea .. : I County
: JANUARY 31, 3975
HI. DESIC\ATIO\' OF TRANSPORTER OF OIL AND NATURAL GAS : SKELLY OIL CO, » 1977,
Name of Authorized Transporter of Otl (24 or Condensate ) [ Address (Give address to whtcPvad 081()1' o
Texas-New Mexico Pipe Line Company P. 0. Box 1510"-"Midland, Texas ANY.
Name of Authorized Transporter of Caslnqhead Gas [X] or Dry Gas [ Address (Give address to whxch approved copy of this form is to be sent)
Skelly Qil Company P. O, Box 1135 = Eunice New Mexnco
if well produces otl or liquids, : Unit |' Sec. I Twp. 'Rge Is gas actuaily connected? ¢ When
give location of tanks. ' E . : 33 ' 22-5 38-E i Yes oo l‘ _JU ]y 9, [ 965

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number PC-29

| Oil Well : Gas Well 'New Well "Workover Deepen ! Plug :sc:ck I Sane Res'v, Dh’f. Res'v,
Designate Type of Completion — (X)". , | : \ A ( ,
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' ) . | R
Pool Name of Producing Formation [ Top Oil/Gas Pay . ' + Tubing Depth s
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Perforations | Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SIZE ! DEPTH SET ." " . i .SACKS CEMENT
I
l
|
|
] i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load OLI and must be équal to or e:;'ceed top allows
OlL WEILL _ able for this depth or be for full 24 hours) k . .
i Date First New Oll Run To Tanks Date of Test ’ Producing Method (#low, pump. gas lift, ctey)
Length of Test Tubing Presaure { Casing Pressure s 2. Choke Size
) . ! . -
t ¢
; . |
Actual P'rod. Durlng Test Oil-1Bbls, ‘\ Water - Hbls. . i [ Las = MCE +
! .
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GAS WELL T‘.
Actual Prod Teste M /D Length of Test * ' Bbls, Condcnsate/MMCf‘ PR ; Gru\;n‘/ of Coruwenuute o
s q‘ fetinend (i ',“bacIC prl) Tubing P_?rexsure rch::;ing Pressure : \,m;.}:: : - oot I
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'I. CERTIFICATE OF COMPLIANCE N OIL CONSERVATION COMM;SS!L}N
| o ) b7
I hereby certify that the rules and regulations of the Oil Conservation J ABPMVED - > ; l'* 1, 19
Commission have been complied with and that the information given !\ CRIGINAY 2 = . 2
above is true and complete to the best of'my knowledge and belief. \’\QY« A L ’(
i SIGNED ®Y: 1177 T L
.t I TS EEEEEE
D TiTee NCH\E;}’ I DS W ETERSY L Y
~ 7/ fi e e
g ; / it .
‘ Pl T — . ; This form is to be filed T gompli. -mt with R\)\_r 1104,
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S— : _,‘___ AR S - %i If this is a request for allowadNe for o newly drilied or deepened
E H SCO’FT (Signature) 1 well, this form must be ackompanied by a tabulation of the devistion
: A ' | tests taken on therwell In afcordance with RULE 111,
DIST. ACCOUNTANT h e e . -
cToT T T Tl : All sections of this form must semfioiod out completely for allowa
SEP 1 1967 (Title) !" ubie on new and recompleted wells,
. . T, _ - i IFill out Scoctions A {'l' I, and V. Banges of owaner,
(Dage r : f well name or number, or tr.cnspoxtvr. JOr et s cool Ccoandition.

Sceparate Forms C- 1()4 xnust be filed for cach poal in miutiply
oo completed wells,
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