NO. ¢t (,(-m;'; RUCEIVED ] ~ i
e R B!
. DISTRIBUTION : ; ‘ - . . -
“ — e .4._..._~__{ ' NEW MEXICO Ol:. <ON ERVATION COMMISSION im0 -4
T [ t — . A .
L ANTAFE REQUEST FOR ALLOWABLE. .- . N Supersides Ol C-104 and C-110
FILE j ey EETE ¥ PO VN s Lclddective lele08 '
e L. : * Af\D .
1 t i . .
_uses. ——d AUTHORIZATION TO TRANSPORT .OIL_AND_N@J}UFE?L GAS
H ; . ) o T J ot h . o
LANDOFFICE L b ur o o2Es T
TRANSPORTER |-O'= | —T——! Yo
— cmm feeean —_— “ . :
GAs |~ - |
OPERATOR [
I.| PRORATION OFFICE | |
Gperator .
Address
Reason(s) for filing (Check proper box) | | Other (Please explain)
—_— -
New Ve.} !_J Change in Transporter of; 1 - .
. — i . 3 ) >
Recompietion D o D Dry Gas L | Ch ange in lease name,
Change in Owr;ershipD Casinghead Gas D Condensate L__J ! :
If change of ownership give name iy
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Cos Weil .\’o.: Poo: Name, Including Formation i Kind cf Lease . ) |
A. Ho BI inebry NGT-‘ Federa‘ ,\J,’ “28 i TUbD S‘;Qte, Federni or Fee
Location B attery 2
Unit _etter A f 330 - Feet From The _East Line and 990 Feet From The Narth
Line of Section 29 , Townshlp 22=S -~ Range 38-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND'NATURAL GAS
Name of Autherized Transporter of OI1 ] or Condensate [ | Address (Give address to which approved copy,of this form is to be sent)
Texas-New Mexico Pipe Line Company P. O. Box [510 =« Midland, Texas
Name of Authorized Transporter of Casinghead. Gas Q . orDry Gas [, Address (Give address to which approved copy of this form is to be sent)
Skelly Oil Company _ ‘ P. 0. Box 1135 = Eunice, New Mexico
T T T T Tl N 4
If weil produces ol or liguids, . Unit | Sec. Lo Twp. ‘Rge. | Is gas actually connected? ), When
give location of tanks, ; E : <33 :22-3 "38-E i Yes A ! AUgUSf 28, 1965
If this production is commingled with that from any other lease or pool, give commingling order numbe’: ‘Pc;zg
IV. COMPLETION DATA - . :
:Oil Well | : Gas Well TNew Well | Workover | Deepen " Plug Back ¢ Same Res’v, ' Diif, Res'v.
Designate Type of Completion — (X) | ‘ ‘ } ! o S S ;
N i - : i 1 L : z f L
Date Spudded Date Compl. Ready toe Prod. | Total Depth . P.B.T.D.
| .
Pool Name of Producing Formation | Top Oil/Gas Pay . | Tubing Depth
Perforations ’ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1. CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
1 T {
i |
i
J L -
V. TEST DATA AND REQUEST FOR ALLOWABLE ATest must be ufter recovery of total volume of load .0il and mus: be cqual to or exceed top allows-
OIL WELL able for this depth or be for full 2.4 hours) '
Date First New Ofl Run To Tanks Date of Test Producing Method (I“low, pump,gas lift, etc.y
Length of Test Tubilnq Pressure Casing Pressure Choxe*Size
Actual Prod. During Test Oti-Bbls, Water - 13bls.
— I
GAS WELL . ) A
Actual Prod. Test-MTF/D .| L.ength of Test ! Bols. Condensate/MMCF - o Gravity of Condensate
Lestung Method (pitu(j back pr.) Tublng - Pressure Cuasing Pressure ?"g‘“cgc Jize
‘I. CERTIFICATE OF COMPLIANCE 1 OoiL C £ TION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation i APPROVED - , 19
Commission have been complied with and that the information fiven ' . . : )
sbove is true snd complete to the best of my knowledge and belief, G Ry SORICTI Y- LT X
: | N ,
/ . ; .
14
. R P . . [RIRE N 1104,
0 [ i .
e _— L i i I this is a request for allowuble {4 o gowly or deepened
E. H. SCOTT (Signature ) ) | well, this form must be accompanicd by o tabulative, of the deviation
: | *sts tuken on the well in accordunce wihy RULE 11,
DIST, AcC . tests ;
T O{JNI'ANT Tl . All sections of this form must be ilicd out copictely for allows
SEP 1 1967 (Title) K . . wWhle o new wnd recomipleted wells,
R . o . e _: I it oout Sections 1T, L and W ol s of cwner,
(Hate) . to vl name or number, or trunsporter or o Dl e of condition,
. Separate Forms C-104 must be {00 ror Cu, ool an maltiply
. : ocompleted wells, . :

e}




NO. OF COPIES RECEIVED | 'A‘\ -
DISTRIBUTION - NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104
_HSANTA FE REQUEST FOR ALLQWABLE A .S‘upenmic.c Old Cs104 and g-uo
FILE AND . S L‘- i C Effective |«1-8%
b ron . i e e .
L USG5, oo AUTHORIZATION TO TRANSPORTI:%IL.,.AND, NATURAL GAS
| LAND OFFICE L W6 S5y 20 M 67
Ot
TRANSPORTER f|o--
GAS
_OPER ATOR
1 PRORATION OFFICE TEVALA min
’ Gparator LRSYLYRLVIE P 1N TN
LR
DRAWER 723
HOBBS, NEW MEXI
, WeW MEXICO 88240
Reason(s) for filing (Check proper box) ) Other (Please explain)
New Well Change In Transporter of:
Hecompletion UJ o1l [ DryGas [ Change in lease name,
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Including Formation Kind of Lease
A. H. Bl ‘nebry NE=F Federa ’/7(;7"'/ 28 Drinkard State, Federal or Fee
Location
Unit Letter A : 330 Feet From The _ East Line and 990 Feet From The: North
Line of Section 29 , Township 22-S Range 18-E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of O1l ] or Condensate [}

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

P. O, Box (510 - Midland, Texas

Name of Authorized Transporter of Casinghead Gas §¢ | or Dry Gas [T}

Skelly Oil Company

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 1135 = Eunice, New Mexico

"'Unit | Sec. ITwp. TRge. Is gas actually connected? | When
aive locarion o ka1 33 | 22-5) 38-E Yes | August 25, 1965
If this production is commingled with that from any other lease or pool, give commingling order number: PC=29
V. COMPLETION DATA 2
V01l Well "Gas Well TNew Well | Workover | Deepen UPlug Back | Same Res'v.  Diff, Res'v,
Designate Type of Completion — (X) | : \ : : ! . X
Date Spudded Date Complf Ready to Prold. Total Depthl * P.B.T.D. * :

Pool Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(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)

Duate First New Oil Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Diting Test 01! - Bbls.

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
o -
1 esung Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Stze
I. CERTIFICATE OF COMPLIANCE NSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPR L » 19
Commission have been complied with and that the information given YOIPRT AT ey ~
above is true and complete to the best of my knowledge and belief. 8y R

..‘.’/':; /‘,.{':/J -
AT ’“‘V{C* AN

E. H. S(':OTT~ (Signature)
DIST, ACCOUNTANY
(Title)
SEP 1 197 ”
‘ :“ o (Dﬂle)

This form iNto be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tuken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections 1, 1I, IlI, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Sceparate Forms C-104 must be filed for each pool in multiply
il completed wells,




