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DESIGNATION OF TRANSPORTER OF OIL AND-NATURAL GAS

Name of Authorized Transporter of Oi} [X
Texas-New Mexico Pipe Line Company

or Condensate i

EFFECTIVE JANUARY 31, 1977,
| Address : Horm is to be sent)

Name of Authorized Transporter of Casinghead Gas x-

Skelly Oil Company )

or Dry Gas []

f P. 0. Box W@l ?‘\a L as

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

| Po O. Box 1135 = Eunxce, New Vexlco

’LT.'wp. : Rge.

If well preduces ol or liquids,

Lqive locaticn of tanks. !

:Unit . : Sec.
I
1 i

E.. ' 33

| 22-5 1 38-E |

v‘.r.er. :

December

Is gas actually connected?

; Yes .f;' 4,'1965

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

.

PC-21t-

give commingling order number:

Depth Casing Shoe

: oLl wWell : Gas Well 'New Well ['Workover | Deecpen ' Plug Back  Same Hestv, ! Diff, Res'v,
Designate Type of Completion — (X) | ‘ , ! b S L ‘
i ' | | e LT ! i L
Date Spudded Date Compl. Ready to Prod. irToml Depth L T P/B.T.D. .. )
5 L
Pool Name of Producing Formation i Top 0ii/Gas Pay - Tubing Depth
i hd . \.
Perforations - :
i
1

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

'
}

+
|

]

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

for full 2.4 hours)

(Test must be after recovery of total volumc of load oil ard mis: be equal to or exceed top allow-
able for this depth or be

| Date First New Qil Run To Tarnks Date of Test’ .

Producing Method ({low, pump, gas lift, ccc.;

Length of Test Tubing Pressure

Casing Pressure 1 Choke Jice

Actual Prod. During Test Oil=~Bbls.

Gas-N 7

I Water - 3bls.

GAS WELL

Actual FProd. Test-MIF/D Length of Test » . . |

esung Method (pitot, buck ;n}.) Tubing }')res.‘n‘;w

- Bbls. Condensate,/NMCF

S SO

i Casing Pressure

L :‘

Gravity of Cond

Choxe Lo

V1. CERTIFICATE OF COMPLIANCE N

I hereby certify that the rules and regulations of the Oit Conscrvation X

Commission have been complied with and that the information piven

above is true wnd complete to the besl of my knowledge and belief.,
. L e
E. I‘Z. b ()'IT (Stgnature) .
DILST, AAL\JU\/ e . ’ . - -
(Title) -
- "\ . .
) <(/I7urlrl'7/ .

N COMMISS!

APPRovfb =S
N ‘

Sy

TITLE

U o

‘This form s o be e

If this is a regquest

Cowell, this form noant b ;wcum;n’fniu\ 1
Centy Lahen o e well i acvondaii G Wl UL Ty,
)
i AL necto s of thias form miyst ‘.n- IS DI Comsoieiely for wilose-
abliv on new and recompleteds wells,
Pals out Scections THL DL e 1 oLcAaer,
Wi fediee of namber, o transporion o o000 00T Sl cenatien
eparate Forms G-I must be G0 0 cacn ool a maltiply

Cotmgrdeted wells,




