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v DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISt Form C-104
1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
i AND Effective 1-1-65
; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{ Ot
P AP ORTER b — 4o
——_. | 5AS ;
| cPEsaTOR '
; "R;';YAEI'WI'_DV‘:I":‘FF'CE I

Coera o
. __Cities Service 0il Company
A e
. P.0.,Box 59 - Hobbs, New Mexico 88240 '
Reasonist for b1 g (Check proper box) Other (Please explain)
cew Walj E Change in Transporter of:
S Mscnac.elon P— Oil D Dry Gas D
“hange . o+ cersi : Casinghead Gas D Condensate D

17 charyge of 2wnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

tnm AT Well \c! Pool Name, Inciuding Formation Kind of Lease Lease No. |
~_ Brunson C . 11| Penrose Skelly State, Federal ot Fee  pog - |
Cere P ;o 860 ecet From The__SOUth Lineand £60 Feet From The East i

. i

_ire vertizn 3 Township 25 Range 3/’5 , NMPM, Lea County ;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e nia tnorze: cranseorter of CUI &) or Condensate [} Address (Give address to which approved copy of this form is to be sent) ]I

- Texas=New Mexico Pipeline Co, P. 0, Box 1510 - Midland, Texas 79701 5
ira - ... zaz Trinsrorter of Casinghead Gas [ or Dry Gas E. ' Address (Give address to which approved copy of this form is to be sent)

- 0il Co. P. 0. Box 1650 - Tulsa, Okla,

e R P ' Unit , Sec. ! Twp. TF!qe. Is gas actually connected? | When

Fiee s oot s, L Jd '3 | 228 ! 37E Yes i 6=24~7C

-

[f thi- r-scuciion is cormingled with that from any other lease or pool, give commingling order number: EFFECTIVE JANUARY 2, .
CoMPLETION DATA ~“SKELLY O CoMp AN 5
S TOtl Well TGas Well | New Well [ Workover | Deepen M@ v Sn%m
l . . , ‘GEFTY Ol '
. , . COMPANY.
L I

Designate Type of Completion — (X) X X (X .
— L 1
Tve v daed ;D:ne Zompl. Ready to Prod. Total Depth P.B.T.D. '
6= 71-10 ? 6-19-70 40060 3954
tevatinns OF WKB, RI, GR, ete.. Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7}38' GR Grayburg 3635 3514

Depth Casing Shoe

See attachment 4000
TUBING, CASING, AND CEMENTING RECORD

~“OLE SI1ZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- 124 j 8 £/8 344 300 {clreulated)——
... 11/8 v 5% 3995 308 |
2 3/8 3514 Set ]

j —_

' TFST 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-

M1 WELL able for this depth or be for full 24 hours)
TSve ivec vlew Tl Pun Tc Tarks i Date of Test Producing Method (Flow, pump, gas lift, etc.) i
!
) 6-19-70 6=23-70 Flowing !
&gt of Tear ?Tublnq Pressure Casing Pressure J Choke Size :
24 hrs, 7 150 - 17/64 |
Actua. Frod, T.r.nc Teat | Cil-Bbis. Water - Bbls. Gas - MCF

| 120 46 1814

GAS wElLL

POAstual sroa, Teet=-NMIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

: Tasting ‘iethcd (pliot, bask pr.j Tubing Prouure{mt-i.n) Casing Pressure (lhut-in) Choke Size

I

CERTIFICATE OF COMPLIANCE ouﬂ{mgs\/m E?MMISSION
APPRAVED [ .~ ) 19

I hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given
above im trus and complete to the best of my knowledge and belief. 8Y

TITLE

L I RORERTLOM " This form is to be filed in compliance with RULE 1104,

1f this is s request for allowable for & newly drilled or deepened
- well, this form must be accompanied by a tabulation of the deviation

(Signature)
tests taken on the well in accordance with RULE 111,
Dis termnmum&-— All sections of this form must be tilled out completely for allows
(Title) able on new and recompleted wells.
June 2"": MQ Fill out only Sections I, II, III, and VI 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
rompleted welle
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JUN 2 41870

0IL CONSERVATION COMH.
HOBBS, I, I4.




