NOOOF COPINY RELEIVED : !

J ST R L‘UTI ON

—— . “ NEW MR 20 Cli. TONSERVATION COMMISSiON Form C-104
SANTA FE | i HEQUEST 0GR .
—_— ' ; : REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
Lo ! ! i s Effective |-1-65
0.5.G.8 T + ﬁ ) AND
e ~eoo|  AUTHORIZAT ON TO TRANSPORT OIL AND NATURAL GAS
LAND [ T4
—2 S —
P GRT E Qi o
| TRANSPORTER T ey
! G AS !
L oPt HATOR“ ) }
Ll PhL\C{AT QN ’UF:\E i T ‘1
1O enater T
. Wood, McShane & Thams-692, Limiic:l
; Address - -
{P. 0. Box 968, Monahans, TX 79756 ‘ =
1 Reascnis) for ihing /Chech proper box) Other (Please explain) ‘
~x .
‘ New we!l 1_; Change in Transgor er of: !
i Fecompielion P Qil ] Dry Gas : '
b= =3 ; ;
| Change .n Cwret-tu o Casinghead Gas | | Condensate D J
If chaage of cvagrship give name
and address i previous owner
1I. DESCRITTICN OF WELL AND LEASE .
Lense Noonse . : Weil No. ; Fool Naae, froieding Foimation {¥ind n! Lease Lease No.
| New Mexico M 'State ! 68 Langlie Mattix !&mmF“ﬂmWF" State B-934
, =0caton Lo
; Unit Letter I ; -Q-éf' Feet From The ]_lgst LLine and 14 1.3 Feet 'rom The SOUth
i Tine cf fecticn 30 Township 22 _S Fange 37 -E , NMPM, Lea County
Il DESIGNATION ~ OF TRANSPORTER OF OII. AND \"Vi[ RAL GAS
S rizire o Autnorized Transporter of Ofl [X“ or Cendensate [ Address (Give address to which approved copy of this form is to be sent) !
'Texas-New Mexico Pipeline Co. Box 1510 Midland, Tx 79701 i
" Neme o Authorized Tiansporter of Casinghead Gas [ or Dy Sas Address ((yive address to which approved copy of this form is to be sent) !
: Skelly 0il Company ] 1 Eunlce- New Mexico 882131 ;
{ Unit , Sec. X Twi. TP.qe. i gas ccmcny connested? When

if well prsauces oii cr liquids,

give jocation <l tanks.

. C 29 [22-S 37-E Yes ﬁ 12-17-72
If this production is commingled with that from any other lease or pool, give commingling order number:

1v. COMPLETION DATA

TGil well Gas Well  New Well | Workover | Deepen TPlug Back ' Same Res'v. Diff, Res'y,
Designate Type of Completion — (X) ' X X ! ! ! : :
" Date Spudded Date Ccm,;ll Heady to P‘od ; Total Dcpihl l P.B.T.D. } .
. 11-27-72 12-17-72 3789' (GL) i
P Elevations iDF, RKE, RT, CR, etc.j Name of Producing Fermation } Top Ol1/Gas Pay Tubing Depth
13392"' (GL) Queen . 3565" 3726 !

; Cericrar Depth Casing Shoe

3565'-3738' (18-3/8” holes) 3789' (GL)
I TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SiZE ) DEPTH SET SACKS CEMENT

12 1/4" g8-5/8" 321'(GL) 200 Sx. Circ.305x,
7-7/8" 5-1/2" __3789'(GL) 280 Sx.,

) :
! i ; i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows

Ol WEIL able for this Jepth or be for full 24 hours)
T iie T.rs: lew Ci. Fun To Tanks Date of Test ~ Producing Method (Flow, pump, gas lift, etc.)
12-17-72 1-7-73 " Pumping
_engn of Teast Tublng Proasaure ' Caaing Pressure Choke Size
24 hro. 30 - 30 Pumping
Actuz. Prss. Loaning T est Otl=-Bbls. | Water-Btls. Gas~MCF ' f
. i
77 17 181 50;6

CA- vl L

ATtLTe riun, TeutsMCF/D 'Length of Test EBbla. Condenaate/MMCF Gravity of Condensate
| :

Tesr.ng Aetrcc (pitot, back prj 1Tub1nq Pron-mn(ghnt-nia) Casing Presaure (Sh\'lt-in) Choke:Size

l

Vi. CERTIFICATE GF COMPLIANCE

olL CQNSERVATlgy OMMISSION
l/l X l,uskvq
. rereby certify thet the rales and regulationa of the Oil Ceonser >’ a7, APPROVE
Com~.asion have been comp.ied with and that the information givarn ﬂ %@W
sabove 1s true wnd complete to the best of my knowledge and he'l ¢ BY

! TlT}4 —U\}punvlk,()h DT
' ‘4}1.- form is to be [filed in compﬁmIQTqLLz 1104,

ﬁ Q %72)’%*4 K. D. Myr fck If this is a request for allowable for & newly drilled or despened
: tabulation of the deviation

well, this form must be accompanied by a

(3ignature) tests taken on the well in accordance with rRuULE 111,
Petro i,‘ T kn 'lp(“( r ‘ Ali sections of this form must be filled out completely for allow=
(Tutle) " wbie on new and recompleted wells.

R ¥ill out only Sections I, II, 1, end VI for changes of owner,

: i
o (Date) i? well name or number, or transporter, or other such change of condition.




