’> DISTRIB U1 .ON l
ANTA FE ;
| ILE i
$.G.S. : I
S PR SN S
ArD OFFICC i
oL |
TRANSPORTER |— ——
G AS
OPERATOR
1 PRORATION OFFICE !

NEW MTICO o

REQUEST FOR

COMSERYVATION COVMISSION Form C 104
N ALLOWABLE Supersedes Oid C-104 and C-{ :
AND Etffective }-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—Opemlor

Skelly Oil Coiparys

Address

P. 0. Box 1351, Midland, Texas 79701

New We!l

L]

Change in Ownership|X

Fiecompletion

eason(s) for filing (Chech proper box)

Change {n Transporter of:

cil ]

Casinghead Gas !

Cry Gas
Condensate l_} (

|
|

Other (Please explain)
i Formerly: Flag-Redfern

0il Company, Lynn "B'" 25, Well No. 1 .

nffective date of unitization 2-1-74

If change of ownership give name
and address of previous owner

Flag-Redfern 0il Comapny, P. 0. Box 23, Midland, Texas

79701

II. DESCRIPTION OF WELL AND LEASE

|

'

Lease Name | weil )~~'c.£ Puos Name, rciuding Fermatlion Langlle Kind of Lease Lease Nc.
. . 3 ! ! tar F o
Myers Lanplie-Mattix Unit | 36  Mattix Seven Bivers (usen State, Federal or Fee Federal  [LC 030139
Location i
Unit Letter N 660 Feet Frcm The South Llne and 1980 Feet From The West i
Line of Section 25 Township 2138 Rarnge 365 NP, Teg County

III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Nare of Authorized Transporter ¢f Gl X

Texas-New Mexico Pipeline Company

cr Condernsate |
—

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

3 . =
Nceme oi Authorlzed Transpcerter of Casinchead Gas A

or Ory Gas [

. P. 0. Box 1510, Midland, Texas 79701

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

Iv.

E1l Paso Natural Gas Company [ P. O. Box 14932, E1 Paso, Texas 79999
T, <on T Ton Te 334 merea e W
If well produces ci!l cr tiguids, , Untt y S€. , PWE. .R,e. [ Is 335 actiauly cornected? | When |
give location cf tarks. ! N 1 5 ! 23S. 36E Yes | 1
J— Y i : i
If this production is commingled with that from any other lease cr pool, givé commingling order number:
COMPLETION DATA
! Qtl Well 1' Gas well ' rlew Well ' Worcover T Deepen rPlug Back - Same Res’v.! Diff, Res'v.l
. : - 1 ! ! t | 1 i
Designate Type of Completion — (X) X ; . ' ! \ . |
L . A i 1 1
Date Spudded Date Compl, Ready to Prod. i Total Tertn P.B.T.D.
Flevations (DF, RAB, RT, GR, etc., Name of Procuzing Formction Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIHG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S

1ZE

DEPTH SET } SACKS CEMENT

?
1
i

,_._—

<

Ol WELL

TEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after reccvery of total vol.me of load oii and must be equal to or exceed top allow.
able for this depth or be fo- fuli 24

heouss)

Date Flrst New Oil Run To Tarcs

Cate cof Test

Froducing Methed [Ficw, pump, gas lift, etc.)

Length of Tesat

Tubing Fressure

Casing Pressure Choke Size

Actual Prod, During Test

Cil-Bhkin.

Water- Sbis, Gas » MCF |

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

} Bbls. Cendanscie/NUCE Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubirg Pressure ( Shut-in }

| Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Cecnservation
Commission have been complied with and thet the information given
above s true and complete to the best of my knowledge and belief.

(Signatwe) ,eland Franz
District Production Manager

(Title) -

January 29, 1974

(Duate)

Ol CONSERVATION COMMISSION

APPROVED y 19

BY

TITLE

Thia form is to be filed In compliance with RULE 1104,

If this is a requeet for eliowable for & newly drilled or deepened
well, this form must bo accompanied by e tabulation of the deviation
toats taken on the woll In accordance with RULE V11,

All sectione of this form must be filied out completely for allow-
able on new end recompleted wells,

Fill out only Sectiona I, II, I, and VI for changen of owner,
well name or numbar, or transporter, or other auch change of conditlon.

Separate Forma C-104 must be filed for each pool in multiply

ealle

am—amtatad



