F ‘““Lﬁfﬂﬂ;?ﬁhh_f-__._ NEW MEXICO OIL COMS RV ATION COMAISSION Form C-104
AR FEDV 0T FOR ALLOWABLE Supersedes Old C-104 and C-1.,
; ILE i Etlective 1-1-65
At U 4 —T_ AHD
Ses i_ AUTHORIZATION TO TRANSFORT O!L AND NATURAL GAS
AND OFFICC ~ i
ot |
TRANSPORTER }— —
G AS

OPERATOR

1 PRORATION QOFFICE

1

Operator

Skelliy 0il Coipzny

Address

P, O. Box 1351, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l Change in Transpcrier of:

Hecompletion [:] Ctl D Dry Gas
>

Change in Ownershlp Castngread Gas D Ccondens

. Other (Please explain)

Formerly: Flag-Redfern
O 0il Company, Lynn "B'" 25 Well No.2

ate ]| Effective date of unitization 2-1-74

If change of ownership give name
and address of previous owner

Flag-Redfern 0il Company

, Y. 0. Box 23, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

| Lease Name il .‘u‘c.i Fcol Name, Inziuding Fermation Lan,_;lle ‘YKtnd of Lease Lease Nc.
Myvers Langlie-Mattix Unit (33 . Mattix Seven Rivers (ucen { State, Federal ot Fee Foderal LC 030139
Location ;
Unit Letter J : 1980 Feet From The South Line and 1980 Feet r'rom The East
i

Line of Section 25 Towrship 23S Rarge 36}: , NLIEN, lea County

III. DESIGNATION OF TRANSPOCRTER OF OIL AND NATURAL GAS

Namrme of Authorized Transporter of Ot X ¢r Condensate

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

P. 0. Box 1510, Midland, Texas 79701

Texas—-New Mexico Pipeline Company !
s

Ncme oi Aathorized Transporter of Casinghead Gas (A, or Dry Gas [, | Address iGive acdress to which approved copy of this form is to be sent) ;
1

El Paso Natural Gas Company 'P. 0. Box 1492, E1 Paso, Texas 79999 i
LIEE T ~ SN 1 s o~ Aty memm et ; N

1f well produces cil cr iiguids, ,onit $ e C Fge. Is 328 actua.ly connected?  When X
give location of tarks, ! R 25 ' 23 © 36E Yes ! |
. i . ‘ L :

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

Ot Well ' Gas Well I‘Y}»iew Uell ''Workover ' Deepen " Piug Back Same Res’v. ! DIff, Res'v.i
. - - ! i 1 | ! ¢ H
Designate Type of Completion — (X) , i . , ! ! , |
1 ! g I L A L
Date Spudded Date Compl. Rezdy to Frod. ' Totai Cepth P.B.T.D.
f
Elevations (DF, RKB, RT, GR, etc., |Ncme of Producing Formatien ' Top :1,/Gus Pay | Tubing Depth !
|
! I
| ? |

Perforations

Depth Casing Shoe ,

TUBING, CASING, ARD

HOLE SIZE i CASING & TUSING SIZE

COMENTING RECCRD
CEPTH SET

SACKS CEMEMT

]
: 1

i
I
|
L

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ajter recovery of total vclume of lcad oil and must be equal to or exceed top allou-

\
01l WELL able for thin depth cr be ic- 7ull 24 hours)
‘Date First New Cil Run To Tanks " Cate of Test i Preducing Meincs (Flow, pump, gas lift, etc.) ;
;
{_ength of Tesnt Tubing Pressure Caaing Pressure Choke Size |
Actual Prod, During Test Ctl-Bkis. Water- Sktia. Gas - MCF i
|
]
GAS WELL
Actual Prod, Test-NCZF/D Lenrgth of Teat Btis. Cocn<anszis,/VNCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Preas.ure ( Shut-in ) | Casing Proasure {Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Censervation
Commission have bcen complied with end that the {nfermetion piven |
above is true and complete to the bent of my knowledge and belief.

(Signatwe) Teland Franz

District Production Manager
(Title) -

January 29, 1974

(lrate)

Ol CONSERVATION COMMISSION

APPROVED o 19

BY

TITLE

Thia form in to be [iled In compliance with RULE 1104,

J{ thir in & requezt for ellowable for a newly dritled or deepened
well, this forin must be accompenied by a tabulation of tho deviation
teats tuken cn the woll {n eccordence with RULE 111,

All rections of this form must be fllled out completely for allow-
rble on new and recompleted wells.

Fill out only Sactlona I, 11, 111, and VI for changes of owner,
well neine or number, or transporter, or other such change of condition.

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

m~smmmtasad dialles



