V. TEST DATA AND REQUEST FOR ALLOWABLE

f’ mﬁ:ﬁi;’?—':‘*_::““‘ [ ~-J' NEW M.fj::u:()' O"IL CO%J“:}‘YT‘?‘,V’/\T!.O#J CCHMISSION form C-104
. T T —— REQUEST FCR ALLOWABLE Supersedes Old C-104 and (.}
S S N AND Effective 1-1-65
kL L. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND QF FICE --J i
(RansFoRTER | Ot
GAS
OPERATOR
. PRORATION OFFICE X
"Ciperator
Skelly O:il Coipany

Address

P, O, Box 1351, Midland, Texas 79701

Reoson(s) for fllmg (Chech p;o_prr box)

Other (Please explain)

Formerly: Flag-Redfern

T
New We!l Change in Transpcrter cf: ’ .

I . TRt
Hecompletion I:] Otl D Ory Gas E l 0il Company , Lynn "B'" 25 , Well No. 3
Change in Ownershlp Casinghead Gas D Condensate D | Effective date of unitization 2_1_7[#

If change of ownership give name
and address of previous owner

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

79701

II. DESCRIPTION OF WELL AND LEASE

| Lease Name l Veil }-‘c.§ Poci Narme, Including Fermation Langlie Kind cf Lease Lease No.
Myers Langlie-Mattix Unit ;. 3% . Mattix Seven Rivers Queen State, Federal cr Fee Federal 1LC030139
Location M
Unit Letter K 1980 Feet From The South Line and 1980 Feet rrom The West
Line of Secticn 25 Towrchip 2?5 Range 363 , NNPM, Lea County

l
i
{
1
'
i

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transpurter of D1 S ' cr Condenscte ¢

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

Texas-New Mexico Pipeline Company ! P. 0. Box 1510, Midland, Texas 79701 !
Name of Authorized Transgperter of Casinghead Gas X7 er Ory Gas [ i Address /Give address to which approved copy of this form is to be sent) ‘
H
El Paso Natural Gas Company I P. 0. Box 1492 , E1 Paso, Texas 79999 |
Ty N e~ - i Pre ctuaily = -~ N v
1f well produces cil or liquids, CUnit , Sex CTwr. ‘P‘qe. | Is 33s actuaily cennected? , When ‘
qgive location of tarks. N t 25 ; 23S 36E ll Yes ' ]
i) L
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
© Otl Well : Gas Well ' New well | Warkever " Ceepen " Plug Back | Same Res'v. T Diff, Res‘v.|
: , : O ) ! i | 1 1

Designate Type of Completion — (X} | , | ' ! \ , , ‘
1 : : L L 1 '
Date Spudded i Date Compl., Ready to Frod. Total Cepth e.B.T.D. l
Elevations (DF, RAB, RT, GR, etc., [ Narwe of Producing Fermati:on Tep Ci/Ges Pay Tubing Depth ‘

Pertorations Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD ]

T T

HOLE SIZE CASING & TUEING SIZE i DEPTS SET SACKS CEMENT i
‘ 1
. . N
i L : j

cble for th

OIL WELL

(Test must be after recover
ia depth or be for full 24 hours)

y of total velume of lcad oil and must be equal to or exceed top allow

Date First New Qil Run To Tanks | Cate of Test

Froducing Method (flow, pump, gas lifi, etc.)

Length of Teat Tubing Pressure

Casirg Fressure Choke Size

Actual Prod, During Test Cil-Bkh.s.

Water - Bkls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tent

[ BEls. Concensais NMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Preasure (5hnt~in]

Casing Fressure ( Shut-in) Cheke Size

1

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commisslon huve been complied with snd thet the information given
above {e true and complete to the best of my knowledge and besljef,

(Signatwe) 1 aland Franz
District Production Manager
(Title)

January 29, 1974

(Date)

Ol CONSERVATION COMMISSION

APPROVED 19

=hd

TITLE

This form is to be filed In compliance with RULE 1104.

If this 18 & request for allowable for a newly drilled or deepened
well, this form muct be accompenied by e tebulation of the deviation
teets teken on the well in esccordance with RULE 111,

All enctione of this form must be filled out completely for allows
eble on naw and recompleted wolls,

Fill out only Secticas I, II. III, and VI for changee of owner,
well name or number, or trunsporter, or other such change of conditlon,

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

alte

~acmmtarad



