NEW ME X100 O

AND OF FICE

TRANSPORTER

CPERATOR
—
PRORATION OFFICE !

COUUINFATI Y CONMISSION

REQUEST FCR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1:

ANID Effective 1-}-5%

AUTHORIZATION TO T2ANSFORT OIL AND NA {URAL GAS

-
CUperator

Skelly 0il Corpany

Address

P, O. Box 1351, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change in Ownershlp@

New We!l Change In Transporter cf:

ol ]

Castinghead Gas D

Hecompletion

Ory Gas

Other (iease expiain)
Formerly: Continental 0i1

Co., Lynn B 25 Well No. 3.

L

|
|

Condensate ]  Effective date of unitization 21-74

If change of ownershi ive name . . ~ , . .
andaddnssorpmvmzf;wnu Continental 0il Company, P. O. Box 460, Hobbs, New Mexico 88240
lI. DESCRIPTION OF WELL AND LEASE
| Lease Name . wnil Nc.i Fool Name, Incivding Formation Langlie | Kird of Lease Leass No.
Myers Langlie-Mattix Unit . 38 | Mattix Seven Rivers Queen State: Federal er Fee Federal 6?012Q(h)
Locatjon
Unit Letter P 660 Feet From The SOUth Line and 660 Feet “rom The East
Line of Secticn 25 Townsh!p 2128 Range 365 L NVEM, Tea County

HI. DESIGNATION OF TRANSFCRTER OF OIL AND NATURAL GAS

Nare of Authorizea Traaspurter of Ot Y] cr Condernsate T ;

. . - !
Texas-New Mexico Pipeline Company

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

P. 0. Box 1510, Midland, Texas 79701

or Dry Gas ™

—_— [

Ncme oi Authorized Transporter of Casingheaa Gas Y|

Address ((ive address to which approved copy of this form is to be sent)

J p . -
El Paso Natural Gas Company I'P. 0. Box 1492, El Paso, Texas 79999
ST M - T T s =g mtua iy conneeted ME™)
If well produces cil cr liquids, Unit , Sez. S Twp ‘ Rge. Is zas aztually cennected? | Wher,
give location of tarks. ; P : 25 ¢ 23S ‘ 36E No f
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
' C1l Well TGas well "Mew Well " Workover T Deepen ' Flug Back ' Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) | ! : ) ! i ! ! i
7 1 1 1 1 ' !
1 L 1 i A
Date Spudded Date Comp!. Ready to Fred. Totai Tepth P.B.T.D. *
. t
Elevations (DF, RKSB, RT, GR, etc., IName of Preoducing Formation ; Top Di,/Gas Pay Tubing Depth .
a |
Perforations Depth Casing Shoe ;
i
%
TUBING, CASING, AND CEMENTING RECORD
. >
HOLE SIZE CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT i
t +
| J ‘
I | i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total vclume of load oil and must be equal to or exceed top allow-

O1l. WELL

able for this dep:th or be for fLll 24 Xours)

Date First New Ctl Run To Tanks | Date of Test i

Preduclng Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Preasure

Caaing Preaswe Choke Size

Actual Pred, Curing Test Otl-Bkis,

Water- Bb.s, Gas - MCF

GAS WFLL

Actual Prod, Test-MTF/D Length of Test

Bbis. Ccndansate/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Proasure(shnt-in)

Casing Fressure (Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Cecnservation |
Commission huve been complied with eand thet the Informaticn given .
above is true and complete to the bent of my knowledge and belief,

rerens oAy o w

(Signatwe) T oland Franz
District Production Manager
(Ticle)
February 20, 1974
(Dute)

OlLl. CONSERVATION COMMISSION

APPROVED 19

8Y

TITLE

This form ie to be filed {n complisnce with RULE 1104,

If thie is & request for alloweble for a newly drilled or deepened
well, this form must be accompunied by 8 tabulation of the deviation
tosts taken on the well in accordance with RULE 1114,

All gectione of this form muet be filled out complately for allow-
able on new and rrcompleted wells,

Fill out orly €Sectione I, 11, 1Il, and VI for changes of owner,
well name or nuinber, or transporter, or other such chanyge of conditicn.

Separate Forme C-104 must be f{lled for each pool in multiply

mrmmlatad wratte



