PRI R NI R VTR

NEW MEXICO O !

kY TAFE
5.8, _ AUTHORIZATION T0O
‘D OFFICE ’
oiL
TRANSPORTER
G AS

OPERATOR

LOHTIRVATION COMMISSION
REQUET G2 ALLOWABLE

torm C-104
Supersedes Old C-104 and C-11¢

Effective ]-]-65

—

TAMSTORT OIL AND NATURAL GAS

1.| PRORATION OFFICE
Operator o
Skelly 0il Company
Address R - o

P. 0. Box 1351, Midland

Reason(s) for filing (Check proper box,

New We!l
]

Change in Ownershipx I

Change {n Transporter of:

(o3
Casinghead Gas f-

Recompletion

If change of ownership give name
and address of previous owner

Gulf 0il Company-U.S

Il. DESCRIPTION OF WELL AND LEASFE

III. DESIGNATION OF TRANSPORTER OF OIL AND
Nare of Authorized Transporter of OLl Q—(._]

or Condensate

poration (Temp. Abandoned)

| Shell Pipe Line Cor \band 'P. 0. Box 2648, Houston, Texas 77001
I"Ncome of Author'zed Transgorter of Casinghead Gas CX or Dry Sas ) Lodrems ave address to which approved copy of this form s to be sent}
P i
El Paso Natural Gas Cowginy — . —— ‘giNQ::§g§i149?,’El<E§§p, Texas 79999
lf well produces cil or liquids, , Wnit et , VP e ‘ TR Tty connected? | When
. ' ! H !
give Jocation of tarks. P : 36 , 238 36E I _Yes . - -

If this production is commingled with that from any other lease or pe.l,

1V. COMPLETION DATA

Designate Type of Completion — (X)

1 I}
Date Spudded Date Compl. Ready to Pred.

Elevations (DF, RKB, RT, GR, etc.,

Name of Froducing Formation

Perforations

TUBING, CASIHG, AML
CASING & TUBING SIZE

HOLE SIZE

s Teﬁggwu79701

| lLease Name Well No.| Poel Neama, | r Lanelie~ | Kind cf Leuse Lease No.
o
Myers Langlie-Mattix Unit |104 [Mattix Seven Rivers Queen State, Federal or Fee Srate B-243
Location o
Unit Letter P 660 Feet From ThE_iO_El_tjl — — 660 Feet i'rem The _ East
Line of Section 36 Township 23S Frrrige . 36E ¢ NMPM, Lea County

ATURAL G S

[ Other (Please explain) Formerl
f
. 1U0.8., J. R. Holt "B",
|
o
|

|
ST

y Gulf 0il Company-
Well No. 2

(Dually completed in Jalmat Gas Pool)

.,_P.HQ.mgox 670, Hobbs, New Mexico 88240

FI A B ENY

cirezs (Give address to whick approved cr:p:\'—z:,’r(his form is to be sent)

sove cwrmingling order number:

I "'Workover T Deepen "Plug Back | Same Res*v. Diff, Res‘v,
! | I i l
1 ' 1 1 '
PEN—— -k L - ! i
Gl Lepth 1 P.B.T.D
R ;‘:'}qs Fay ! ‘Tx::nvq Cepth
|
. |
Depth Tasing Shoe
. I
<) EUTING RECORD
~ DEPTH SET ! SACKS CEMENT

|
]

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WELL

(Test must be 't
able fnov thie da

covery of total volume of load o1l and must be e
a foe full 24 hours)

gual to or exceed top allows

Date First New Of]l Run To Tanks Date of Test

Length of Tesnt Tubing Pressure

Actual Prod, During Test Oil-Bblsa,

GAS WELL

Cllusing Pressure

T Vethed (Flow, pump, gas lift, etc.)

! Choke Size

f

I Gos - MCF
!

Actual Prod, Test- MCF/D Length of Taot

Testing Method (pitot, back pr.) Tubing Prcuure?ﬁhut-in)

i Gravity of Condenraate
}

| Choke Sizae

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion |

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(SIGNED) LELAND FRAI

(Signature) T,0]1and Franz
District Production Manager
(Title)
April 3, 1974
(Date )}

ARPROVED : 4,19
By -

vats
TITLE s Inapy

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tasia taken on the well in sccordance with myLe 111,

All mections of this form must ba filled out completely for allows
abie cn naw and recompleted wells,

Fiil out only Sections I, Ii, III, and VI for changer of owner,
well name or number, or transporter, or other guch change of condition.



