Ti0 A LOWABLE

el nLCur
3.8 - AUIHOMZAT@N'H]?Q/
D OFFICE
oIL
TRANSPORTER .
GAS
OPERATOR
1 PRORATION OFFICE
Operator
Skelly 0il Company
Address

P, 0. Pox 1351, Midland, Texas
Reason(s) for f; ing (Check proper box)

New We!l

Change in Transporter of-

Recompletion D Oil
Change in Ownershlp Casinghead Gas

79701 _

Ury Gas

Uendensate !
crnidensale

VATION COMAISSION Form ooy

Supersedes Old C-104 and (Z.;

At Etffective 1-1-6%

c&FORTOM.ANDNATURALGAS

Other (Please 1
’ o HpQM)FOPUErlyi Continertal 0il

Company, Stewart 28, Well No. 1
Effective date of unitization 2-1-74

L

If change of ownership give name
and address of previous owner

Continental 01l Company, P. 0. Box 460, Hoobs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE

Lease Name J Well No.g Fool Name, Inz.cains Formation Langlie [ Xind of {_ease Lease No.
Myel"s LanElie—Matth Unlt ‘ L7 !Ifattij( Seven RiVers Queen State, Federal or Fee Federal LCO57420
Location - '
Ig
Unit Letter 3! : 330 Feet From The SOUth Line and 330 Feet From The WESt
Line of Sectton 28 Township 235 Range 37E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ofl D4
Shell Pipeline Corporation

or Condernsate
-

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

| 77001

Ncme of Author!zed Transporter of Casinghsad Gas =X or Dty Gas T

E1l Paso HMatural Gas Company

' P. 0. Box 2648, Houston, Texas
; Aiitess (Give address to wkich approved copy of this form is to be sent)
[ P. 0. Box 1492, E1 Paso, Texas 79999

LK) : I 1) s 315 acteall T
1f we!l produces oil or l3utds, X Unit , Sec. P Twp. | Bge. | -8 375 actually connected? , When
qive location of tarks. M 28 ! 23S+ 37E Yes !

L i i A -

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

o1l well "Gas weil
Designate Type of Completion — (X) | !

' New Well ' Warkover : Deepen Plug Back ' Same Res'v.! Diff, Res'v‘—l
) )

T
1
)

. 4 L L

1
Date Spudded Date Compl. Ready to Pred.

Name of Producing Formaticn

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

P.B.T.D.

Total Depth

Tubing Cepth

Perforations

Depth Caslng Shoe

TUBING, CASING, AMD CEKENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

!

I

'
I
{
T
1
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be citer recevesy of total volume of load oil and must be equal to or exceed top aliows
able for thic depsh or ba for fuil 24 hours)

Date First New Ofl Run To Tanks Date of Test

| Froducing Methed (Flow, pump, gas lLift, etc.)

Length of Teat Tubing Pressure

i Caaing Fressure ’ Choke Size

Actual Prod, Durtng Test Oil-Bbls,

|
|
| Water- Bbls, Gas ~ MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condansate/MMCF | Gravity of Condensate

Teating Methed (pitot, back pr.) Tubing Pressure (Shut-—in]

Choke Size

i Cas&ing Freasure {shut-in)
!

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conserveticn i
that the information plven i
my knowledge and beliaf, !

Commission huve been complied with and
ebove is true and complete to the best of

(Signatwre) T,eland Franz
District Production Manager

(Title)
January 30, 1974

(Date )

OlL CONSERVATION COMMISSION

I APPROVED 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

{f thie e a request for eliowable for a newly drilled or despened
well, thiz form must be accompanied by & tebulation of the deviation
teats tobhon on the well in sccordance with AULE 111,

All eectione of this form must ba filied out completely for allow-
sble on new end recompleted wells,

Fill out only Ssctions I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




