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1 PRORATION OF FICE .

L FCRALLOYARLE Supertedes Old Colog and (-2

AMND Litective 1-1-65

e e AU SRHZATION TO TRANSPORT OIL AND N, JRAL GAS

Operator

Skelly 0il Comnany

Address

Reoson(s) for filing ((heck proper box

New Wal) ( Change in Transporter of:

Recompletion D ‘Oil D Dry Gas [:

=<
Ch.inge in Ownershipf <> Casinghead Gas l Conder,

Other (Please explain) Formrlv: Continental

0il Company, Stewart 29, Well No. 3

swe (]| Effective date of unitization 2-1-74

If change of ownership give name

and address of previous owner Continental 0il Company, P. 0. Box 460, Hobbs, Jew Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

L NI M
L.ease Name : Yeil No.: Poel Name, [rciuvding Formallon

| Langlie |%'neof bease Cease Mo,
. . . ' w2 -
Myers Langlie-Mattix Unit | 46 | Mattix Seven Rivers cueen | State, Federal or Fee Federal — |LCO57420)
Location

Unit Letter P H 990 Feet From The South Line ani 900 Feet From The East

Line of Section 29 Township 238 Range 37E .NwPy,  Lea County

I1I. DESIGNATION OF TRANSPORTET OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Ofl | xg cr Condernsate ]

Shell Pipeline Corporation

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

P. 0. Dox 2643, Houston, Texas 77001

Ncme oi Authorized Transrperier of Casinghead Gas | Sl or Dry Gas{

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

El Paso Natural Gas Company |

P. 0. Box 1492, L1 Taso, Texas 79999

TUnit ‘ Sec.

If well produces otl er llguids, Twp. Rae.

7 T
give location of tarks. ‘ 0 1 29 E 238 : 370

Is gas cctually connected? :When

Yes " Unknown

A

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

T o1l Well 1] Gas Weil Irtiew well T Workever T Deepen "Plug Back ' Same Res‘v. Diff, Res’x.
. T, . - v 1 ' i )
Designate Type of Completion — (X) , | . ! , ; !
L ! : L L i 1
Date Spudded Date Compl. Ready to Pred. i Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formation é Tep Oi/Gas Fay Tubing Degth
Perforations Depth Casing Shoe
TUBRING, CASIMG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; OEPTH SET SACKS CEMENT
|
| 4 |
] ? i
i i 1
V. TEST DATA AND NEQUEST FOR ALLOWABLE  (Test must be ajter recovery of tntal volume of load oil and must be equal to or exceed top allou
O11. WELL able for this depth or be for full 24 hours)
i Dato First New Cll Run To Taras Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Turking Pressure Casling Pressure Choke Size
Actual Prod, During Teat Otl-3Bbis, Water-B3bls, Gaa « MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Teat Bbis. Condensate/MMCF ) Gravity of Condensate
Testing Method (pitot, back pr.) Tuding Prossure (5hut-in) Casing Pressure { Ghut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE |

1 hereby certify that the rules and regulationn of the O1l Connervation
Commisslon have been complied with end that tho {nformetion given
above is true and complete to the beet of my knowledge and belief.

(Signatuwre)Leland Franz
District Production Manager
(Title)

February 1, 1974

(Date)

OIL CONSERVATION CCMMISSION

APPROVLED , 19

BY

TITLE

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

If thirs is a requesnt for elloweble for a nowly d¢rilled or deepened
woll, this form must be acconpanied by a tebulation of tho deviation
testn tekon on the woll in nccordence with RuULE 131,

All gections of this fonm must be filied out complotely for allow
able on new end recompleted wells.

Fill out only Sections I, 1. III, and VI for changen of owner,
well name or number, or transporter, or othor such change of condition.

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

mcmamlatad ralla



