[N IR 2 R I BRG] v

e s e

AND OF FICKE

TRANSPORTER

OPERATOR

PRORATION OFFICE

PEW B 1

T NTArE 1 REQU
ILE ’

.} - —_ o
%.G.S.

EST FCR ALLOWABLE
AND _
- AU HORIZATION TO TRANSPORT OIL AND N~ SURAL GAS

.

ST

BRI B ANIE B LR I SN T & | oo L 1oy
Superseders 0ld C-104 and C-1

Eftect ve |-1-565%

" Operator

Skelly 0il Company

Address

P. O. Box 1351, Midland, Texas 79701

Reoson(s) for Filing (Check proper box)

]

Change in Ownership&]

Change in Transporter of:

ou O

Casinghzad Gas D

New We!l

Hecompletion

Dry Gas

Condensate

Other (Please explain)  Fopmerly: 'Texas Pacific

0il Company, Eva Blinebry Well No. 2

E

Effective date of unitiza.ion 2-1-74

If change of ownership give name

88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Texas Pacific 0il Company, P. 0. Box 1069, Hobbs, New Mexico

L.ease Name Well No. Foc;l Name, Inciuding Formation Langlie Kind of [_ease Lease No.
Myers Langlie-Mattix Unit | 44 | Mattix Seven Rivers Gueen State, Federal or Fee  Federal | 032545
Location

Unit Letter l N H 660 Feet From The South Line and 1980 Feet From The West

Line of Section 29 Township 235 Range 37E + NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Otl @ or Condensate )

Texas—New Mexico Pipeline Company

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

P. 0. Box 151C, Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas &2 or Dry Gas i Adaress ((ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79701
Ty » T ~ ] T oy !
1f well produces oll or liquids, , untt , Sec. X Twp. ‘P.qe. Is gas actually connected? ; When
give location of tarks. M ' 29 ' 235 37E Yes !
1 1 i I L
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1IV. COMPLETION DATA
1 Ol Well ! Gas Well TNew Well | Workover i Deepen T Plug Back T Same Res*v. ' DLif, Res'v
. . [ l i } i ! ) ) :
Designate Type of Completion — (X) ; ‘ 1 \ , : | ;
1 i 1 -
Date Comp!l. Ready to Prod. Total Depth P.B.T.D. * '

Date Spudded

Name of Producing Formction

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

Top Oi/Cas Pay

Tubing Dept!

Perforations

Depth Casinc¢ Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SA'ZKS CEMENT

|
|

|

L

TEST DATA AND REQUEST FOR ALLOWABLE
01l WEILL

=

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method fFlow, pump, gas lift, etc.)

L.ength of Tesat Tubing Pressure

Caaing Pressure Choke Size

Actual Prod. During Test Oil-Bbis.

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls. Condsnsate/MMCF Gravity of Condensats

Testing Method (pitot, back pr.) Tubing Pmuuro(sbut-in)

Casing Pressure (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and repulations of the Oil Conservation

Commlission have beea complied with end that the information given
above is true and complete to the best of my knowledge and belief.

(Signature) Leland Franz
District Production Manager

(Title)
January 29, 1974

(Date)

OIL CONSERVATION CONMMISSION

19

APPROVED '

BY

TITLE

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

If this is & request for silowable for a nuwly drilled or deepene
well, this form must b2 accompenied by a tahutation of the deviatic
tests taken on the well in accordance with RuLE 111,

Al nectlons of this form must be filled cut completely for allo
eble on noew end recompleted wolls.

Flll out only Sectioas I, 1I, 1II, end VI for changes of owne
well name or number, or tranaporter, or other such change of conditio

Separate Forms C-104 must be flled [cr eech pool in multip

enmnlasad cralle



