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l> — g NEW MEXICO it COMSERVATION COMMISSION Form C-104
A : REQUEST FCR ALLOWABLE - Supersedes Old C-104 and -1
-ILE — b AND Eftective 1-1-65
S L. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE L
olu
FRANSPORTER
GAS
OPERvATOF!
PRORATION OFFICE |
Operator

Skelly 0il Company

Address

P. 0. Box 1351, Midland, Texas 797Cl

Reoso for £ili Check b h 1
eason(s) for filing (Check proper box) , Other (Please explain) Formerly: Albert Gackle
New We!l Change in Transporter cf:
Cowden C Well No. 1
Recompletion D ou D Dry Gas [:
Change In Ownershlp[:-X} Casinghead Gas I:l Condensate E] Effective date of unitization 2 —1—71,4_
If change of ownership give name - .
and address of previous owner Albert Gackle, P. 0. Box 2038, Hobbs, New Mexico 88240
DESCRIPTION OF WELL AND LLEASE
Lease Name I ‘Nell No.i Peel Name, Inciuding Formation La.nglie ¥ind of Lease _ 4’11 . R Leass No.
Myers Langlie-Mattix Unit | 62 |Mattix Seven Rivers Queen | St FederalorFee Rogamel |032545
Location )
Unit Letier . D B 660 Feet From The North Line and 660 Feet From The West
L.ine of Section 31 Township 235 Rarge 37E . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Trzasporter of Otl X cr Condernsate [ ! Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company F 0. Box 1510, Midland, Texas 79701
Ncme of Authorized Trarsporter of Casirghezd Gas (Y] cr Dry Gas i Address ((zive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas 79999
T T T— T T o
Unft Sez. ' Twe, Fge. Is gas actually connected? ‘When
1f well produces oil cr liquids, ! t ' : !
give location of tanks. ' D 131 : 23S , 37E Yes t - - -
i L 4 1.
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
T; Ofl Well : Gas Wel] | New Well | Workover " Deepen : Plug Back ' Same Res’v.' Diff. Aes'v
. : - | | i
Designate Type of Completion — (X) | : , ‘ ' ! ! :
1 i ! L i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. }
Elevations (DF, RKB, RT, GR, etc.; Ncme of Producing Formaticn Top Oil/Gas Pay Tubling Depth
l
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' i
H { 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
Ol WELL able for this depth or be for full 24 hours)
Date First New Qi} Run To Tanks Date of Tent Producing Method (Flow, pump, gas lift, etc.)
Length of Tesat Tuklng Presswe Caning Pressure Choke Size
Actual Prod, During Test Cil-Bbia. Water-Bbls. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pronsme{ﬁhut-in) Casing Pressure (Shut-—in)_ Choke Size
CERTIFICATE OF CCMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Cchaervation APPROVED ' 19
Commission have been complied with and that the information given
above ia true and complete to the best of my knowledge end belict, BY
TITLE

This form {8 to be filed In complisnce with ARULE 1104,
If this Ia & requast for allowable for & newly drilled or deepene:

Signature) well, thia form tnuat be accompanied by # tabulstion of the devidtio
. . f Leland Franz teots taken on the well in accordance with RULE 111,
District Production 'Manager All sections of this form must be filied out completely for allow
(Ticle) eble on new and recompleted wells.
February 1, 1974 Fill out only Ssctions I, II, III, end VI for changes of owner
(Date) well name or number, or trensporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipt

mcemmlatad ialle




