S

i
} ANT A FE

ILE

_.5.G.S.

AND OFFICL

otL
TRANSPORTER |—-

GAS

OPERATOR

R —— -

] PRORKRATION OFFICE

T
!
I

NLA@Y ME AT Ol oMol SOV A THOH COMMILOION

REGQULST FOR ALLOWABLE

rorm C~iua

Supersedes Old C-104 and C-1

AND Eflective 1-1-6%

AU HORIZATION 7O TRANSPORT OIL AND NATURAL GAS

—
Cperator

Skelly 0il Company

Address

P. 0. Box 1351, Midland, Texas 79701

eason(s) for filing ((hech proper box)

L]

Change {n Ownersh&p@

New Well Change in Transporter of:

ol O

Casinghead Gas D

Recompletion

Cry Gas

Corndensate

Other (Please explain) Formerly' Texaco, Inc
. ) .
E. E. Blinebry "A" Federal NCT-1 Well

L

No.l.
B¥fective date of unitization 2 -1-74

If change of ownership give name
and address of previous owner

Texaco, Inc., P. O. Box 728, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

) Lease Name i well No.,

) ool Name, Inciuding Formation Langlle

¥Kind of Lease LLease No.

) !
Myers Lanzglie-Mattix Unit | 96 | Mattix Seven Rivers Queen State, Foderal of Fes Foderal |53
Location
Unit Letter J ; 1979 Feet From The South Line and 1980 Feet From The East
Line of Secticn 31 Township 238 Range 37E , NMPM, Lea County

1iI. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

[Nume of Authorized Transporter of Ofl X or Condensate )

Texas-New Mexico Pipeline Company

Aqdress (Give address to which approved copy of this form is to be seat)

P. 0. Box 1510, Midiand, Texas 79701

Ncme of Authorized Trensporter of Casinghead Gas X or Dry Gas [

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

El Paso Natural Gas Company {P. 0. Box 1492, E1 Paso, Texas 79999
1t well produces otl or liquids, t Unit , Se~, ITWp. "F.ge. is yas astaaily connected? ' When
give location of tanks. K 1 31 lL 23S » 37E Yes 1

1. A n 1

1v.

If this production is commingled with that from mny other lease or pool, givé commingling order number:

COMPLETION DATA .
Z Oil Well : Gas Wwell . rlew Well | Workover " Deepen "Plug Back ' Same Res’v. ' Diff. Res‘v.
. : ) t ! ) '
Designate Type of Completion — Xy . ! | ' ‘ . ‘
L. ! L A i 1
Date Spudded Dote Compl, Ready to Proa. Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AHND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

T
|

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

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

Date First New Oil Run To Tanks i Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tuking Prossure

Casling Presaure Choke Size

Actual Prod, During Test Otl-Bbisa,

Water - Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Prausu:o(shut_-in)

Cosing Preasure { Shut-in ). Choka Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with &nd that the information given
above ls true and complete to the best of my knowledge and belief.

(Signatwe) Meylin J. Ekman
District Fngineer
(Tile)

February 25, 1974
{Date)

oiL CONSER_VATION COMMISSION

19 ————

APPROVED : : - '

BY

TITLE

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

If thin ia a request for allowable for @ newly drilled or deapenc:
well, this form must be sccompanied by a tsbulation of the deviatios
tests teken on the well in gccordance with RULE 111,

All voctions of this form must be filled out completely for allow
&ble on nsw and recompleted wolls.

Fitl out only Sesctions I, 1I, III, end VI for changes of owncr
well name or number, or transporter, or other euch change of condition

Separate Forms C-104 must be filod for each pool in multipl

asmmmtmtad vialle



