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R want I AUT. URIZATION TO TRANSPORT OIL AND Ns.. JRAL GAS
AND OFFICT
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PRORATION OF FICE |
-’Qiﬁelalor

Skelly 0il Company

Address

P. O, Box 1351, Midland, Texas 79701

Reoson(s) for filing (Check proper box) Other (Please explain)

Formerly: Great Western

T
“lew We!l Chansje tn Transporter cf: l
| Drilling Co., H. L
fiecompletion D Ctl D Dry Gas E v’ & ’ eonard B > WEIl NO. l
Change tn Ownershlp Casinghead Gas D Ceordensate D l Effe ctive date of unitization 2_1_7h

If change of ownership give name B . . . .
and address of previous owner Great Western Drilling Co., P. 0. Box 1679, Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Lease Name ; sell .‘Jo,é Denl Name, Irclueding Formation Langlle ¥ind of Lease Lecse No.
‘vers Langlie-Mattix Unit | 78 |Mabtix Seven Rivers ueen State, Federal or Fee grate B-1327
Location .

Unit Letter . H : 1980 Feet From The North Line and 660 Feet From The EaSt

Line of Section 32 Township 235 Fange 37E , NMPM, Iﬁa County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncore of Authorized Transporter of Cll X or Condensste T Addce=ss (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company : P. 0. Box 1510, Midland, Texas 79701
"Ncme of Authorized Trarsporter of Casingnead Sas (X or Zry Gas [, ‘ Address (Gitve address to which approved copy of this form is to be sent)
El Pasc Natural Gas Company |  P. 0. Box 1492, E1 Paso, Texas 79999
Ty te - 7= 7 < ey - ’
1€ well produces oil cr liquids, ‘ Unit , Sex. ,Twp. Rge. Is gas actuaily connected? I\‘\hen
give lozatlon cf tarks. ‘ D L 32 X 23S : 375 Yes i Unknown

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

COMPLETION DATA

" Oil Well : Gas well | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Res‘v.
. R . N i i } i ' i
Designate Type of Completion — Ny . | , ‘ K \ ( [

1 1 I 1 A - 1
Date Spudded Date Compl. Ready to Prod. Total Bepth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc., Name ¢f Preducing Formation Top Oi/Gas fay Tubing Depth

|

Perforations Depth Casing Shoe

TUDING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

1
! | s

TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top aliou

011, WELL able for this depth or be for full 24 hcurs)
Date First New Ot} Run To Tanks Cate of Test ; Froducing Metnod (Flow, pump, gas lift, ete.)
|
|
Lenglh of Tes? Tubing Pressue Casing Pressure Choke Size
Actual Prod, During Tost Cli-Bbia. Water- 3bla, Gas - MCF -~
GAS WELL
Actual Pred, Test-MCF/D Le:ngth of Teot Btls. Condenaate/NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Frossure (shut-in) Casing Preasute (Bhut-in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and reguletions of the Qil Conservation APPROVED » V9
Commiasion have been complied with end that the information given
above is trus and complete to the beat of my knowledge and belief, 23
TITLE
S - This form is to be filed in compllance with RULE 1104,
{ Hasion e - If this {s & request for allowable for & nawly drilled or deepene

i ¢ i C o deviatic
(Signature) Tel well, thia form must be accompaniod by & tabuletion of the |
eland Franz tente taken on the well in eccerdance with RULE 111,

. P . v
District Production !lanager All nections of this form must be filled out completely for silow

(Ticle) able on new and recompletod wells.
February 1, 1974 Fill out enly Sectlons 1, 1, III, and VI for changes of owne
(Date) well name or nurber, or transporter, or other much change of conditia

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

ceramtiatnd valls




