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REQULEST FOR ALLOWABLE

e A

.S.

AND OF FICE

Supersedes Old C-104 and C-1
Effective 1-1-65

AUVAHORIZATION TO TRANSPORT OIL AND NATURAL GAS

orc i
TRANSPORTER |- -
GAS
OPERATOR
1.| PRORATION OFFICE
h'U;.‘t.-rczfor
Skelly 0il Company
Address

P. 0. Box 1351, Midland, Texas 79701

Reason(s) for liling (Check proper box)

]

Chunge in Ownershig|V

[ Other (Please explain)

rew We!l Chanje in Transparter of:

[

Casinghead Gas

Hecompletion it

Cry Gas [
Cerndensate

Formerly:
Drilling Co., H. Leonard B Well No. 3

Great Western

| .
{Effective date of unitization 2-1-74

If change of ownership give name
and address of previous owner

Great Western Drilling Co., P. 0. Box 1659, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name : Hell .\Jo.icho; Name, Irciuding Formiticn La.nglle TKind of Lease T ease No.
Myers Langlie-Mattix Unit | 57 | Mattix Seven Rivers Queen State, Federal cr Fee  State B-1327
Location
Qo 1ot ] 7 J
Unit Letter c 850 Feet From The Horth Line and 17 60 Feet r'rom The West
Line of Section 32 Township 235 Range 37E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Traunsporter of Cll

or Condensate T | Adcress (Give address to which approved copy of this form is to be sent)

3

Texas-New Mexico Pipeline Company

P. 0. Box 1510, Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas TAl

or Ory Gas [,

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

£1 Paso Natural Gas Company | P. 0. Box 14022, E1 Paso, Texas 79999
1f wall produces ofl or liquids, ‘r‘..'n'.i , Se=. ' Twp. queA { Is gas actuaily connected? ) When
give location of tarks. ! B ! 32 ' 23S . 37E , Yes |
I | L 1 H

L

Iv.

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

COMPLETION DATA
Otl Well : Gas Wwell TNew weil | Workover " Deepen TPlug Back ' Scme Res'’v.! Diff, Res'v
. . ; [ | ! | [ 1
Designate Type of Completion - (X) ‘ ) ‘ | \ | .
i 1 ! L i L
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.

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

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

4
|

CEPTH SET SACKS CEMENT

|

|
!

|

=

01l WELL

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 allov

able for this depth or be for full 24 heurs)

Date First New Cil Run To Tdbks

Date of Test

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

L.ength of Teat

Tublng Prossue

Casing Presaure Choke Size

Actual Prod. Zuring Tost

Cil-Bbia,

Water-Bbia. Gaa - MCF -~

GAS WELL

Actual Prod. Test- MCF/D

lLength cf Tost

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe (Shut-ln 1

Casing Pressure { fhut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations cof the Oil Conservation
Commission have been complied with and that the Informetion glven
above is true and complete to the beat of my knowledze and belief.

pr—

(Signatwre)  Teland Franz
District Production llanager

(Title)

Januarv 30, 1974

(Date)

OiLL. CONSERVATION COMMISSION

APPROVED , 18

8y

TITLE

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

If this is a request for alloweble for & newly drilled or deepene
well, this form must be accompanied by a tabuintion of the deviatic
toste teken on the well in sccordence with RULE 111, :

All wectione of this form must be filied out completely for allov
eble on new and recomplcted wells.

Fill out only Ssctiona I, II, UI, and VI for chengea of owne
well npme or number, or trane porter, or other such change of conditioi

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

mamemtiatod vialia



