————— - —_ ’._._. PR PR _
}' ANTA }E o ] 1 RE-QUE'QT»FOR ALLOWABLE Supersedes (ld C-104 and C-!

Eftective 1-1-65

AU I AND
ses. 1 l.1 AUVHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OF FICC
(o2 ™
IRANSPORTER }- - —
G AS
OPERATOR
S USRS S
1. PRORATION OFFICE [ |
FUperator
Skelly 0il Company
Address
P, O, Box 1351, Midland, Texas 79701
Reoson(s) tor fi lﬁg (Check proper box) Other (Please explain) FOrmrl . G
Sew Well Change tn Transperter of: Drilli C 1 y‘ reat Western
Tl n . .
ecompletion ) o O] P ing Co., H. Leonard B Well No. 4
Change in OwnershlpE:_—] Cnsinghead Gas D Cordensate D Effective da_te Of mitization 2_1_7[4‘
1f change of ownership give name G T . . .
and address of previous owner reat Western Drilling Co., P. O. Box 1659, Midland, Texas 79701
II.QESCRIPTION OF VELL AND LEASE
Lease Name % 1eli No.. Pool Name, Inciuding Formation Langlie Kind of_Lecse Lease No.
Myers Langlie-Mattix Unit | 506 [Mabtix Seven Rivers Gueen State, Federal et Fee  State B-1327
Location
n -~
Unit Letter = : 330 Feet From The Sorth Line and 2210 Feet From The East
Line of Section 32 Tewnship 238 Range 37E , NMEM, Lea County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter cf Cil ;j_lfj or Condersate 7| E Aacress (Give address to which approved copy of this form is to be sent)
Texas-iiew ilexico Pipeline Company . P. 0. Box 1510, Midland, Texas 79701
ricme oi Authorized Transporter of Castnghezd Gas Et. or Ory Gas __, l Nddress ((rive address to which approved copy of this form is to be sent)
1 Paso liatural Gas Com{pany — — . ‘ P. 0. Box 1492, E1 Paso, Texas 79999
1t well preduces oil or liquids, . Unit , Se~. , Twp. ‘P.qe. | is gas actually connected? IWhen
give locaticn of tarks. . B '| 32 ‘1 235 ' 370 l Yes lL
1f this production is commingled with that from any other lease or pool, glvé commingling order number:
IV. COMPLETION DATA
] ] TOil Well : Gas well :New well | Workover | Deepen TPlug Back « Same Res‘v.' Diff. Res’v.,
Designate Type of Completion — xX) . , ' ! ! : : : :
i ] it 2 1 L
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. *
|
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation { Top C!l/Gas Pay Tubing Depth
i Al
perforations Depth Casing Shoe )
TUSING, CASING, AND CEMENTING RECORD 3
T
HOLE SIZE 1 CASING & TUBING SIZE ] DERPTH SET SACKS CEMENT
|
| L
B 13
| It i
V. 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 allow-
OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dute of Tes: l Froducing Metned (Flow, pump, gas iift, etc.)
Leongth of Teat Tubing Presauce Caaing Pressure Choke Size
Actual Prod. Curing Test \Oll-ﬂb'm. Water - Bbls. Gas - MCF
GAS VELL
Actual Prod, Test-MCF/D Length of Teat Bbis. Condensate/NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut—ln) Casling Pressure (Shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Q:1 Corservation APPROVED 19—
Commission have been complied with and thet the infcrmaiton glven
above is true and complete to the best of my knowledge and belief, BY
TITLE

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

If this is a requect {or sllowable for & newly drilled or deepenc
well, this form must be accompanied by & tabulation of the devlatio
toats tekon on the well in accordance with RULE 1%,

(Signatwre) 1,eland Franz

. . - . .

District F roduction Jal?ager All sections of thie form must be fiiled out completely for allov
(Title) uble on now snd recompleted wells.

January 30, 1974 Fill out only Sections I, 11, 111, and VI for changes of owne

well name or number, or transporter or other such change of condltiol
Separate Forms C-104 must be filed for each pool in multlpl

mrentlatad el

(Date)




