[ AR U '~-~-I‘~——~——'--1| REDULST FOR ALLOWADLE Supersedes Oid C-104 and C-

’ o i - AND Eflective [-]1-65
- e —— e e e s A
5:0.8: SN Lo_l AU ORIZATION TO TRANSPORT OIL AND N JRAL GAS
AND OF FICC
QlL
fTRANSPORTER |- —-
G AS
OPERATCR !
PRORATION OFFICE | |
[Urerator
Skelly 0il Company
Address
P. O. Box 1351, Midland, Texas 79701
eason(s) for filing (Checn proper box) T Other (Please explain) FOI"I)E!I‘ly‘ Great Western
New We!l Chanje in Transporter ol 3 *
ecompletion O o ] S Drilling Co., Leonard B, Well No. 5
Change in Ownersh!p@ Cuasinghead Jas D Cerdensate D Efi‘ective date Of unitization 2_1_71_&

1f change of ownership give name . . . A
and address of previous owner Great Western Drilling Co., P. 0. Box 1659, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE ‘

{.ease Ncme f Hell :\:O'i Poo. Name, Inciuding Formation La.nglie E Kind of [Lease Lease No.
Myers Langlie_}{attix Uni.t [ 55 Matwt_i-x Seve_n RiVeI‘s Queen ESlqte, Federal or Fee State B—1327
Location
Unit Letter A : 660 Feet Frem The Horth Llne and 660 Feet rrom The East
Line of Section 32 Township 235 Fange 37E , NMPM, Lea County
HI. DESIGNATION OF TRAMNSPORTLER OF OIUL AND NATURAL GAS
ﬁc::e of Authorized Trausporter ot Cil X cr Cordenszate [ Aicress (Give address to which approved copy of this form is to be sent)
Texas-New llexico Pipeline Company i P. 0. Box 1510, Midland, Texas 79701
Ncme oi Authorized Transporter of Casingread Gas [ X or Ory Gas __, © Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company | P. O. Box 1492, E1 Paso, Texas 79999
U well produces oil of lquids, " Unit , Sex. Twp. ' P.qe.r Is 3as actudily connected? , When
give location of tarks. B ! 32 238, 37% Yes | Unknown
. y— i
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
} QOil Well ' Gas well l'.\'ew Well TWorkover " Deepen TPlug Back ' Same Res’v.! Diff. Res'
: ; C ' ' ! | l
Designate Type of Completion — (X) } | , ! ' ! !
i ! L 1
Date Spudded , Date Compl. Ready to Prod. Total Depth P.B.T.D. ! y
. L
Elevatlons (OF, RKB, RT, GR, etc., | Name of Producing Formution Top Otl/Cas FPay Tubing Depth
| |
Perforations Depth Casing Shoe
TUDIHG, CASING, ARD CEMENTING REZCORD
HOLE SIZE i CASING & TUBING SIZE L DEPTH SET SACKS CEMEMNT
i l
!
|
! |
| i T
{ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allc
0Oll, WELL able for this depth or be for full 24 heurs)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Fiow, pump, gas iift, eic.)
Length of Teat Tubing Pressure Casing Preasure Choke Size
Actual Prod, During Tost Cii-3Lis. Water-Bhls. Gaa-MCF -
GAS VELL
Actual Prod. Test- MCF/D Leongth of Test Btis, Condesnscte/MMCF Gravity of Condensnate
Testing Method (pitot, back pr.) Tubing Pressure Cﬁhut-jn) Casing Pressure (Sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CONMMISSION
I hereby certify that the rules and reguletions of the 0il Ccneervation APFROVED v 19
Commiarion huve been complled with nnd that the infermrlion givea
above ia true end complete to the best of my knowled e and beliet. 0y
TITLE

This form it to be filed in complisnce with RULE 1104,

If this is & requent for ellowable for @ newly drilled or deepons
(Signature) Leland Franz wail, thie {orm must be accompanied by a tabulation of the dcvl_atil

District Production lManager tostn teken on the well in &ccordance with RULE 111,
All nections of thlo form must be filied out completely for allo:

(Title) able on now &nd recompleted welle.
February 1, 1974 Fill out only Sections [, il. I, and VI for chenges of ownt
(Date) well neme or number, or tranaporter, or other such chenge of conditle

Separute Forms C-104 must be filed for each pool in multip

memamlabtnd wralla




