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Cpetutor

Skelly 0i1 Company .

Adcdress

P, O, Box 1351, Midland, Texas 79701

eos:ln(s) Tor filing ((Check proper box) Other (Please explain) Formerly: Texas Pacific
\‘| 1 -~ . » N
Rew Well Change In Transporter of: 0il Company, Blinebry B, Well No. 1
|~ecompletion D Otl D Dry Gas E
Change in Ownershlp Casinghead Gas D Cendensate D Effective date of unitization 2_1_71"
1f change of ownership give name T s re . .
and address of previous owner exas Pacific 0il Company, P. O. Box 1069, Hobbs, New Mexico 58240
. DESCRIPTION OF WELL AND LEASE
| Lease Name ] wieil No.; Poeo! Name, Inciuding Formation Langlie i Kind of Lease Lease No.
. '3 . . | . .
Myers Langlie-Mattix Unit | 117 ; Mattix Seven Rivers Queen State, Federal or Fee  paderal [LC065722
Location
Unit Letter 5 ; 660 Feet Frcm The South Line and 660 Feet r'rem The West
Line of Sectlon 3[;, Townskhip 238 Rarge 37E . NNPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Trausporier of Otl = ot Condensate [} i Address (Give address to which approved copy of this form is to be sent)
Texas~New lexico Pipeline Company ! P. 0. Box 1510, Midland, Texas 79701
Neme of Adthorized Transporter of Casinghead Gos & or Ory Gas [, : Address ((ive address to which approved copy of this form is to be sent)
E1l Paso llatural Gas Company | P. 0. Box 1492, E1 Paso, Texas 79999
f Unit , Sex. FTwr. :P.qe. {s gas actually connected? ‘.When

'

1f well produces oll cr liquids,

give location of tarks. i M : 34 23S : 37E Yes 1| 12-11-61

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

. COMPLETION DATA
ToIl weli TGas Well ! liew Well | Workover ' Deepen Thlug Back | Same Res’v.' Diff. Res’'v.
Designate Type of Completion — (X) | ' x ! ! ! ! '
1gn YpP p R ! [ { 1 ' | ' '
1 [} ! i L I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE H DEPTH SET SACKS CEMENT

+
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! J j
. TEST DATA AND REQUEST FOR ALLOV/ABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
O1L WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tarts Date of Test Producing Method (Flow, pump, gas iift, etc.)
Lergth of Test Tublng Pressure Casing Prassurs Choke Size
Actual Prod, During Test Oil-2tin, Water-Bbln. Gam = MCF -
GAS WELL
Actual Prod. Test« MCF/D Length of Tesl Bbls. Condensate/MMCF Gravity of Condenaate
Tesating Metkod (pitot, back pr.) Tubing Fressuse (Shnt.-ln) Casing Pressure (Bhut-in) Choxe Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED ' V8
Comminsion huve been complied with and thet the information given l
above is true end complete to the beat of my knowledge and betief. 3y
TITLE
R A This form is to be filed in compliance with RULE 1104,
- - 1f this {8 a requast for slloweble for & newly drilled or deepene
(Signatwre) Leland Franz well, this form must be gccompanied by & tabulation of the deviatio
District P d ti M. tests taken on tho well in sccordance with RULE iV, :
1stric rocau ion Man
LU - 28t All sections of this form must be fliled out completaly for sllov
(Title) eble on new and recompletad waells.
February 1, 1974 Fill out only Sections 1, II, III, snd VI for changes of owne
(Late) well name or number, or trunaporter, or other such change of conditiol
Separate Forms C-104 must be filed for each pool in multipl
memmiatnd aialls




