AN X . i - . .
hTAE b REQULST FGR ALLOWABLE Supersedes Ol Gt ond -

S e ERTIE I |

‘l_"E_.,___. . ,,__1.;‘,,‘!, _‘» - AND Effective t-]-tY
5.G.S. | . e s e )
AU QU S AL ORIZATION TO TRANSPORT OIL ANDw fURAL GAS
AND OF FIT.L .
JES TR S
ol !
TRANSPORTER |- ———— —-
G AS
OPERATOR
.| PRORATION OFFICE ! |
| Cpecator
Skelly 011 Company _
Address
P, O, Box 1351, Midland, Texas 79701 ,
eason(s) for ‘ullng (Check proper box) Other (Please explain) FOI‘IIlerly: Texas Pacific
L3 1 . » .
‘Mew Well Change in Transporter of: 01l Company s Bllnebry B R Well No. 5
f.ecompletion [:] o1l D Dry Gas !
Change In Ownershl; Casinghead Gas [:] Condensate D | Effective date of wnitization 2-1~74
If change of ownership give name P FP . . . .
and address of previous owner Texas Pacific 0il Company, P. O. Box 1069, liobbs, New Mexico 88240
I1. DESCRIPTION OF WELL AND LEASE
Lease Name { well No.i Feceol Name, Inciuding Formation Langlie ; ¥ind of Lease Lease No.
M Y . «e 183 : : | State, Federal or Fee Federal LC0O60825
vers Langlie-Mattix Unit | | Mattix Seven Rivers Queen i '
L.ocatlon
E 1 1 Y
Unit Letter A 980 Feet Frem The ! Orth Line and 660 Feet From The West
Line of Section 314, Township 238 Range 37E , NMFI4, Lea County
I11. DESIGNATION OF TRANSPORTER OF 0OIL AND NATURAL GAS
Ncre of Authorized Trzasporter of Ctl PN or Condersate T Address (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
Ncre of Author'zed Transporter of Casingnead Ges E or Dry Gas [ i Address /G ive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company P.0. Box 1492, El Paso, Texas 79999
. T nit TSen. " Twr. "Rge. Is gas actuaily connected? When
1f well produces cii cr liquids, 0 ' o€ ) N [ : ’ !
give location of tarks. L 1 34 v 235, 378 Yes ! 12-11-61
: i H 1 4 i
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
. Ofl Weli {Gas Well ,r.\;'ew Well | Workover * Deepen T'Plug Back ' Same Res'v. "Diff. Res"
. . . ! 1 i 1 |
Designate Type of Completion — (X) X | . ! | | !
L 2 1 i I
Date Spudded i Date Compl. Ready to Pred. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Preduzing Formation Top C!1/Gas Pay Tubing Depth
Perforatfons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE i DEPTH SET SACKS CEMENT
1
- ;
' |
1 T
i 1 i
V. TEST DATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of total velume of load cil and must be equal to or exceed top alls
OlL WELL able for this depth cr be for full 24 hours)
Date Flrat New Cil Fun To Tanks Caole of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tublng Fressure Casing Presaure Choke Slze
Actual Pred. Durtng Tent Oil=3tinm, Water-Bbls. Gas - MCF -
GAS WELL
Actual Prod. Test-MCF/D Longth of Test Bbla. Conlensate/MMTF Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubing Pressure (shnt-in) Caslng Pressure (i‘v)mt~in) Cheke Size
VI. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION
I hereby certify that the rules and regulationa of the Oil Conservation APPROVLED , 19
Comminsion have been complied with &nd that the information given
above la true and complete to the best of my knowledge and belief, avy
TITLE
Thie form is to be filed {n complisnce with RULE 1104,
If this is o requsst for sllowzble for & newly driiled or despen
(Signature, Leland Franz well, this form mual be accompeanied by a tebulation of the dovistl
. . . 3 ; dence wi LE 11y, -
District Production I-Ianager tests taken on the well dn &ccordance w th RU
All sections of this form 1aust be {ilied out completsly for allo
- (Tutle) able on new end recompleted welle,
February 1, 1974 Fill out only Soctions I, 11, 1lI, and VI for changes of own
(Date) well name or number, or tranaporter, or other such change of conditd
Seperate Forms C-104 inust be filed for each pool in multiy
cememtmrtad walte




