S G.S, ; |
JE Y P -
AND OF F£IT +
B oL
TRANSPORTER |- -— - P—
G AS

REWULST FCR ALLOWABLE
- AND
L JRIZATION TO TRANSPORT OIL AND I URAL GAS

dupersedes (Jd L-](kf and (-}
Effective [-}-54

\

I

OPERATOR

PRORATION OFFICL

Cperator

Address

eoson(s) tor filing (Check proper box)

fnecompletion D
Change n Ownershlp

Mew We!ll

Skelly Oil Company

P, O, Box 1351, Midland, Texas 79701

Other (Please explain) Forlﬂerly: Texas Pacific
0il Co., Blinebry "B", Well No. 8

Change tin Transporter cf:

ou O

Casingh=ad Gas D

Dry Gas
Condensate

Effective date of wnitization 2 -1-74

If chenge of ownership give name
and address of previous owner

Texas Pacific 0il Company, P. O. Box 1069, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND L.EASE

—_—
Lease Name

! Well No.i Pool Name, Inciuding Fermation Langlie ¥ind of Lease Lease HNo.

:

}iyers Lenslie-Mattix Unit | 50 | Mattix Seven Rivers Queen State, Federal or Fee Podergl C060825b
ocation

Unit Letter D ; 990  Feet rrom The_ NOTEh  {ine and 330 Feet From The Vest

Line of Section 34 Township 235 Rarge 378 ., NMPY, Lea County
1I1. DESIGNATION OF TRANSPORTER OF 0!I, AND NATURAL GAS v

Iv.

VI. CERTIFICATE OF COMPLIANCE

Ncrme of Authorized Transporter cf Cil

Texas—-New Mexico Pipeline Company 1

R ~ o ===
—X‘ or Condensate -

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

P. 0. Box 1510, Midland, Texas 79701

Ncre oi Acthorlzed Transporter of Cas

E1l Paso lNatural Gas Company |

ingnead Ges (:‘_7} or Dry Gas [ I Address [Give address to which approved copy of this form is to be sent)

P. 0. Box 1492, E1 Paso, Texas 79999

1f well produces ol cr lqutds,
give locatlon of tarks.

His ol
i

Is 3as actually connected?

Yes

Ser. WF. TRqe.

34 ¢ 23S, 37E

Tinie

L

) ‘When

i Unknown

-
'
i
A I

If this production is commingled wit

COMPLETION DATA

h that from any other lease or pool, givé commingling order number:

Designate Type of Completio

fon Well : Gas Well ‘Jew Well | Workover "Plug Back | Same Res‘v. DL{f, Aes'v.
n—(X) ' : ' !

i

T T
7
! 1
) ! i l l 1
| I 1 1

Date Spudded

1 : L
Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Produzing Fermasion Top Cii/Gas Pay Tubing Depth

|
1

Perforations Depth Casing Shoe
TUBING, CASIMG, AMD CEMENTING REICORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

|

! .
i !

]

OIL 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 allou
atle for thin depth or be for full 24 hours)

[.)‘ata First New Cil Run To Tanks

Date of Test i Producing Method (Flow, pump, gas lift, etc.)
|
i

Length of Test

Tubing Presaure Casing Pressurse Choke Size

Actual Prod. During Test

Cil-Bbis, Water- 8Bbls, Gas~MCF -

GAS WELL

Actual Prod. Teat-MCF/D

Leryth of Test Bble. Condensate/MMCF Gravity of Condersate

Testing Mstrod (pitot, back pr.)

Choke Slze

Tabing Pressuse { SLut-in ) Cosing Prassure { Shut-in)

1 hereby certify that the rules and r
Commission huve been cot

above ls true and completo to the

OlL CONSERVATION COMMISSION

egulatione of the Oil Censervation APPROVED V19—
nplied with and thet the information given
best of my knowledge and belief. sy
TITLE

This form is to be filed in compliance with RULE 1104,
If thip is a requaszt for alloweble for & newly drilled or deepene:

(Signatwre) Leland Franz
District Production Manager

well, this form muel be accompenicd by a tabuiation of the deviatioc
teste taken on the well in sccordence with rRULE 111, -

All sections of this form mucl be {illed out complately for allow.

(Titte) eble on new and recompletsd welle.
February 1, 1974 Fill out only Sectiona I, 11, U, end VI for changea of owner
(Date) well name or number, or transporter, or other such change of conditio

t be {iled for each pou! in multipl

Separste Forms C-104 mus

ittt ad cealle




