3TRIBUTIO
s UT 10 NEW MEXICD 2L CONSERVATION COMMISS'ON Form C-1G4
$S# TA FE

REQUEL Fog ALLOWABLE Supersedes Old C-104 and C-11«
g AND Effective 1-1-65

AUTHORIZATION 7O 7 2445PORT OIL AND NATURAL GAS

G.S.
‘D OFFICE

oilL
GAS

THANSPORTER

OPERATOR

1 PRORATION OFFICE
Operator e i

Skelly 011 Company

Address s N

P, 0. Box 1351, Midland, Texas 79701

Reason(s) for filing (Check proper box) T t Dther (Please explain, T

New Well Change in Transporte: :
— —
Recompletion D Otl L it |
=2 ==
Change in Ownershlp[] Casinghead Gas D o ___‘ i
If change of ownership give name
and address of previous owner — -
/ f oo, f‘/: ¥
II. DESCRIPTION OF WELL AND LEASE o LS
Lease Name Well No.! Fool Name, Ir- EE RHCEES Kind of Lease Lease No.
"
Ellen Sims "A" 2 Langlle-Mattix State, Federal or Fee Fe@
Location T T _ —
A 990 No
Unit Letter : Feet From The rtilil'_ﬁi’ Totie ooz 330 Feet F'rein The East
Line of Section 3 Township 238 Rance 7 37E , NMPM, Lea

County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATC KRAL G1S

Ncine of Authorized Transporter of Ol or Condensate ~

The Permian Corporation

“iicoss (Give address to which approved copy of this form is to be sent;

P. 0. Box 1183, Houston, Texas 77001

37 —— et . -

Name of Authorized Transporter of Casinghsad Gas %] or Ory Gas [T e=s ({sive address to whick approved copwy of this form is fo be sent)
Skelly 011 Company P 0. Box 2194, Pampa, Texas 79065

T T T+ TTVELLTTTT Y [

Unit Sec, Twp. RPae. Ts Lo Lsotual ily connected? , When
If well produces oll or liquids, ! ! )
Lqive location of tanks. . H : 3 '238 37E ~ Yes ‘ 2-3-74
1 H

If this production is commingled with that from any other lease

e or uodl zive cowmingling order number:
IV. COMPLETION DATA

T'OLl Well TSes well i well | Workover T Deepen "Flug Rack ' Sume Res'v.' Diff, Resty.
Designate Type of Completion — (X) | X ' X ! ‘ : :
Date sféddﬁ Date C mplI R iY to Prod T ”38(:‘60 ' * },! D.3,7T 3734 ' *
B SR S T R i e R o T 3%
Perforations 3554—3604 ' T Qepth C3n§£66 Shee

TUBING, CASING ";{éi: CEWEHTING RECORD

0, JZE C 1 ING SI THSET | SACKS CEMENT
FOYX T KT M- 55
=718 S5=1/2'-oD t?asitrg““’“’“"‘“ 3800° 1250
- 4-578‘“"013_‘1"[131!13 — 3652 e ==

_ 4

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: c¢ /s

v rovery of total volume of load oil and mus: be 2qual to or exceed top allows

0OlL. WELL abls for thiz o = be for full 24 hours)
Date First New Qil Run To Tanks Date of Test TR =g Method (Flow, pump, gas lift, eic.;
-31-74 2-3-74 Flowing
Length of Tept Tubing Pressure T Toaing Biessure | Choke Si2e
4 Hours 3953 6504 . 18/64"
Actual Prod. During Test Oil-Bbls, Tl TEEE Gan-MCF
0 ;230
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Erle Coundensate/MMCFE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } , Jasiug Pressure (Shut-in) ‘ Choke Size
V1. CERTIFICATE OF COMPLIANCE ‘ “QIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | ‘;‘HpQQVED / - p - . 19
Commission have been complied with and that the information given /A t”j {' T
above is true and complete to the best of my knowledge and belis ey ~ 'ru Lt :
i SRRV nr i o iruCT
HOTOTLLE

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

U 11 { this is & request for ailowable for a newly drilled or deepened
nature) Leland Franz !

(Si wel. zms form must be accompanied by & tabulation of the deviation
District Production l‘}anager tsnte ‘2ken on the well in accordance with myULE 111,

- All sections of this form must be fiiled out completely for allows

2-5-74 (Title) ii able on new and recompleted wells,
Fill out only Sections I, II, III, and VI for changes of owner,
(Date) f weil name or number, or transporter, or other such change of condition.



