STATE OF NEW MEXICO
ENERGY a0 MINERALS DESARTMENT

®e. ¢ (0240 SeCiwey

O1ITARISUT 1OM
tanvATPE

riLe

U.8.0 .8,

LAND QFriCcK

OlL CONSERVATION DIVISION
"P.O.BOX 2088
SANTA FE, NEW MEXICO 87501
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Formal 060183
Page §

TRAANIPORTER o » :
s ) REQUEST FOR ALLOWABLE
oPfErRATOR | . - A:ND -
I"”"“"‘ orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.meol -
Sirgo-Collier, Inc.

Address

P. 0. Box 3531, Midland, Texas 79702

Reoson(s) lor liling (Check p-oper box)
New Well

D Recompletilion

D Change tn Ownership

Change {n Transporter cl:

(Jen

D Casingheod Gas

d

Dry GCas

Condenaate

Other (Please explaia)

VASINGHEAD GAS MUST :
FLARED aPTER 7 - o ,’g; sk

If change of ownership give name

UNLESS AN EXCEP e
B UBTAINED, FON S0 -Raok

and address of previous owner

[I. DESCRIPTION OF WEIL AND LEASE

Shell Pipe Line Corporation

P. 0. Box 1910, Midland, Texas 79702

{ease Name Well No.| Pool Name, Inciuding Formation Kina of {_eose Leass No.

Skelly Penrose B Unit 65 Langlie Mattix SR-Q-Grybg State, Federsl or Fee  Fee l

Location . {

Unit Letter D 1357 Fewt From The North Line and 15 Feel Fram The West !

i

Lins of Section 4 Township 23S Range 37E , NMPM, Lea County !

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trousporter af Cll ot Condensate [} Asdress (Cive address (o which approved copy of thiz form (s (0 be sent)

Name of Authorizea Tranaporter of Casingnead Gas [ ot Dry Gas (]

Address (Cive address to which approved copy of this form is 10 be xent)

Sec,

5

TUnit
'

'
] F '

TRqe.
1

238 « 37E

{{ we!! produces oi! or liquids,
qlve locoticn of tanks,

TTwp.
.
1
1

Is gas actuaily connected?

No !

“

' When

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby cerufy that the ruies and regulations of the Oil Conservation Division have
been complicd with and that the information given is true 2nd complete to the best of
my knowledge and belicf.

/e, //'/5 /(,t/{ 7

y s
// P LA <

Acent
(Title)
13, 1988

(Signatwe)

¢

Mav

(Datej

OIL CONSERVATICN DIVISICN

APPROVED—MJS%———- e

-4 ORI A Bil s
BT
TITLE

This form Is to be [lled (n compliance with myL £ 1104,

If this !s a requeat for allowabla {or 8 newly drilled or daepenec
wall, this {orm must de accompanied by a tabulation of the deviation
tests taken on the wall {n accordance with RULE 111,

Al] sectiona of this form must be {liled ocut completsly for allow~
able on new and recompleted wells,

Fill out only Sections I, II, IO, and VI (or changes of owner,
well name or number, or transporter, 6f other such change of condition

Separate Forms C-.104 must be [llad for each pool In multiply
comoleted wells,



IV. COMPLETION DATA

. Form C-104
Revised 1001-78
Format 06-01-33
Page 2

: FOllw T T T T T T RS "
De,isn';c Typc of Compicgion - (X) EO ;1 b :qu Well lN-w;en :mecv't : Deepen \ Plug Back :Sqma Res v.: il Res v(
Date Bpudded Date Compi. Reody 10 Pco.d. Total Dopthl ; P.B.T.D. - :
3-19-88 5-5-88 3944 _ ‘
Lievations (DF, RXB, RT, GR, ete.; Neme of Producing Fdemation Top Oll/Gas Pay Tubing Cepth ;
3348' GR Queen 3556 37427 l
Petiorations Dapth Casing Shoe -
3569-3712" . 39447
TUBING, TASING, AND CEMENTING RECORD
HCLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4¢" 8-5/8" 4217 250 sx, circ. %
7-7/8" 5-1/2" 3944° 1375 s, circ. 0
2-7/8" 37427

Y. TEST DATA AND REQUEST FOR AILOWABILE (Test must be ofter recovary of total volume of load oil and must be equal 10 or excead (op ailow

OIL WFLL able for thia depth or be for full 24 Aoure)
Cate Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)
5-5-88 5-6-38 Pump
Length of Test Tubing Pressure Cas(ng Pressure Choxe Size
24 hours N/A 254# N/A
Actual Prod. Duzing Teat OileBbls. | Watec=-Bbls. Qas= KCF
38 bbls 6 32 TSTM
GAS WELL

Actual Prod, Tests MCF/D

Length of Test

Bble, Concdensale/ MNCF

Gravity of Concansate

Teaiing Method (pitol, back pe.)

Tubing Pressute (m;-u )

Casing Presswe { Shut-ia}

Choke 8ize




