! NO. OF COPIES RECIIVED
|

DISTRIBUTION 1
CoanTAFE ‘ = NEW MEXICO Oll. CONSERVATION COMMISSION Form C-1014
N 1 ~
= - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11u
ELE ! ! i AND Effective '-1-65

V-S.G.5. ‘;WV AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r
' LAND OFFICE
s

o
TRANSPORTER (-

| GAS

OPERATOR
— H i

PRORATION OFFICE |

Tperatsr -

Gulf 01l Corporation

Address

P. 0. Box 980, Kermit, Texas T9T45

"Reason(s! for ‘iling (Check proper box, | Other (Please explain)
ow e M ~har crrer ok »
e == “haree dn T““S-";T- ek __ | Change in lease and well name. Was
rasery e . ot Ll owSss | gkelly Oil Co.'s State "L" “ease, Well
range /n:‘.ersl'u;[x_j Casirghead Gas j Condenscte || ' No. 2. Effective l_l-&.

[f change ~f ownership give name

and address of previous owner ____ Skelly 0il Company, P. Q. Box 1650, Tulsa, Oklahoma ']l'-].@_

. DESCRIPTION OF WELL AND LEASF

Lease llTre el Mo, Lozltame, ncliuding Fermmaten Kind of L 2ase

coo tixme, no.uedin

Sl Vl I ] I ll t l i U I' 103 I ] 1 M +ix State, Federx _:— Fee Sl 4 ——Iiw

[totated §3o1et

“‘-'ffi_,,_EA_ : 2nQ___ Feet Froem The ]!]Qr&h _.:ne 1nd 1650 "eet Trom e H’ggh S

Line ot lecton D Towrsnio 25-3 =ange A7=1 , NNEN, Jea
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tiawe of Autmonizec Transperter of Ol cr Cerdenscie — “idress (Give address to which appro- ed copy of this form is t4 te sen:
__Texas-New Mexico Pipe Line Company P. 0. Box 1510, Midland, Texas
Viige oo Aotvsrizes Transporter of Casinzhead Gas Tx zr Dty Gas T Sidrecs fOive address to which approved copy of this form is ta be sont

_P. 0. Box 134, Jal, New Mexico

v ccnneciei? W

ol W " Ege. ‘s gzIs 2

~__El Paso latural Gas Company

fowe codutes oin or lizuids,

Sive 1o

- cftarks, F 2 25«5 . 37=-E Yes Unknown

If this preduction s commingled with that from any other lease or pooi, g.ve cormingling order number:

. COMPLETION DATA

' ] ) TiloNell Sas Well lew We Workover Ceepen "ilug Rack Same Re T
Designate Type of Completion — (X)
Zate Ccmplf Ready o Pred, Towal Zerth =,B.T.C.

ere, tiame of Producsing SToomIiicn Tzop Zil/Gas Fay Tuzing Depth o

'-e:r_l___'__a - M Depth Casing Shee o
| _
TUBING, CASING, AND CEMENTING RECORD B

HOLIE S1ZE CASING & TUBING SIZE ; DEPTH SET ! SACKS CEMENT
= e T -+

B _ 1 _

I L .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oii and must be equal ‘0 of éxceesd top ailu

OIL. WELL able for this dep:h or be for full 24 hours)
TS ate Tires liew OL %un To Tarks I Tate of Tes: " Preducing Method (Flow, pump, gas (.9, ete.)
|
Cengtn of Test Tubing Presaure ‘ Casing Pressure . Choke Size
| __
Actuz. Prea, During T est (.- Bo.s. | Water - Brls, | Gas-MCF
GAS WELL
Azvual Tred Test-MTF/T ' _eng h of Test Bk.s. Condensate/MMCF T Gravity of Conduenscte
! | 5
Teaung ‘lerncd ‘pitct, back pr.) N P.’assue(sh,ut-Ln) Casing Fressure (Shut-in) " Choke Size )
‘1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

APPROVED | "9

[ hereby ce-tify "hat the rules and regulations of the Oil Conservation -

Commission have been complied with and that the information given ‘. .

above is trae and complete to the best of my knowledge and belief. 1‘ BY._ il —
|

Tl

CTITLE -

- < ///f' - ( L
- < - / A S .
(Signn{we) C. E. Fidler

__ _Area Ingineer

This form is to be filed in compliance with RULIE 1104.

I
L If this is 8 request for allowable for @ newly drilled or deepenec
‘ well, this form must be accompanied by a tabulstion of the deviatior

tes:s taken on the well in accordance with RULE 11\.
All sections of this form must be filled out completely for allow~
(Tutles able on new and recompleted wells.

December 27, 1967 | Fill out only Sections I, Il III, and VI for changes of owner.
C T ‘Date) | we'l name or number, or transporter, or other suck chagge of condition

Separate Forms C-104 must be filed for each pool in multipiy
cerapleted wells.




