HiI.

AT . NEWMEXICO @« CHIERVATION COMMISSION Form €-104
oo : REQUL s Or ALLLOWABLE Supersedes Old C-104 and C-1).
C ! ,,ND . Effective |~1.65

= AUTHORIZATION TO  </1HSPORT OIL AND NATURAL GAS

'D OFFICE
TRANSPORTER oL

G AS
OPERATOR
PRORATION OFFICE
Operator -
Skelly 0il Company

Address e - —

P. 0. Box 1351, Midland, Texas
Reason(s) for filing (Check proper box)

New We!l Change in Transporter i

Recompletion 01l I | oy L
7 =

Change [n Ownershlp Casinghead Gas [ FARTIEN

If change of ownership give name N. B. Hunt,
and address of previous owner

DESCRIPTION OF WELL AND LEA

[_ease Name

Myers Langlie-Mattix Unit

el

Feet From The

SE

“ell No,

Bro, j;(:‘f,.‘-" To - i

Leocation

Unit Letter

LLine of Section 3 Township 248§

DESIGNATION OF TRANSPORTER OF OIL A‘\D '\ ‘kT“l:’
[ Name of Authorized Transporter of Oil [;a

Texas-New Mexico Pipeline Company
name oi Authorized Transporter of Castinghead Gas &j

El Paso Natural Gas Company
fUnn
1 I |

1

i

, S,

3

if well produces cil er liquids,
give location of tarks,

248

37E

Toil well
Designate Type of Completion — (X) |
L

Date Spudded Date Comp!. Ready to Prod.

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

Perforations

79701

1401 Elm Dallas

159 lLanglle—Mattlx Seven Rivers

‘P 0. Box 1510, Midland, Texas 79701
titens (Give address to which arprot efhubtn—x of this form is to be sent)
LP 0. Box 1492, El1 Paso, Texas 79999
Ceuiis ot a7l 1'} connected? V.l her
Yes = Unknown

If this production is commingled with that from any other lease or poot. |«

. COMPLETION DATA

~ILLEGIB

’__A_.. D G

" Gther (Please explain)

Formerly N. B. Hunk
- IMattix "A'" Federal Well No. 5

ale |

Texas 75221

TKind of Lease

State, Federal cr Fee Federal

Lease N

;LC—

i

“Queéd
East

Feet From The

, NMEM, Lea County

tieans iGlre address to which approved copy of this form is to be sent)

i

Voo

amingling order number:

He ' Workover f Deepen i E*»l‘uq i3ack ' Same Res'v.' Diff, Res'v.
s 1 i | b
I I ! i '
e L e L 1
e Leptn [ eB.7D.
‘ay Tukbing Depth

Depch Casing Shoe

TUBING, CASIhG

HOLE S1ZE CASING & TUBING SI1Z2EC

SACKS CEMENT

|
]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL
Date First New Otl Run To Tanks

able for

then o

Date of Test

(Test must he pites ru

t

{

e

y of total volume of load oil and must be

1y

. h rr'/,;u 24 hours)
i« ‘n’: Methed (Flow, pump, gas lift, e:c.)

equal to or exceed top allows

Caning

Length of Teat Tubing Preasure Presceure Choxe Size
Actual Prod. During Test Ctl-Ebls. - Gans - MCF
SR S
GAS WELL S
Actual Prod. Test-MCF/D Length of Teat ’ Btla. Ccndansate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Presumu(shnt—in ) o Suslug Presaure {Shut~in) Choke Sizs
I
. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION
| X 7
[ herety certify that the rules and regulations of the Qil Conaervation APFROVED =s et 19
Commission huve been complied with and that the information glvan B
above is true and complete to the best of my knowledge and belicf, Ay .
TITLE -

ey

(SIS T

e mw wee,
e * i

[V

7

-r_w-\, AT
- s

PSR

-

(Signatwre) Leland Franz
District Production Manager
(Title)
April 3, 1974
(Date) z

This form is to be filed {n complisnce with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
weli, this form must be accompanied by 8 tabulation of the deviation
tr#ia tsken on the well in accordence with RULE 111,

All sactions of this form must be filled out completely for allows
able on new and recompleted wells.

¥itl out only Sectlons I, II, III, and VI for changes of owner,
viell name or number, or transporter, or other such change of condition.



