. CisTRIBUTION NEW MEXICO O . C2HSERVATION COMMISSION Form C-104
S_f TAFE T REQUE " T -OR ALLOWABLE Supersedes Old C-104 and C-1]¢
,c‘\ e R AND Effective 1-1-65
G.S. AUTHORIZATION TO  241SPORT OIL AND NATURAL GAS
‘D OFFICE ’
olL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator T

Skelly 0il Company

Address

P. 0. Box 1351, Midland, Texas 79701

‘Reason(s) for filing (Check proper box) TOther (Please explain)

New Well Change in Transporter of:
Recompletion D o1 D [ory Cirs L .
Change in Ownarship@ Casinghead Gas D Condensate ! }

Formerly Gulf 0il Company-
U.S., S. J. Carr Well No. 4

If change of ownership give name

and address of previous owner Gulf 0il Company-U :S.y, P. 0. Box 670, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Fool Nare, Trsiudlns Paoraoticn Kind of [ease Leane No.—’
Myers Langlie-Mattix Unit | 249 LLanglie—Mattix Seven Riverg |[Stte FederalerFee p, -
Location Queen
Unit Letter ‘N ; 660 Feet From The SOLLLI'L__ e nnd -_”_;19_8_0____ Feet From The West
Line of Sectton 10 Township 24§ Range 37E__ » NMPM, Lea County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G. S

(M:n’o of Authorized Tranaporter of Oil (X] or Condensate () |
Texas-New Mexico Pipeline Company !

=5 (Gire address to which approved copy of this form is to be sent)

0. Box 1510, Midland, Texas

79701

———

or Ory Gas [ At

Neame of Author!zed Transporter of Casinghsad Gas X)) = l

sas - (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company P. 0. Box 1492, El Paso, Texas 79999
T ™ R T PSS s —%
1f well produces oil or liquids, , Unit , Sec. Twp. 3 tually connected? | When
give location of tarks. ' N 10 248 ' 37E l bo- -
1 N0 S S S SV, i
If this production is commingled with that from any other lease or pool, givc c«)v.zmmgling order number:
IV. COMPLETION DATA
] 3 o1l well j‘ Sas wel: T"( w well lrworkover T Despen TPlug Back ! Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) | , , ‘ X | X :
| [N S !
Date Spudded Date Compl. Ready to Pred. Total ne-\th — T P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation B RO P S Gas Pay Tubing Depth
Perforations i T Depth Casing Shoe
TUBING, CASING, AHD f‘L»h_J\_F»_l_UNG RECORD
HOLE SI1ZE CASING & TUBING SIZE —[[ B DEPTH SET SACKS CEMENT
!
’ -
b |
l TR i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after roconery of total volume of load 0il and must be squal to or exceed top allows

able for thir dentt ar e for (Ll 24 hours )

OlL. WEL.L

Data First New Oi} Run To Tanks Date of Test

|
|
|
T

Yroducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure - nxrq Preasure

Choke Size

Actual Prod, During Test Oil-Bbls. Wigtar- Spla.

Gas - MCF

GAS WELL

Actial Prod. Test-MCF/D Length of Test Bhis, L.(ﬁrdenlato/MNCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presawe (rahnt—‘(u) "qal;::;;;uuuxo (Shut-in)

.
|
|

Choks Size

I. CERTIFICATE OF COMPLIANCE 5

,

OIL CONSERVATION COMMISSION

£

, 19

Orig. $ig nLﬁY

1 hereby certify that the rules and regulations of the Qil Conservaticn SPFROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and belief, ay

TITLE

+ Clesnehis.
Oil & Cas Insp.

(SIGNED) LELAND FRANZ

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

If this is a request for allowable for a newly drilled or deepened
this form must be accompanied by a tabulation of the deviation

All nactions of this form must be filled out complately for allows

and VI for changes of owner,

Signature) wall,
. . f Leland Franz taste takon on the well in accordance with RULE 111,
District Production Manager
(Title) sbic on new and recompleted wells.
April 2, 1974 Fitl out only Sections I, II, III,

(Date)

well name or number, or transporter, or other such change of condition.



