IS ERIB U iUy NEW MEXICc O e
Y TA FE P ! CJI - ~'j~if:~F*’Vf”~T|ON COMMISSION Forn, -1 04
S - REQUE 17 OR ALLOWABLE Supersedes Old C-104 and C-1;-
E i AMND - Etfective 1-]-55
3.8, ] o
Z | S AUTHORIZATION TO WJQPORTO”-ANDNATURALGAS
‘D OFFICE ‘]’_‘ .
TRANSPORTER | O'- g
GAS
OPERATOR
B
1.| PRORATION OFFICcE
Operator —— — e _
Skelly 0il Company
Address T T e e *\*\_Mk
|

P. 0. Box 1351

Reason(s) for filing (Check proper box )

New Wel}
(]

Change in Ownership@

Change in Transporter of:

ou =

—
Caslinghead Gas [ !

Recompletion [RTIV

e

LRI

If change of ownership give name
and address of previous owner

» Midland, Texas ‘?9701

N. B. Hunt, 14Q;“Elml_DallaslNIg§§§_ 75221

'szfﬁﬁZE?TZEEEUfEBW‘"“‘

. Hunt,

rmefi& N. B.
Mattix "B" Federal Well No. 1 l

i :‘,
i

O
=
’! T Jﬂ ——

R

II. DESCRIPTION OF WELL AND LEASE o
| l.ease Name '] ‘*ell No. | Fool Nar e, Inciu e ey Kind of [.ease [_ease No.
. . . | . . . o , R
Myers Langlie-Mattix Unit | 225 Langlie-Mattix Seven Rivers |stwte, e Federal | Le- |
Location Queen 032339( )
Unit Letter H 1980 Feet From T‘heﬁNP_]EF}l__ I A_6_60 Feet Fram The East
e ———— o
N Line of Section 10 Township 248 Fio e 37E o + NMPM, Lea County
ni. DI'SIGNATION OF TRANSPORTER OF OIL AND NAT R
', Naove of Authorized Transperter of Of} @ or Condersate | s iive address to which a—;i);;t,-ve—r;'—co;y_?}?z's form is to be sent)

;¥E§?S New Mexico Pipeline CQEP%EX_~M_W“»“MWN* jP,_Q:mB9§“l§lOz Midland, Texas 79701
I Nare of Authorlzed Transporter of Casinghead Gas [X or Dry Gas O ‘ LT Y Gve address to which approved copv of this form is to be sent)
El Paso Natural Gas Company -~ P.oO. Box 1492, El1 Paso, Texas 79999
lf well produces ofl o liauids, m | Sec, ""rw;\. Fae | isies astanlly connected’ , When .
l:—vf location of tanks. : E " 10 l_?_lLS——V_LQZE "< Ye_S___ I Unknown
f this production is commingled with that from any other lease ar poo!, yive eowmmingling order number:

V. ICOMPLETION DATA

Ot well  T8us Waty
Designate Type of Completion — (X)

Prod.

Date Spudded Date Compl. Ready to

Name of Producing FCII';I_U;TC‘):

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

L
Perfsrations

TUBING, CASING, Aty
CASING & TUBING S$IZE

I

HOLE SIZE

" TEST DATA AN
OlIL WELL
| Date First New Oil Run To Tanks

D REQUEST FOR ALLOWABLE

Date of Test

Length of Test Tubing Pressure

“KMEMTIRG RECORD

- Workever T Despen T Fiug Bam T Sima Fesn D Diff. Restv,
i I |

1 I i
L ! : 1

i [

Tubing Depth

B8.7.0.

J Depﬁx Cns?zghshce

DEPTH SET S5ACKS CEMENT

I
l
|

1

of tetal volume of loud oil an

d must be vqual o or exceed top allow.
' inll 24 hours)

Choke Stze

-

|
l
’
|
|

Actual Prod, During Teat Oil~Bbls, Gas ~ MCF
GAS WELL i e -
[Ctual Prod, Test-MCF/D Length of Test Uble. Condeneate/MMCF | Gravity of Condenaate T
I
I
S ‘
Eeuunq Method (pitot, back pr.) Tubing Preuure(shut-in] i asing Fressure {Shut-4n) | Choke Size
]
—_— |
CERTIFICATE OF COMPLIANCE 1,’ OlL CONSERVATION CCMMISSION
o .
u 7
I hereby certify that the rules and regulations of the Oil Conaervation || APFROVED - — . 19
Commission have been complied with and that the Information fiven 'I o
above is true and complete to the best of my knowledge and belief, ; Y .
! - N
} TITLE 2 -

DT ITTAND FRANT
(Signatwre) Leland Franz
District Production Manager
(Title)
April 3, 1974
(Date)

ins

abl

wall, this form must be accom

wall name or number, or transporter, or other

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

If this is a request for allowable for & newly drilied or deepened
panied by e tabuletion of the deviation
cordance with myuLeE 119,

filled out compistely for allows

te taken on the well in ac

All sections of this form must be
¢ on new snd recompleted wells.

Fiil out only Sections I, I, IX, =nad VI for chenges of owner,
such change of condition.




