ERLIR R A T I TR )

r_ L N S SO NLW 20100 Wi COHDE RVATION COMMISSION Form C =104
Al S SN R REQUUST FCR ALLOWABLE. Supersedes Old C-104 and C-.
T ’ Clfective |-1+85

; RPN SRR SO AMD
S AUTHORIZATION TO TRANSPORT O!L ANU NATURAL GAS

AND OF FICE

TRANSPORTER

CPEZRATOR

.| PRORATION OFFICE |
* -

(;‘pcrmor
| Skelly 0i1 Company
Address

P. O, Box 1351, Midland, Texas 79701

‘Reason(s) for filing (Check proper box)

Other (Please explain) Formerly: N. B. Hunt
New We!l Change in Transporter of: . ' ) ’
Mattix B-10, Well No. 1.
iecompletion D O:1 D Dry Gas E
Charnge in Ownershlp Crasinghead Gas D Condensate D

Effective date of unitization 2-1-74

If change of ownership give name

and address of previous owner N. B. Hunt, 1401 Elm, Dallas, Texas 75202

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘l[ weli ,\Jo,g Poeol Name, Inciuding Formallor.—Langlie Kind of Lease cha’g‘zggg
Myers langlie-Mattix Unit | 223 Mattix Seven Rivers Queen state, Federal or Fee  poderal .
Location \B_}_
Unit Letter F ;1980 Feet From The _North Line and 1980 Feet From The _ _West
Line of Section 10 Township 243 Range 378 , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
er:e of Authorized Trzusporter ¢t Cll X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company ! P. 0. Box 1510, Midland, Texas 79701
Name oi Authorlzed Transporter of Casinghead Gas (X or Dry Gas () i Address ((ive 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
If well produces oil or liquids, ‘TUnA: | Se=. :Twr. ‘ Rge. Is Jas actualily connected? , When
give locatlon of tanks. ! F 4' 10 I' 24S 37E Yes o e - - -
If this production is commingled with that from any other lease or pool, givé commingling order number:
1IV. COMPLETION DATA
] ] TOLl well : Gas Well IrNew we.l | Workover | Deepen "Plug Back ! Same Res’v.’ Diff, Res‘v.
Designate Type of Completion — (X) , | ' ! ! ! '
' l . : 1 ' : :
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name cf Froducing Formatton Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
l
] !
J 1 "
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WEL.L able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Langth of Teat Tubing Frosaure Casing Presswe Choke Size
Actual Prod, During Test Ofl-Blis, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensats/MMCF Gravity of Condensate
Tusting Method (pitot, back pr.) Tubing Fressuze ( §hut~in ) Casing Pressure { Ghut~in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and reguletions of the Qil Conservation APPROVED 7 —y ' 19
Commission have been complied with snd that the informaticn given -
above is true and complete to the best of my knowledge and belief. ay
TITLE

This form is to be filed in compliance with RULE 1104,
1f thin is / request for sliowable for a newly drilled or deepened

(Signature) . well, thls form must be accomprnied by a tabulation of the devistion
District Production Mana e%eland Franz teste takon on the well In sccordance with RULE 111,
(Title g All sections of this form must be fllled out completely for allow-

able on new and recompleted wolls,

February 15, 1974 ill out only Sectiona I, II, III, and VI for changes of owner,
(Date) well name or number, cr transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply

mrmamtatad welle




