NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S8.G.S.
_LAND OFFICE

NEW MEXi 2 L DONSERVATION COMMIS. N Form C-104
ST IOR AL L OWABLE Supersedes Old C-104 and C-1]¢
AND Effective 1-1-65

AUTHORIZATION T " FANSPORT O!L AND NATURAL GAS

olL
TRANSPORTER e

GAS

OPERATOR

1. PRORATION OFFICE
Operator
| __Skelly 011 Company
Address

New We!l

Recompletion D
Change in OwnershlpD

Recson(s& 1or !:Iing (Check proper box)

701 .

i Other (Picase explain)

. - Gas metering equipment was removed by
;;j El Paso Natural Gas Co. on 2-1-72 until

Change Iin Transuorts
Otl
Casinghead Gas ;

e L
If change of ownership give name
and address of previous owner . e
1I. DESCRIPTION OF WELL AND LEASE e
Lease Name } Well No lr“oul Playere EBIIE-I wWHLion o iKmd of Lease Lease No.
l[ 4{ro "G" ‘ 9 ! Fo ] r Upper : State, Federal or Fee St B- 2
Location !m j.tg_.
Unit Letter F : 1980 Feet From The __ Noxth . . o i 2308 Feet From The West
Line of Section 16 Township 248 e 3FB 0 nupy, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NA’ TURST Gas

Nair.e of Authorized Transporter of Ofl E

The P

El Paso N

| _The Permian Corporation = = ,R.L 0. Box 3119, Hidlnnd; Texas 79701
Name oi Authorized Transporter of Casinghead Gas [g] o oy e exs ive address to which approved copy of this form is to be sent)

or Condernsaie | Audrses (Guve address to whick approved copy of this form is to be sent)

El_ 1’;304_1&:;5

If well produces oil or liquids, , Unit ) Sec. Twe EA :wily connecied? | When
give location of tanks. ! f !
. . 16 . 24S  37E . .. _Na . + Disconnected 2-1-72
If this production is commingled with that from any other 1::se¢ o1 ponl oive commingling order number: )
1V. COMPLETION DATA I e
:' O1l Well Lol ©a Wi | Werkever | Deepen TPlug Back | Same Restv. ! Diff. Res‘v.
Designate Type of Completion — (X) 1 \ ! ‘ '
" e e e I ‘ : :
Date Spudded Date Compl. Ready to Fro:. Terzl Je=pth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Feome o~ % L tas Pay Tubing Depth
Perforations ) i o i Depth Casing Shoe
TUBING, CAY NG EM:hf ?nu RECORD
HOLE SIZE CASING & TUBING :  DEPTH SET SACKS CEMENT
‘ PO S
i D e R i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

: o er rezovesy of rotal volume of load oil and must be equal to or exceed top allows
i+ % ot be for fuli 24 hours)

Date First New Oil Run To Tanks Date of Test Predusing vethed (Flow, pump, gas lift, ete.)

L.ength of Test Tubing Pressure - : Casing “rssawe Choke Size

Actual Prod. During Test Oil-Bbls. o Noter~Enia. Gas - MCF

GAS WELL e

Actual Prod, Test-MCF/D Length of Tast L Lpim. Loaeascis MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasurs (‘shnt-lni R | oamig Crumsure {_shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Ccoaservating APPROVED
Commission have been complied with and that the informa:ion
above is true and complete to the best of my knowledye aad ©:

31l CONSERVATION COMMISSION

FER 2813712

, 19

ey Orig. Signed by
T Joc D. Kamey

TITLE —— Dist. 1, Supv.

This form is to be filed in compliance with RULE 1104,
C. J. Love . if this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
; tests taken on the well in accordance with RULE 111,

e All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

—— ! Fil! out only Sections I, II, III, and VI for changes of owner,

e R
(Signature)
(Title)
February 22, 1972
(Date)

»=il neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply



