NO. OF COPIES RECIIVED

S S

DISTRIBUTION

NEW MEXICO OlL CONSERVATICN COMMISSION

Form C-104

SANTA FE Y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE j AND Effective 1-1-65
Y.8.G.S. B AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
| LAND OFFICE ;
TRANSPORTER ~Q—“:_.__.;_
G AS
OPERATOR ‘ -
].| PRORATION OFFICE | |
Qperator
Ske'ly 011 Company .
Address T
Bcx 730, Hobbg, Mew Mexico

Reason(s) for filing Check proper box)

trer ‘Please explaing

New Vie!l | “harge . ransperter i

Recomy.etion : L. [: I s L’—

Thange (n Ownershl;__j jhe 2 Gas E Ton : ; gh ﬂge Ioe?nSE Naﬂi‘e & “ell NO-

L
If change of ownership give name _ P
and address of previous owner _ Wel!l f“mariy krowin as - 2
T
1I. DESCRIPTION OF WELL AND LEAsk  Skelly Gil Compaay '3 - pow "B" Well No. 15
| Lease Mame el iz, el Miime, Imooudonr sormaticn ¥ind ci [_ease Lease No.
! Skeily Urit 10 Frer Seven Rivers State, Feaersl o Fee Federel
F,ocatir:r‘. T -
i gt
Unit Letter n' __ 1980 Fee o The 'or__t!‘__ ne Ind __660 “eet Trom The !&lt
Line of Zextion 21 1?-7%‘7 Soainae 31-E T, Md}v County
HI. DESIGNATION OF TRANSPORTER OF ZIL AND NATURAL GAS

I Name of Authorizea Transporter of CLl 4 or Cordensate T Adzrezs /Give address to which approved copy of this form is to be sent)
: Texas - lew Mexico Pipe Line Ccaupany cx 1510 - Midland, Teuas
r:;CmP c: Authorized Transpeorter of Tasinynesd Si_si or Drv Gas L dres. fe address to which approved copy of this form is to be sent)
i Skeily 0.1 Conmary - Maljemer Plant Box 1135 - Furiee, Few Moxico
: i . h i T T T Ehel T T sis ety commerien wher.
! 1§ well rroizces ¢ Ir liTulds, : - ] . - :
i give iccation of tanxs. D z—lA_]_?b 318 18 I ] ]!ﬂ!
If this production i commingled with that from &ar = ~tner i2ase or ¢ 2vE ~nngling order number

IV. COMPLETION DATA L L
] o ) el 1 isearper ~lu3 Back Same Res’v. ' Diff. Res'v.
Designate Type of Completion — X1 '
2 s !
Date Spadded Tote Comp.. Toeodvec Broa. T=.o5. l
Elevations (DF, RK:, RT, GK, ere. me nfFiaioin Farmoics R Tuzing Jep i
Perforations . o - Tepth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT
f ]
1 1
V. TEST DATA ANI) REQUEST FOR ALLOWABLE  (Test must be ajter recovery o torai volume of load oil and must be equal to or exceed top allows
OlIL WELL akle for this depth or e for full 24 hours,
" Date Firs: New Ctl iun To Tanks Cate i Tes Troducing Method ‘Flow, sump, gas lift, ete.)

Length of Test . Tubing Fress_ce

Casing Pressuie Choke Size

Actual Prod. During Test Ctil-Bbls.

‘Water-3kls. Gas = MCF

GAS WELL

Actua. Prod. Test- CF/D i_ength of Tes:

| Brols. Ccndensate/NVMCFE

Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Fresa-;e(shut-in)

Casing Fressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

T & (b

(Signature)
District Superintendent

(Title,

January 24, 1967

‘Date

Ol CONSERVATION COMMISSION

APPROVED > i , 19
/ A 00 /

BY O 4 -~ L L

TITLE

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

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,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name of number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
co~pieted wells.



