NO. OF COPIES RECEIVED i —;
DISTRIBUT ION i
SANTAFE { NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i REQUEST FOR ALLOWABRLE Supersedes Old C-104 and C-110
FILE L i AND Effective 1-1-65
.5.G.S. E
he - AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
| LAND OFFICE . 1 EC E | v
I oL E D
TRANSPORTER —
I GAS
OPERATOR B JA: j 24 ’957
].| PRORATION OFFICE |
Operator 1R -
Skelly 0il Compary ARTIna, .:
Address T - —=
Box 730, Hobbs, WNew Mexico
Reason(s) for filing (Check proper box, - T T U T Crher (Please explain)
New We!l Trarge o Transperter i
Recompleticn D T D
Change in Cwnersk:pD Lt zrheuzd Gas D Chﬂnge Lesse Name & well No.
If change of ownership give name i ~
and address of previous owner Well fomrly kncm as i
[Tadd}
’g . tpn
. DESCRIPTION OF WELL AND LEASE Stelly 0il Compary '8 - Dow "B" Well No. 17
[ Lease Name s el Mume, Imzlizdint Tormatiorn Yind ¢f __ease Lease No.
Ske‘.ly Unit 6 Preﬁ "“VC"I F*Ver'-‘ State, Federal cr Tee Pederal
Locaticn T T o
Unit Letter l : 330 Seer Fom Tre 'Orth o 9% Feet “rom The we.t
Line cf Zecticn 31 TowrEnio 17" 3 Srng e LN, gdd” County
I1I. DESIGNATION OF TRANSPORTER OF i1 AND NATURAL GAs
r\' are of Authorized Transporter ¢f Zi TR or Tzndensate T Adaress /Give address to which approved copy of this form is to be sent)
: Texas - New Mexico Pipe Line Company Ecx 1510 - Midland, Texas
{ lame ci Authorized Transponer of Casingnesd 5as S or Dry Gas T 7 Ziress ‘Give address to which approved copy of this form is to be sent)
; Skeily 0il Compasy - Maljsmar ?lant ?‘:ox 1135 Eunice, Wew Mexico
| If well rroazces ol or liguids, e - o :,., i . B S Hrer
give locaiion of tarks. D 21 1 O JiE Yﬂs m. 1. 1960
If this production is commingled with tha® from a + ciher ieas2 or ¢oiol. owve - o onmirgling ordec number:
IV. COMPLETION DATA e
. < B e Descer Eluz Rack Same Res?v. Diff, Res'v,
Designate Tvpe of Completior — \
Date Spudded Tae Como. sy to Frod. ) Totxl lepin E.2.T.0, l
Elevations (DF, RKB, RT, GF. etc.. ime ot Lo Lting Termosins Tl - ‘Gas Ty . To_zing Depth 1
Perforations - o o :'rDe,:t': Casing Shee
i
[
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i -

! i
: "

i

i ‘ -
{ L J L

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 2¢ hours)
| Date First New Ci. Run To Tanks ‘Date of Tes: ' Droducing Metnod (Fiow, pump, gas lift, etc.)
Length of Tesnt TT;:L:‘.: Sress.re Casing Fressure Choke Size
Actual Prod, Curing Test Ctil-Bkels, . Water-3kls. | Gea=-MCF
|
I
GAS WELL
Actual Prod. Test-MCF/D Lergth of Test Bbls. Condensate/MMCF ‘ Gravity of Condersate
|
‘ 1
Testing Method (pitot, back pr.) Tubing Preas';re(shnt-in) Casing Pressure (Shut-in) | Choke Size
L
V1. CERTIFICATE OF COMPLIANCE ! OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - » 19
Commission have been complied with and that the information given . J re :
above is true and complete to the best of my knowledge and belief. BY e e

TITLE

( P a && ; This form is tc 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

s !
District Bupcrintencf: ! tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow-
Jammry 2[.. 1967 (Title) I able on new and recompleted wella.
I - —— Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



