NO. OF COPIES RECEIVED

|
+
i

SAN:’LSZZ'B”T on NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
i y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J I AND Effective ]-1-65
u.s.G.5. i v ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE N
TRANSPORTER F_OH'__»__,_—' - VR
GAS ;
OPERATOR T ]
.| PRORATION OFFICE | i
Operator -
Skelly 01! Company o
Address - T i

Box 730, Hobbs, New Mexico

Reason(s) for filing (Check proper boxy

Cther (Please explain,

New Ve!l i Trharze . Trunspeorter ci:
Recompietion D D azs :‘ ;
Change .~ Ownershz;D 1. . 3-=z3 Gas E cndernsate :i X cha!lge Lease Name & “911 NO-
If change of ownership give name
and address of previous owner __ %11 fczwrly kuc\m as - 7
A
= v Yo )
Il. DESCRIPTION OF WELL AND LEASF __95’9“9 U11 c"'“?’“‘E 3 - Dow "B" Well No. 18
| Lease Name 2 - o= oo v .nd of _ease Lease No.
Skeiiy Unit 7 ?ren Seven Fivers State, Federal cr Fee F@deral
Locatior. e
Unit _etter '!‘" 1874 Te 'ort_ll___ sooand 766 Fee: Trem The West
Line of Jection 21 Torz 1774"':‘ Ty JI-E - Eddy County

III. DESIGNATION OF TRANSPORTER OF

AND N \TI 211 GA»

F‘\"‘ me of Authorized Transporter ¢f Tl T r f""e'sv.e Aaress /Gire address to which approved copy of this form is to be sent)
' Texas - New Mexico Pipe Lina Compaay Box 1510 - Midland, Texas
[ricme of Authorized Transporter of Zasingnesd Gas x or Dry Gas T idresz five address to which approved copy of thits form is to be sent)
Skeily 011 Company - Hu‘jaw-sz‘ ?1 anf‘ ?scx 1135 « Eunics, New Maxico
N = T —:?; 777; ; Tjﬁw 'r' "’_’E':-‘; vhen

1f well prouuces ol or l13uids, R

Jive l\:cmion of tarks. n 21 178 312 ?f‘!s Jm 1. 1,60
If this production is commingled wi:h that from a- ther lgase ¢r &l srangling order rumber

1V. COMPLETION DATA

Designate Type of Completiun — ¢

Diff. Res'v,

Same Res'v.

Date Sp.dced Tate Caro.. [ easv ic = Totmi Depir EREN) -
Elevations (DF, KKE, RT, Gk, ete..  ixme =i -ii: ng Sormoies P Tiiint Depin al
Perforatiors B ; T o ) Terth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET ‘ SACKS CEMENT _

|

. TEST DATA AND REQUEST FOR ALLOWABLE

A% ‘Test must be after recotery of total vclume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours;
| Cate Firs: New Cf. Run To Tanks Cate of Tes | Produc.ng Method (Flow, pump, gas lift, etc.)
Length cf Teat . Tubing Srees e Casing Fresswe Chcke Size
Actual Frod, Curing Test Cil-Bzls Water- 2b.s, © Gas - MCF
GAS WELL
Actual Prod., Test- MCF _ength cf Tes: Bbls. Ccndensate/NMMC Gravity of Condensate
Testing Methcd (pitot, back pr.) Tuking Press.re (shnt-in) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE QlIL 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 | o ,,/
above is true and complete to the best of my knowledge and belief. i BY Lt i
| -
TITLE

:

R & Ul

District Superint

January 264, 1967 "

{Date)

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

if this is a request for allowable for @ 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 allows
able on new and recompleted wells.

i1l out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




