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EW MEXICO OIL CONSERVAT*'N COMMISSION _ (rorm C-100)
Santa Fe. New Mexic. Ravised 7/1/57

REQUEST FOR (OIL) - (G™S) ALLOWAPRLE

REDE!VED&%

This form shall be submated by the operator before an inutial allowable will be asugrid\o any cdBpfted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowdedfdusdorm is filed during calendar
month of completion or recompletio The completion date shall be that date in the caserafan ail-well svhen new oil is deliv-

ered into the stack tanks. Gas

must be reported on 15.025 piia at 60° Fahrenheit.

Hobbs, New Mexico May 1, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Ol Company . Dow"B"  weiNo..3%. ... vin v X v
(Company or Operator) (Lea.ne)
L
.............. @ s A 7 118 g 3-E nypm, . WA e Pool
Unit  Letter
Bddy - Countv. Date srudded..m..é.?..}m Date Drilling Casplated m“" 30, 1962
Please indicate location: Elevation OF Total Depth 500! PBTD LBE3
Top 0il/Gas Pay L861? Name of Frod. Forn. Faddeek oo rietk’
D c B A
PRODUCING INTERVAL -
T 7 g a Perforations mw6‘
Depth Depth
° Open Hole - Caiing Shoe 4997" Tuiing ‘7”'
See, 1 39 OIL WELL TEST -
L K J I Choke
Natural Prod. Test:__ bbls,o0il, bbls water in hrs, min. Size_
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
S— Chok
M r 0 P load oil used): 53 __bbls,oil, 1’ bbls water in’ a hrs, = min. Si.(z’ee
GAS WELL TEST =

2080! FNL & 1980' FEL

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Method of Testing (pitct, back pressure, etc.):

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

150 "B, 258 641K 10,00 /0 Suidt ™

(FeoTAGE)
fubdng Casing and Cementing Record
Sire Feet Sax
t
9-5/8" '] &00
Ac:d ture T +
51/ | 4997t 825 | L) ‘Preated W/
2" L758' | -
Cil Transporter
Gas Transporter
Remarks

Casing - Tubing - Date first new m 5’ 19‘2

Press. Presse. 0il run to tanks

Texas-New Mexico Pips Line Company
Skelly 0il Company

; (Ssm\m)
/' ' ,?\‘% Di.to °
By: ....... (A (o el O 0 w13 OO UOR SRR —
. Send Communications regarding well to:
TRC oo e e e e e Name.......... Skelly 01l Company

addme  Box 38 — Hobbs, New Nexico







o NEW MEXICO OIL CONSERVATION CumMISSION EORM C-110
o Pl SANTA FE, NEW MEXICO (Rev. 7-60)
e e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | o TO TRANSPORT OIL AND NATURAL GAS
.»jﬁ_“t“ - T , _| FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Sk.m o1l cm Lease Dow "B® Well No. 39
Unit Letter nGe Se:ﬁn Township 174 Range Bl-E County
Pool Wildcat Kind of Lease (State, Fed Fee)
well produces oil or condensate Unit Letter Section Townshi Range
. “gli)vedlocatio: of tanlfs "I' 21 ’ 17-8 ’ 31-E
Authorized transporter of oil E ot condensate D Address (give address to which approved copy of this form is to be sent)
Texas=New Mexico Pips Line Company Box 1510 - Midland, Texas
Is Gas Actually Connected? Yes No X

gkthﬁﬁ'zcd wpo&tcr of casing head gas ij or dry gas [j pecred
Mal jamar Gasoline Plant Box 38 - Loco Hills, New Mexieo

Date Con- Address (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well 4 vvevreeeaneeenieennn. & Change in Ownership . o« o v v o vevenns O
Change in Transpotter (check one) Other (explain below)
P I grCEIVED
MAY 1 6 1962
0. 2. G

ARTESIA OFFICE

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

ﬁh_.day of x!’ , 19 2%

Executed this the

o 62
By
OIL CONSERVATION COMMISSION Z
Approved by s "4//)1 “(2 v

(), vz it T otat, st

Title

o Skelly 0il Company
.}
$1i AEF GRS JRSPECTOR

Date

Address

e e Box 38 -~ Hebbs, New Mexice

silgn




