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| Muwer= o cor s aEcEiven Iz NEW MEXICO OIL CONSERV/ ON COMMISSION  (rormc-104

OISTRIBUTION

7 = Santa Fe, New Mexico Revised 7/1/57
o / — g T S -

REQUEST FOR (OIL) - (G¥$) "ALEOWAPRLE
e £AD 2 o come

orrmaTon ‘ ' £ Lab i Recompleuon

This form shall be submated by the nperator before an initial allowable wili De~assxg=md 10 any cometed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offices towfnqgrm C-101 was sent. The allow-
ablc will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recomplet.o. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.023 psia at 60° Fahrenheit.

_Hobbs, New Mexico ... Ma Mareh 15, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A W'ELL KNOWN AS:
Skelly Oil Compamy = . . ... Lynch ®A"/< 7 WellNo...6 .. ... Lin. MWy NN Ve,
{ Company or Operator) (Leasc)
"M e 22  T.AT=S R._A=E  KNMPM, 2 S Pool
“vmie Latter
BAdy ... .. Countv. Date Spudded June 12, 1953 Date Drilling Campleted Jama.1R2, 195k
Please indicate location: clevation_ 3852 DF Total Depth__13,196" pa1d_3, 7728
Top Cil/Gas Fay 22’&6 Name of Frcd. Form. SOVeR mnr.

D C B A
PRODUCING INTERVAL -
[

perforations 22h6=225L 1, 2260-2268! & 2278-22821

E F G H Depth Depth
Open Hole ——— Zasing Shoe Jm Tubing 2365'
Sect 2 OIL WELL TEST -
L K J I Choke

Natural Frod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

ﬁ Choke
M 0 P load cil used}: 58 bbls,0il, o rbls water in’ a hrs, Q min. Size_mu

! ' _—  Maturzl Froc. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) -
Tubing ,Casing and Cementing Record ;p:-hoc of Testing (pitot, back pressure, etc.):
s Feet Sax
e Test ~fter Acid or Fracture Treatment: MCF/Day; Hours flowed

M ' Chok2 Size tethod cf Testina:

4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
[13-3/8" ro)

_ate ficst new

9-5/8" | 13800' | 2847 irocs. 3508 r;‘ : . 150 o1 run to tanks_Mareh 1, 1963
Cil Transporter _TeXa@-New Mexico Pipeline Company
2" 2365' | —— | .. .o Skelly 0l Company
RETTATKS © oo oo oe oo oo e e RSl

I hereby certify that the mfcma&on given above is true and complete to the best of my knowledge.

. 1
oved et 2 B3 9 ... Skelly O&). CompaRy. ... . :
Appr ’ e (Company or Operator)

(ORIG,N
OIL CONSERVATION COMMISSION By o ONED. Saked ) H, E,. Anb -
( Sigmature

\ t . .

7 - /
By: .. /i e e Title..... Diste Swpts . e

h Send Communications regarding wcll to:

Title N . Name.........Skelly 011 Company —




S —

P o ' NEW MEXICO OIL CONSERVATION  MMISSION FORM C-110
M T )
s 17 ¢ SANTA FE, NEW MEXICO (Rev. 7-60)
e S I S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
emronree | o | T, L] TO TRANSPORT OIL AND NATURAL GAS
opERATOR d __‘7 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease e Well No.
Skelly 011 Cempsny Imeh *a*/. 7, 7 | g
"ait Letzer Section Township Range County '
d i 22 17=8 31-E
Pool Kind of Lease (State, Fed Fee)
Fren Pederal
If well produces oil or condensate —l Unit Letrer Section Township Range
give location of tanks | npu 17.q

Authorized transparter of oil X er condensatz

Teoxas-New Mexico Pipeline Company

22 %
Address (give address to u:hic?('zpproved copy of this form't's.to e sent)

Box 1510 -~ Midland, Texas

Is Gas Actually Connected?

Yes X No_______

Date Con-
nected

Skelly Oil Company — Maljemar Flant | 3-1-63

Authorized transporter of casing head gas z or dry gas

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

Box 207 ~ loeco Hills, New Mexieco

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

PECTiIVED
REASON(S) FOR FILING (please check proper box
New Well v vt vt i i ie e — Change in Ownership . .. . ..o v v ... ey, R
Change in Transporte: (check one) Other (explain below) ~niFEHIA, OFFIOS
Oil......ovv 0. " DrvGas.... ]
Y i k
Casing head gas ~ Condensate. . ] B. ! ti@

Remarks

Jasksom Foel,

Well reccmpleted from Fren Pemn 'eol to a Dual 0il Well in the Frem & Grayburg

The undersigned certifies that the Rules znd Regulations of the Qil Con

servation Commission have been complied with.

Executed this the __mh_ day of___Margh 1963_ .

1
B
: OIL CONSERVATION COMMISSION Y
' (S H. E. Asb
f Approved by N SIGNED
S ya g / Title
/oy ; / )
//,///,‘3;£,K/[';~//1/,' M:
Title / Company
/
WY ERR GEL RENET Teis {
' Skelly 0il Company
Date Address
A B I ¥
$AR 21185 Box 38 ~ Hobbs, Kew Mexice




