NO. OF COPIES RECEIVED ‘5"

DISTRIBUIION
SANTA FE

NEW MEXICO OIL. CONSERVATION COMMiSSION

Form C-104

f Y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE /- AND Effective 1-1-65
Y.8.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE .

| ! S 17 . e - EERER B 3
TRANSPORTER o as / “tbt'VEb
OPERATOR /7L |

I.| PrRORATION OFFICE |/ | | y
Address " “

P. ©. Bom 730 - Nobbs, New Mexise

ARTESIA, CFFICK

% M S O

Reason(s) for filing (Check proper box) ) Other (Please explain)
New We!l '-O S I Change in Transporter of:

Recompletion - ° Oil D Dry Gas D

Change in OwnershlpD J Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner
F

II. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No.: Pool Name, Inciuding Formation TKind of Lease Lease No.
Dow A" 5 # o &Jmm-_un s ot e Pedezsl | ="
Location
Unit Letter I. ; .’_ Feet From The_m_ Line and m. Feet from The __{lig@k
Line of Section u Township x,g Range n‘ , NMPM, ” County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ Address (Give address to which approved copy of this form is to be sent)

rNcme of Authorized Transporter of Otl [ ]

1f well produces oil or liquids,
give location of tarks. ! ‘

4

‘Neme oi Authorized Transporter of Ca’inqhead Gas I or !ry Gas : ;!dress (J,we a;!ress to whlc! a!pae?c#, Io”is form is to be sent)
wl “ - -
, Unit , S T R , When

ec. , Twp. ige. Is gas actually cornected?

IV. COMPLETION DATA

22 !178 'am Yea | mep1e, 1966

If this production is commingled with that from any other lease or pool, give commingling srder number:

Perforations wmf. = Intervals

TO1l Well | Gas Well | New Well | Workcver | Deepen TPlug Back | Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) \ : ; X : | : : :
Date Spudded Date Complf Ready to ?ro'd. Total Depth’ ; P.B.T.D. l I
-30-46 _3900! e
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0il/Gas Pay Tubing Dept
%6’ W Sreyburg & Sam Audres | 3162 & 3508' '

Depth Casing Shoe

L3681 W STeA 3900°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1* 5338 130

2-2/8"

g-8/8"
Sa1/2" 3900°
R=3/8" 3816t |

230

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date First New Oil Run To Tanks Date

of Test Producing Method "Flow, pump, gas lift, etc.)

‘ Length oi Test Tubing Pieuure Casing !!um Choke Size

SREPER SR IRYE
Actual Prod, During Test Oil-Bbls, Water - Bble. Gas - MCF
GAS WELL (§§/
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate,/MMCF Gravity of Condenaate \
Testing Method (pitot, back pr.) Tubing Pressure {mc—u) Casing Preuu:e'(shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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

(evcs’) H. B. Asb

APPROVED “AY 2 7)9%

OiL CONSERVATION COMMISSION

, 19

of my knowledge and belief. BY 4
o3l 288 348 )28

m‘.’

TITLE

(Signature)

{Title)

able on new and recompleted wells.

e . Vay 34, 1966

(Date)

!i completed wells.

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-

Fill out only Sections I, II, Ill, 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



LUTUPI ATFINAVIT
_Bew Mexice 0il Conservation Commissien
Dxmrez "B" RECERIVED
b MAY 2 7 1966
State of. e B ARl:). C. C.
T

County of Lesa o ESIA, OFFICK

. K. Ash p of lawful a2, Leing first duly sworn deposes and ssys:

That he is employed by Skelly Oil Corseny in the cspecity of  Distriet Superimtendent
md is fully acquaicted with the fscts se set forth nerwin,

That during the ronths of My 1T 66 o _fisten & Nortes Brilling Co.
ver ths folim:ing Devwiation Surveys for 3kelly 011 Company on their _ Dew "A%

Well Mo._ 14 , in_gR 1/l of _gW 1/l of gee. 13-178-31K . IPH, Grayburg Jecksem _
Pool, _Ridy 7 Ceunty, o Hexieo.

L~

SLOFE TEST DATA

L AR TR el SRS A AT MR

Jspth In sple in Dogregs et Ia Angls in Dogrece
360' 1 2909' 3/4
531" 1 3240' 1/2
840' 3/4 3380' 3/4
1250' 3/4 3685" 1
1420° 1 3885 1
1767 1-3/4
L
267" 1
2470’ 1-3/4

hevaby sortify thet the informatinn
u,? 9% ahana io trug end comiots to tho

0% of my kf's'-rz fd beliaf,

Hams

mx bomy

Hotary Publie im and Lor seid Zounl: nnd Jharm
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