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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C;i-~rator

Getty 0il Company

b
Address

New We!l L Change {n Transperter of:

Recor ‘etion l o1l 5 l Dry Gas

Thange - ~‘ner$h:p@ Casir.ghead Gas D Cordersate

" Diher /Plecse explain)

=
m]

If change of ownership give name Skelly 0il Company, Box 3360, Casper, WY 82602

and address of previous owner

DESCRIPTION OF WELL AND LEASE ,
} Lense Nome i well ,‘Jc.i Trol Nave, Inciiding Fermation Xind of Lecse T Laise Q'C;T
I .
Anderson “A'" oo South Blanco- Pictured C |State FederatorFee Fed SF QR)500
l_ocation T T
Unit Letter P R S QQ:O Feet From The SOLLth Line and 990 Feet rrom The East
LineciSesion 25 Towmship  OMN Rarge S R St Rio Arriba County
TR OF OIL AND NATURAL GAS
(= or Condernsste Zidress /Give address to which cpprcved copy of this form is to b;}:’”ﬁ)’*"" -
rized :_:—5}51;' of © an i Zadress /Give address to whick approved copy of this form is to be sent)
P 3 G | .
WE_]_«fg fatural CGas Co.l o _ ! ____Box_9°0, Farmington, NM 87401 . |
1f well preduces eil er Yiguids, Urit . Sec. TwE I:-;'e 1s gcos ectuaily connecied? \ When
g:ve location of terks. ! ! ' : !
. . i 5 .
1f this preduction is commingled with that from any cther lease or pool, give commingling orde: numter:
COMPLETION DATA e
L. i | Ol Well ' Gos Well tew Wwell ! Workcver ' Ceepen TEi.; Rack | Same Res'v. TD1ff, Res'v,
Desijnate Type of Completion — x) | ' ' ! ! ! '
5 J . 1 ! ) ' i ' t
: ’ = ita Compl. Ready to Frod. | ; Tciel Cepth F.5.7.D .
!
£: _: N of Frodu g Fo: ien cz Ci/5Gas Pay —‘"T—';‘:ing Tepth .
| !
T — S RS — . R
Fesizroticns i Tepth Tasing Shoe
L TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
L = -
I p—— —_— - —

|

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must Le after recovery of total volume of load cil and must be equal to or exceed top alious
able for thia cepth or be for full 24 hours) V' .

o

ng Method (Flow, pump, §88 lift, ete.) £

Scte Fliret Mew Cil Run To Tzonks i Date of Test i
T . i e o

| Tubling Freszle | Casing Fiepsure . Chcko‘Sizc | L i

i : . Wtoi e

i A N }
- . - - [ B \O“- Aol L -
A-tua: Prod. Suring Teat | Cii-Btls, | ware -ZSkis R V2 T

| | DJST.

i . | _

Ex. s, CTondensaleWNMEF Gravity of Cocnderscte

|

!

R

Coaing Pressue (Sh:t—ih) Choke Size

L eating Methed /pitot, To-x pr.) T Tusing F:ess;:az'ghnt-in )

CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cc~mission have been complied with and that the information given

sbove is true snd compiete to the best of my knowledge and belief.

R s

| ///q” / A
‘,/’ / ! , - _
S AL ,
/ (Signature)
/ Area Superintendent
(Title)
- _2/8/77
(Cate)

Ol CONSERVATION COMMISSION
= . ]

APPROVED i . i e
ORIGINAL SiGrEY Y RE FAWEL R

PETROLEDY ENGINTER DIST. NO. S

TITLE

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

If this ls a request for sllowable for & newly drilled or deczpened
well, this form must be accompanied by a tabulation of the devistion
(ests taken on the well in accorcance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells,

and VI for changes of owner,

Fill out only Sections I, IL III,
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multiply

ramoleted wellr.




