NO. OF COPIES RECEIVED ! 5

1
{
i

DISTRIBUTION P

] - _ / , NEW MEXICO OlL CONSERVATION CONMMISSION Form C-104
SANTA FE 1 i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TFice / / AND Effective 1-1-6%

u.s.c.5. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i |

' Ol | / ‘
TRANSPORTER — ——t——
foAs ;
! OPERATOR ./ !
]| PRORATION OFFICE | !
Cperator
Skelly 0il Company
Acdress 15060 Lincoln Street, Denver, Colorado 80203
| ’ ERREINR VAN IR NG KRR D) "mmmmmmm
" Reason(s) tor filing (Check proper box) Other (Please explain)
lomen]
New We!l ‘—( Change in Transpc:ter of:
™ —
Recompl.etion L Of @ Dry Gas L
i Change in Ownershi ,j Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIDPTICN T WTLL AND LEASYE
“Lease Ncme | Weil No. Poo. Name, Including Formation i Kind of _ease ease MNo.
i : ! L
. ! ! F + F
|  Farming E ' 2 | Otero Gallup 1 State, Federal or Fee  State E 1207
" Location '
:. e .
I Unit Letier B : O Feet From The __ LOYTR  Line and 1870 Feet From The East
i
|
; Lire of Section 2 Township 24 N Range 6 W , NMPM, Rio Arriba County
HI. DESIGNATION OF TTAXTZ00THR OF QIL AXD X ATUR%L GAS
! Naime of Authorized Tisn ter oi Sl Ll or Concdenscie || Aac'ess (Give address to which approved copy of this form is to be sent)
; -] [S—
. Western Oil Transportation Co. (P/L Div,) . P, O, Box 3120 Midland, Texas__7970]
lr-r\cws 37 Auiherizen Trancrone: of Casinghead Gas A cr D1y Gas [ ; Address (Give address to which approved copy of this form is to be sent)
| Il Paco latural Gas Company I P. O. Box 980 Farmington, New Mexico
l T T FE 'D ‘s 5 2diL /
1t well produces ol or ligquids, Unit , Sec TWD. 2ge. : Is gas actuaily connected? |\hhen
' give location of tanks. e i 2 24 N 6 w ! Yes I
i i
If this production is commingied with that from any otner lease or pool, give commingling order number:
V. COMPLETION DATSA

/ T Ol Well TGas,Well ¢ New Weil Workover I Deepen TPlug Bacx | Same Res'v.' Diff. Res'v,
; : T {C leti X) ! i | ‘ |
i Designate Type of Completion — (. | : ‘ l [ .
i { ! ! i 1
Date Spudced Cate Compl. Ready to Prod P.B.7T.D.

. ~Sotal Dapth
| | p /\‘\ D

Equ.ions (DF, kK8, RT, GR, etc., Name \o{ Producing Formation Top ou/Gqs{ \V‘ @\ ‘mg Depth
1 :$

Perforasions \‘:‘ ~\ . th Casing Shoe
TS

TUDING, CASING, AND CEMENTING NECORD
g -
E HOLEZ 5.2% CASING & TUBING SIZE { DEP R SACKS CEMENT
. }
' !
! L ;
|

!

To3T DATA AND LZQUZIST FOR ALLCW AELT  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)
CDeto First New Cil Rur To Tanks 1 Date of Test Producing Meihod (Flow, pump, gas lift, etc.)
i s
| Length cf Tent | Tubing Presawe | Casing Praasure Choke Size

: |

CAciug. Prod, Dunng Test i Ci.eBolia, Wasisr-Bbls. Gaa-MCF
) |

GAS WELL

ASiuG. Froc, Test=MCF/O ; Lengtn of Teat | Bbls, Condensate/MMCF Tl Gravity of Condensate
| Tesating Melkod [pito:, oauck pr. Tubing Pressure { 5a aut-in) \ Casing Pressure (S‘:mt—in) . Choke Size
1 | 1 l

OlL CONSERVATION COMMISSION
W 21 W

APPROVED
Ongmm Sgned by cmery C Arnol

Com:ia..un nave b.-: compi.cé with ead taat the information given

[l

i

T hereby certify thot the rules and ""\.l t'ona of the Oil Conservation }
above is true snd compiete to the bc..t of n/ kn owlcdge arnd belief, !

: SUPERVISOR DIST. #C
This form is to be filed in compliance with RULE 1104,

4 TITLE
._v/ /x f;/ // ‘ § this ls a requect for allowable for a newly drilled or deepened

SY- PR SRS P R e i e b
eStEect UH\_- - H*,U‘J e ‘ All sectiona of this form must ba filled out completaly for allow=
(Tiee) il able on new and recompleted wells.
]
-16-7 1 Fill out only Sections I, II. III, and VI for changes of owner,
T (Dute) well name or number, or transposter, or other such change of condition.

1
]
|
i
)
wre) . i we.., ~hxs form must be accompanled by a tabulation of the deviation
r] tosts taxen oa the well in accordance with RULE 111,
5 Sun N:e_'* dent 1
t
|
1
}
i

Separate Forms C-104 must be filed for each pool in multiply
. completed weils.






