I WAL COYIT Y A I LIVID i l

| o s
03721107104 | — .
_ il NEW MEXICO OIL CONSERVATION COMMISSION Focm C-104
SANTA Hi Rl & e ' . ~
AT RN REQUEST FOR ALLOWABLE Supersedes §id C-10 and C-110

" Effectlve 1-1-5%

FiLE 'l / ] AND
v.sG-3 i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFTICE

. 31 }
TAANSPCORTER e

CPEARATOR

1 PROIRATION OFFICE

Opweraior

Skelly 011 Company

Address

___ngngﬁ,_gqommam:w_sh.ﬂwper Wyo. 82601

W esianls) for Iriing (Checs proper box) | Other (Piease zxpliin)
New Well i Change in Transporter of: i
Recompletion D Cil :_(_J Dry Gas E l
Change in OwnersHpD Casinghead Gas [}_{] Conrdensate [] i

If change of ownership give name
and address of previous owner

Tool Name, lociediag Formation “ind of [ease T Lenss No.

Jicarilla B L 18 | Otaro Gallup State, Federal or Fee Poderal _k:ont.#és

— 0
Lease Name

Location
Untt Letter F____ﬁ__ : 1_2_8__9___ Feet Frcm The E_D__r_t_b_____ Line cnd 19 80 Feat rrom The West
Line of Section 31 Townsh p 25 N Range 5 w , NMPNM, Rio Arriba County
111. DESIGNATION OF TRANSPORTEER OF OIL AXD NATURAL GAS
[Neme of Authorized Trausperter of Ol @'g cr Condensate [ Azdress (Give address to which approved copy of this form is to be sent)
Plateau Inc, | Box 108, Farminston, N. M. 87401
iome of Authorized Trarsporter of Casingread Gas X ot Dry Gas ” ; Acorese (Live address to which approved copy of this form is o be sent) !
Skelly 0il CO, | 330 So. Center, Casper, Wyo. 82601 '
R TUntt = " Twp. TEqe. is gas actaally neciad? T When
1¢ wall produces oil or liquids, ! ! ‘ ' '
g:ve locatlon of tanks. ]. 3 'L 28 : 25 N:'5 W Yes !

If this production is ccmmingled with trat from any other lease or pool, give commingling crder number:

iV. COMPLETION DATA

"ot well : Gas weli :N»», We.: | Werkover | Deespen "Plug Back | Scme Res'v.! Diff. Res'v.
. . ; ! [ 1 | i )
D:signate Type of Completion -- xX) ) | , ‘ | . !
1 ) L i 1 i 1
Date Spuddad Dite Compl. Ready to Prod. Tetal Deptn F.2.T.D.
Eiavctlons—(DF, RKB, RT, CR, etc.; N;me of Producing Formction Top CiL/Gzs Pay Tubing Depth

Perforations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: —- J

V. TEST DATA AND REQUEST FOR ALLOWABULE  (Test must be gjter recovery of total uq}ﬂﬁ;’%"f'?ccc‘lr;d and must ba agual to or uxcead top allowe
Ol WELL able for this depth or b= for full 24 }5&{5;,);

L

Date Firs: MNew Cil Rur To Tanks C 1ta of Tes: Praducing Mathod ([*‘&1;, pump, gas lij::“hgzci\
3
Length of Test Taibing Pressure Casing Prassuie : ':l'Cho7 Size
R ) )
Actual Prod. Durlng Tesat Cil-Bbls. Water~ 8bla. e T C“’Jkﬁu MCF
N ;
GAS WELL
Actuai SroZ, Teat-MCF/D L.angih of Teat Bhla. Conlonata,MMTE Gravity of Conderaute
Testing Mathod (pitot, bock pr.) Tubing Pres a‘xo(‘shnt-inl Casing Preasuss (S?m’;-—in) 1 Choks Stze
VI. CERTIFICATE Of COMPLIANCE Ol CONSERVQ;’{}QN}T@W%&ON
I hereby certify that the rulee end regulations of the Oil Conservation APPROVED . 18 -
Comminsion have besn complied wity and that the information given Original Signed by Emery C. Arnold
above is true and complete to the bheat of my knowledge and belief. 8y d -
TiITLE T oAR DIST. #E
i o ya
// ,/"y-’ This form is to be filed In compliance with RULE 1104.
X { XYL / ;// / 1{ this is a rzquaat for allowable for a nawly driiled or daspened
‘ (Signas i) well, this Iorm must b2 accompanied by 3 tabulatlon of the deviation
//' ' tmats taksn on th well in accordance with AuLEZ 111
1 .
._._._.___.._.,__.—A___—_re._——La c %Ili_v;_ | All sections of thia form must ta filled out completaly for aliow=
(Tizie) il obie on new and recompistad walls.
1=23~74_ . Fill out only Sactions i, II 1, and VI for change3 of owner,
"""" 1223~ "_”"’—ZTET“»”—’"W”—"_ weil name or pumber, of tranaporien of other guch changa of condition.

- . e {NAAA emn e EVad fae aarh mant ta multioly






