o
l' wO. OF COSIEL MECL VLD !
SR
DI3TRIAUTION ' )
e e NEW MEXICO Ol CONSERVATION COMMISSION ForXC 104
5 1 FE - - N R - -
! R EQUEDT FOR ALLOWABLE Supersedes Qld C-104 end C-110
FILE e \ ac
Tl AND Effective 1-1-85
u.5.G.S. 4 T - P
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMC OFFICE
oL
TRANSPORTER -
cas | [
OPERATOR Z L
i. PRORATION OFFICE )
Operator
Skelly 0il Company

Address

L Rm., 208, Goodstein Bldg. 330 SO, Center, Casper, Wyo. 82601

Reusonls) for $.ling (Check proper box) [Of'ner {Please explain)

New Well Change in Transporter of:

Recompletion D Ol D Dry Gas E

Change ir O-.vncrshlpD Cuasinghead Gas D Cendensats D

If change of ownearship give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE / -
| Lease Name Well No. | FWAWHOQ ¥ind of Lease Lsase Mo.
Jicarilla "C" 15 I ictured Cliffs State, Federal ot Fee
{_ocation
Unit Letter G 1650 Feet From The North Line and 1650 Feet r'rom The west
Line of Section 34 Township 25N ange 5w , NMPM, Rio Arriba County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncir.e of Authorized Transporter of

o: Condensate [ Address (Give address to which approved copy of this form is to be sent)

o [

Nome oi Authorized Transporter of

or Ory Gas :x | Address (Give address to which approved copy of this form is to be sent)

! 330 So., Center, Casper, Wyo. 82601

Casinghead Gas

Skelly 0il Company
T Ay T T - e :
If well produces ofl or liquids, , Unit , Sec. 'Twp. ‘P.qe. 1s gas astually cconnected? . When
give locatlon of tarks. ! ' ! ' t
I\ 1 A ) It
If this production is commingled with that from sny other lease or pool, give commingling order number:
V. COMPLETION DATA
+ D1l Well : Gas Well Ir.’\.'ew Well ' Workaover T Deapen T Plug Back ' Same Res’v. ' Dtff. Resatv,
R . . ' t |
Designate Type of Completion — (X) ] ; ‘ ! ! ! :
i 1 1 1
Date Spudded Date Compl. Ready to Prod. VTotal Depth P.B.T.D. } *
Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation Top OQil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
}\
.'\
)
{ i \
L i i BV
g - . )2
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of 12ad cil cnd rmust be equal to of excead tor ...
011, WELL able for this depth or be for full 24 hours) NV .
Producing Metnod (Flow, pump, gas lift, etc.)

Date Firat New Cil Run To Tanks

Date of Tes:

4

Length of Touat

Tubing Preasure Caaing Prasswe Choke Stze_ -

Gas =« MCF

Actual Prod., During Teat

Oil-Bbla. Water - Bbis,

GAS WELL
Actua! Prod, Test-MCF/D

Length of Tanl Bbls. Condensats /MMCF Gravity of Condensacte

Choke Sizs

Testing Method (pitor, back pr.)

Tubing Prezaws (‘Ghnt:-ln ) Casing Prasauss (s’-.mtd.a)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules
7 ¥

Commiaslon have been complied with a:
ebove is trus and complste to the beat o

O!L. CONSERVATION COMMISSION

APPROVED JUL 2 5 1974 '

Original Signed by Bmery €. Arneld—
SUFERY 150R DIST. #3

19

tions of th® Oil Conservation
ad that the information given
f my knowledge and belief.

and regula

BY

TITLE

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

12 for a newly drilled or deepened

If this iz a requast for allowab
f the daviation

77 (Signatury) 1] well, this form must b2 accompanied by a tabulation o
Area Clerk || temts takan oa the well in accordancs with RULE 11,
- Al ssctions of this form must be filled out completaly for allow=
(Title) able on new and recompletsd wella,
7~23=74 Fill out only Ssctions 1, II, III, =ad VI for changsa of owns=r,
‘Date} - )| well name or aumbar, or tranaporter or other such change of condition.
' i - FLm ceiee bo TL3 fop manh mant in maltiply




