NEW MEXICO OIL CONSERVATION COMMISSION (Form C-1041
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - XWX ALLOWABLE iew Well ; v

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well. f
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrefheit. ‘
Parmington, New Mexico = July 1, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SKELLY OIL COMPANY A, L, Duff  welNo. 3L . . in. JW v SE
{Company or Operator) (Lease)
........... d o Sec. A9 . T. 2M  RIMW  NMPM., .. BASR  Pool
Umit Letter
 SamJdwm  County. Dage s;zdded..._é/ll.ﬁ........ Date Drilling Campleted _6/15/58
Please indicate location: tlevation ! Total Deptn__ Shl1Y FETD 5379¢

Top 0il/MK Pay im' Name of Frod. Form. Olllup

PRODUCING INTERVAL =

7 Perforations 5320'5323'

E G H Depth Depth

Open Hole Casing Shoe__m_m_tuting 52!1
OIL WELL TEST =

L K J I - Choke

‘m Natural Prod. Test: bbls.oil, tktls water in hrs, min. Size_

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
M N 0 P load oil used): 126 bbls,0il, AO tils water in & hrs, min. Size Pw

GAS WELL TEST =~

Section m Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, ktack pressure, etc.):
Sue Feet Sax Test After icid or Fracture Treatment: VCE/Day; Hours flowed
10"3/“' m 2” Choke Size Method of Testing:
s_ 2n 200 hcid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
11 M sand) : éﬁ oeo "#‘i v alf F W -
2" WE| 535 Grese, Prose: i) run to tanks 7-10-74
Cil Transporter Toronto Fipeline cm - Bex 1666
Gas Transporter yd 1’..4»

I hereby certify that the information given above is true and complete to the best ofAt'n%'
Approved M 161N 19 SKELLY OIL COMP.

(Company or Ope
i) Pa

{Signad) ~ Gosper
OIL CONSERVATION COMMISSION By(ssmmm)
- - t
Original Sigred Fmely s &rnold
By L et s e e st e e e Tltlc‘D‘"'trj"ts‘:’.“j“t.ad‘t [

. . Send Communications regardmg well to:
Supervisor Dist. # 3

Name... . SETLLY 0iL COMPANRY

Address.mo cton Naw MBI T
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