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' NO. OF COPIfS RECEIVID : N
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CISTRIBUTION : v N
NEW MEXICO CiL CONSERVATICN C
_

SANTA FE /i i =~ S - SemChit

L REQUEST FOR ALLOWASLE ersedes 012 C-106 and C-110
FILE / : ” Zilective i~1-55
u

AND

-$.G.s. Lo AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
’_LA\L CFF.CE
TRANSPORTER i oI ! i
GAS /
/ .
OPERATOR /
I.| PRORATION OFFICE |/
Gperator
Skelily 2i1 Commany
Address
1860 Lincoln Street, Denver, Coloraco 30203
Reason(s) for filing {Check proper box) : Other (Please explain)
New Vell | Change {n Transporter of: Lifective HNOV, l, l‘jr‘7 Lo Calleres Tal-
Recompietion [3 Gil [21 Dry Gas [: lun igughs been alssolved & Skells
Change ir. Cwnershi- Cesinghead Gas |_] Condensate | _| will continue oreration of cer“aga

C
o an incivicual lease basis,
If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WZLL AND LEAST

| Lease Neme Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.

~

H .. . -
PUL v, Sodlard ER¢ Tallun State, Federal or Fee 75057
Location
! - 1Qorn
T SR Sov LA T
Ur.it Letter 4 H i Feet From The __ “ MY -+ Line and ol Last
b eis 2 s _ U .
! Line oi Section -~ Townsnip Aange L . NMPM, County
IIl. DESIGNAT:ION OF TRANSPOZTER CF OIL AND NATLRAL G£S
! Name of Autherizea Traunsporter cf Ol [, or Concenscte [ I Address {Cive address to which approved copy of this form is to be sent)
' i
Taa Tersian Coro, e A R R R S N e T
‘Weme of Authorized Transporter of Casinghead Gas [L3 or Dry Gas | . Address ((ive address to which approved copy of this form is to be sent)
1 Paso Nrtural Zos Commany o GUR, Foycdeotes ) Teny Casedans
1f well praduces oil or liquids, Unit : Sec. T :P.qe. Is gas actually connected? | When
f well praduc L or liqui )
! give location of tarks. ! R R R T N !
i | L, N 1 L X A 3 N 7
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
! . . ' Oil Well : Gas Well : New Weil : Workover —:TDeepen : Plug Back ' Same Res'v. ; Dif{. Res'v,
¥4 H ]
Designate Type of Completion — (X) | . : ; I | , ‘
1 ! : i i i
Date Spudded { Date Compl. Ready to Prod. Tota: Depth P.B.T.D.
i
I
Slevailons (DF, RKB, RT, GR, eic., |Name of Producing Formation Top Cil/Gas Pay Tubing Depth ‘
!
Periorctions Depth Casing Shoe
i TUDING, CASING, AND CEMENTING RECORD
! HOLE SiZZ CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i i
: i
H i
i i
]

DATA AND REQUEST FOR ALLCWABLE  (Test must be cfter recovery cf total volume of load oil and must be equal to or exceed top allows
. . p
cble for this depth or be for full 24 hours)

. Suie Flrst New Ci. Rua To Tanis i Date of Test Producing Method (Flow, pump, gas lift, etc.)
. t

Test Tuding Pressuwe Casing Prossure Choke Siz

Cil-Bkis. Water-3bls. . Gas -

, Actual Prod, Test=MCF/D ' Length of Test Bbls. Condconsaie/MMCT Gravity

Testing Matkoa (pitot, back pr.j Tubirg Pressure { Crut-4n Caslng Pressure {Snult=iu ) Choke Size .
) }

| oIL CONSERVAle COMMISSION

|
NOV 9

e rules and regulations of the Oil Conservation | APPROVED 19
ve ogen compli2¢ with and that the information given P :

and corr.pletey:o the best of my knowledge and belicf. i gyongnml SIQDEd bY Emery C. Arnold

! SUPERVISOR DIST. #3

TiTeE

P ate~ ?

This ferm is to be filed in compliance with RULEZ 1104,

oot for ailoweble for a newly driiled or decgencd

(Signature) : 2 sccompanicd by a tabulation of the doviation
i o Fon . ‘ jeil in eccordance with RULE 114,
U o SJUTGTINTCI Zal
- T 3 of thiz form must be filled out complately for ellows
(Title) & recompleted wells,

Secticas I, II, Iil, and VI for changec of owr.er,
mber, or transporten or other such change of conditicon
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