— ra

| Homes e o "°-:.;$,:IZ?IZ,§° Ul NEW MEXICO OIL CONSERVATION CCMMISSION  (Form c-100
:I.::. e 7 - Santa Fe. New Mexico RrRavised 7/1/47
::u::;-ncz RE LTEST FOR ‘ - GAS 3
e — Q [PI}/Y - (GAS) ALLOWARLE ..

This form shail Ee submeated by the operator before an initial allowable will be assigned to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow.
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Skelly Oil Company ~~ Charley = Pah  WellNo..... 3. ... in. W v SM. Y,

. (Compmy or OpernorA)‘ . {Lease)
M see 2 T 2M R NMPM, ... South Blaneo ... .. ... Pcol
Unit Letter Workover Workover

Sanduan  County. DatdUPGREEX_ 4=3-62 Date otRMbm Campleted  L=3eh2
Elevation 5989 D, F, Total Jepth__ 22651 rTD__2098¢

TopWGas ray 2030' Name of Frod. Form. Bmm (E”:t‘

PRODUCING INTEFVAL =

Perforations 2‘!% - zaﬁ' . VA
E F G H % oth f gepth

Cpen Hole Casing Shoe 2|h3| Tubing 20U At
QIL WELL TEST -

Please indicate location:

D C B A

Choke
Natural Prod. Test: bbls,o0:l, tbls water .n hrs, min. Size

Test After Acic or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil ugez): bbls,eil, _ rbls water in _ hrs, min. Size —

"UL 4

Mo N 0

GAS MELL TEST =

Natural Prca. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) E— -
Tubing Casing and Cementing Reocord ethod of Testing ipitot, back pressure, etc.):
S Sax -
o:"n‘ I,:'m Test After Acia or Fracture Treatment: M:F/Day; Hours flowed —

Choke Size_ Method cof Testina:

|8-5/8% | 122t | 150 | _ _

Acid or Fracture Treatment (Give amounts of msterials used, such as acid, water, oil, and

5-1/2* [2135¢ 150 sand) : -

asing Tuiine xooooomooex  Date of First Del. of Gas after
1.315" [2040t frose: Proce. wooooooaons Workober: k-lS=62
Cil Transporter

Gas Transporter El Paso N&tu_rglm
Remarks: An_intermitter was placed in service on this well to remove the formation water. therty

I rrr g s & e AR A vt A rde it rerprsded SRSy PPt PRTRARL CRTRERELEEE SSEEE b bbb b

I hereby certify that the information given above is true and corplete to the best of my knowledg [EE‘VE{\‘

APProved...........ooerorr 2D 19 SKELLY OIL COMPANY Y
N L JUL 261962
OIL CONSERVATION COMMISSION By:....\. Sl Lt JUL 261962 -

Ul AR T e Bl

By o Title. DAgtrict. Superintend -ﬁ*‘?’f——s——//'

Send Communications regard\gg »
1 O T3 T PO SO SRS U OO U SPF PP PRPPSTSRPRT R PP Namvsnuyoxllcm“__! o mee®
o el Drawer No. 8§10

Addres. Farmington, New Mexies




