SANTA FE

R T /~<f NEW MEXICO OIL CONSERVATION COMMISSION _ Formk-100) -
ix - ' Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (%% ALLOWAPRLE "‘%;&\

oI
TRANSPORTER -
aas

PROMATION OFPFICE V4 - NCW we"

CPERATOR

Z

This form shail be submited by the operator before an imtial allowable wiil be asugned to any comieted 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-
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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. Bkelly O COmPEIY. . oo PN T ’
{Company or Operator)
I . Sec. B, T 30 R._._AM._ NMPM, Many Boeks GadIWp.......... Pool

—
...... S0 IWOB . ... County. Date Spudded.. TedB=b3 Date Drilling Completed  Te@f=68
Please indicate location: Elevation _ SISy _Total Depth__ 14N pero____L7R9Y

Top 0i1/Gas Pay m Name of Prod. Form.__m

PRODUCING INTERVAL -

perforations_1688u36P4Y

E ) 4 G H Depth Depth
Open Hole -— Casing Shoe 11&' Tubing 1.676'

OIL WELL TEST -

D C B A

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

load oil used): ﬂ bbls,0il, e bbls water in’ & hrs, g min. Size

GAS WELL TEST -

L K J I ’ Choke
Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size__

VT Sy Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
' S
S& et AX Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method of Testing:

| 7-5/e=| 2 y A A — E— —
Casing Tubing Date first new

3’,/3' u‘s' et Press. Press. oil run to tanks

011 Transporter_ B3 Pase Produsts Pipaline Compeny
Gas Transporter

Remarks:. NoLh. Domped 93 DhAse 08) AR B BOMEBa ..o is s XK.

............................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approvedilfi 1. 21983 190 SKELYY OIL COMPANY........ et e

(Cgmpan

OIL CONSERVATION COMMISSION By:.os Lo, HH 2 N

B ~ wudinal Signed Emery C. Arnoid tenk Distriet. &
th - Send Communications regarding well to:
Title Superdmor Disk, £ 3 e Name. Skally G4 Compeny. .

address. DO 790, Hobbs, Wew Mexieo



