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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWADLE

. OF COPITY MLTTIVED .15
T GISTRIDUTION
sAnTA FE [
[ ¢ice o A
_lJS.G.S.

13
!
7

Fbim C-104
Supersedes Old C-104 and C-11¢
Ctfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER [———
G AS
OPERATOR 2
1 PRORATION OFFICE
CUperator e
Getty 0il Company
Address

Box 3360, Casper, WY

82602

New Y'e!}

Recompletion D
Channe in Ownershlp

[ Fieoson(s) for filing (Chech proper box)

Change In Transporter of:

o1l ]

Cosinghead Gas D

Dry Gas

Condensate ‘ l

Other (Please exploin)

[]

If change of ownership give name

Skelly 0il Company, Box 3360, Casper, WY 82602

and address of previous owner

H. DESCRIPTION OF WELL AND LEASF

{.ease Name

l ‘Hell No.

Poo, Name, Irncicding Formation

Kind of Lease Leose No.

Nava}o Tyt l 12 Many Rocks Cal lup SR Federal or Free = ]b—zo--6o3_50]3
lL.ocation
Unit [_etier c H 560 Feet From The Horth Line und 21 8Q Feet rrom The Vest o
Line of Section 3’-} Township 32N Range - 17w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4

i
I Nere of

Authorized Trausporter of Ol {

Injection Well (TA) :

or Ccnder.sate |

Address (Give address to which approved copy of this form

is to be sent)

sieme oF Authorized Transporter of Cusinghead Gas )

cr Dry Gas i Address (Give address to which approved copy of this form is to be sent)

1f well produces oll ¢r liquids,
give location of tarks,

T
i
'
1

Untit : T Twp. : Rge.
'

Sec.

Is gas actually cennected?

. "hen
t

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give cemmingling order number:

Designate Type of Completion — (X}

jou viell
[ ' i
1 ]

: Gas Well TNew Wwell

' Workover ¢ Deepen : Plug Back TScme Res’v. Dli{. Resiv.|
t 1

3
1 t
' 4 | 1 '
1 i 1 2

Date Spudded

Date Compl. Ready to Prod.

Total Cepth

P.B.T.D.

LClovations (DF, RKB, RT, GR, ete.,

Name of Preducing Formation

Top Oi/Gas Pay

Tubing Depth

Perfcrations

Depth Ccsing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

-

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must
able for this dep:

h or be for full 2¢ hours)

Date F:rat New C1} Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ;’?.)

# 'y

GAS WELL

Length of Test Tubing Pressurs Caeing Prossure {Choke Size ‘\:\
[
Actual Prod. During Test Otl-Bbls. Water - Bbls, ‘Goa-MCF ;1 ' ,f
'% <" . - ;_: ;,"
__ v
.\,»\‘ ,i’f

~ 4
e =

Actuel FProd, Test- MCF/D

Length of Test

Bhbls. Cendsnsate/MMCF Gravity of Condensate

~¥eannq \ethod (puot, back pr.)

Tubing Presswe (Ebut—in )

Cusing Pressure ( Shut-1n) Choke Stze

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulstions of the Oil Conservation
Comminsion huve been complied with =nd that the information given
above im true end complete to the best of my knowledge and belief,

77
/ L) // (Siznature) s
Arex QLI_H‘
(Title)
32777 —
(Date)

O!L. CONSERVATION COMMISSION

: P19

APPROVED o e

r
7
il JRC

py B

2

TITLE

This form {8 to be filed In compliance with RULE 1104,

If thin Is & request for allowable (or a newly drilled or deapened
well, thle forin muet be sccompenied by a tabulation of the deviction
teats takon on the weoll in accordance with MULE 111,

All vections of this form muet be {illed out complately for allows
able o1 new and recompleted wells.

111, and VI for changes of owner,

Fill cut only Sactions I, Il ‘
or other tuch change of condition,

weull nume of numbar, or truneporter,
Seperute Foinn C-101 must be filed for ¢ach pool in wuitlply

campteted ol




