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NEW _£XICO OIL CONSERVATION COMM )ION L SHI N
Santa Fe, New Mexico J ;}"» A

piC 10 :
1] P U C &E ST FOR (B - (GAS) ALLOWABLE Now Well
L SALE VO CliSERVA RS
ershzﬁ‘bem the operator before an initial allowable will be assigned to any corm%tgg_gﬂmé}as well.
is to be submitiade 3

DRUPLICATE to the same District Office to which Formr€=t6t wasSent. The afow-
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 cf an oil well when oil is delivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
bbs, N.M. December 8, 1953

R *. . S County. Date,§pudded ......... ?%-53 ............. , Date Completed.......... 3’5-53 ..................
Please indicate location: k/,r Y IR 7 s e — ’ny:\ - A
S } . ; 7 ¢ v . [T P
- a6 ) :

! Elevation... £/ Do Total Depth....._... 3 ?5 ................ s PB
| TOp Ol/aS PAY-wureme Trremcemeceeerecererecacaceas Top of Prod. Form........ 7. 1 ..................
Secqy 13 Casing PerfOrations ! .. .. owmcurmoeueece e eeeec e emecaceseeemeaecmresse e aecea e eeseasnaem e ecamnes e or

) i
Depth to Casing shoe of Prod. String.............. 35“ ....................................................... .

|
F 'y \ NAtural Prod. TeSto oo ooeooeeieeecceeceereaeteceeeceosesemeceeeeseemcmnmceeemeseeeemceeeaeas s ee oo eee BOPD
[ ] |
! based 0N ccccceiiiieieirecceeees bbls. Oil in.. .o Hrs.ooo Mins.
............................................................. Test after acid OF SNOt...o. i moeoeeeeeeeecee e ceeeeecen e ee e reneerenenecmen e e - BOPD
Casing and Cementing Record
Size Feet Sax Based on..ooool bbls. Oil in__.._.._........ Hrs.ooooooooee....Mins
8—5/8 1340 600 } Gas Well Potenhala’l”mm ..............................................................
5_1/2 3580 300 Size choke In INCRES...oooo o
No connectiom

Date first oil run to tanks or gas to Transmission system ...

Permi :
.‘ Transporter takingX3Xor GasanBasinPipelineCo. ......................

\

REITIATKS © oo eeeeemoeemesemefiemiemezssesseeeesmeneceessssieseessesiessetesiessessesiessissiiscsesiioiisaieiisasiieiiieieiiooo

I hereby certify that the information given above is true and complete to the best of my knowledge.

Skelly €1l Compamy

ApPProved.. ..o ,19.. ...4....5.,(.«3
fﬂ, E s 1 (Cop al}y perator)
By:., .- ; ....
9 T (s t.;. ............................ R
Send Communications regarding well to
Namesnmgucmm _______ —_—




