NUMSER OF COP. .8 RECLIVED ,-'*'

©anecons “NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100)
:,I.: = :‘ — ‘ Santa Fe. New Mcxuco ~ € PV e D Ravised 7/1/57
o REQUEST FOR (OIL) - (G ALL OWARLE
:::::T:::‘rnc( = T HJU 2 - New Wcll
OPFRATOR \

This form shall be submated by the operator before an initial allowable will be asug'neé-&y A8y gqmw&cd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offiee to whidh' E‘orm 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 recompletio: 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.

. Bobbe, Bew Maxice .. .. ... . Angust. 18, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
_____ Skelly 011 Compenmy. . ... ...  Lea "A" = WelNo..1L . .. in.8E 70 - A
(Company or Operator) - (Lease)
........... e Sec.lhw... T.17=8. . R.Z1=E... NMPM, . Orayburg Jackson ... ... Pool
Unit  Loster
MY .. ... . .. County. Date Spudded May 1k, 1961  Date Drilling Camplsted Jume.1lb, 1961
Please indicate location: Elevation 3”3' Dy _Total Depth m’ PBTD__auapeneven
Top 0il/Gas Pay_m_____Name of Frod. Form. Sgmp Andmeg

D c B A

PRODUCING INTERVAL -

Perforations__35681=3716' (Intervals)

E r G H Depth Depth
Open Hole 3132!-33531 Casing Shoe 3737 Tubing qmt
Seed 1k OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, btbls water in hrs, min. Size

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

M ‘ Choke
Nﬁn 0 P load oil used): Iag bblssoil, n bbls water in 2‘ hrs, __ min. SizeM!
€
GAS WELL TEST =
| 2=t
v
! ! Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTAGE) E—
Tubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

i ———— o e ———— P ——————————————————
————————— — — e —————— s ———

Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Casing Tubing Date first new

i ]‘2. 737! 3& Press. M Press. m‘ oil run to tanks Aﬂpn ]zl ]sﬂ]
—

Oil Transporter

Gas Transporter_Sitally O1) Company

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

Approved........... appomeabipesgeeed (B e siennrereranssansnssanasssacsencan D19t e e e
PP AUEET 1“361 m )Cnp? mntor)

OIL CONSERVATION COMMISSION By:...

: T (Sigrature)
By: 42,/9{ AL TS ..o e Title..... . Dist, Sept. —_ R
Send Communications regarding well to:
Title .. */L A#8 6AS SPECTOR | e Name..... Skelly 011 Company.

R "Ly . M. W PO
“aw oo, M Mevlen



