Juses on con, s rseovte f “NEW MEXICO OIL CONSERVA™ION COMMISSISIE Crlrubth & O
SANTs 7 ' Santa Fe. New Me.. .0 Ravised 7/1/57

m - , JUL 10 1961
REQUEST FOR (OIL) - (%) ALLOWARLE

o
TRANSPORTER
aas

PRORATION OFFICE v ' g welici.‘ce
OPERATOR !

This form shall te submeted by the operator before an initial allowable will be assigned to any com,eted 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

B8y e Countv. Date sﬁudded..m..za,...l%l Date Drilling Campleted Jume. 27, 1961
Please indicate location: Elevation ' DF Total Depth 3600 PBTD o
Top 0il/Gas Pay __ Sh91! Name of Prod. Form. SaR Andres

D C B A

PRODUCING INTERVAL =

Perforations sl
Depth Depth

Open Hole 3#11' - m‘ Casing Shoe 3‘91' Tubing 3381'

Slgt 15 OIL WELL TEST -
L K J I Choke

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

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

load oil used): &i bblsso0il, Q bbls water in % hrs, g min. Size "

GAS WELL TEST =

' & 1 ' v Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTAsE)
Tubdng ,Casing and Cementing Record method of Testing (pitot, back pressure, etc.):

§ §
e Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

Acid or Fracture Treatment (Give amou
and) : DS XY

l8-5/8* | 723 100° 0 _sa _
5-1/2% | 391 385 GO0 0 e’ BOF o1 rum s tarks JULY 6, 1961

Gil Transporter_Texag~New Mexico Pips Line Company
_mL —— Gas TransporterM cw

RETIIAIKS oo e eaeomeeuae aaeaa e aesAeReee A s et e aer AT b A AR R ne eRsesResseRanEasLEeeeRs s e \}/

2

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

U]

Title............ Dist, Supt. . e
Send Communications regarding well to:

Name........Skelly Oil Company

B 2% Unhhe Vew Vavioa

By:......

il ANE 6AS IASPELTAA




NUMBER OF COPIL,; RECEIVED

CISTRIBUTION

SANT A FE 4

FILE
U.5.6.9.

LAKD OFFICE

CERTIFICATE OF CO

oiL ¢
TRANSPORTER
GAS

PRORATION OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION L _MMISSION
SANTA FE, NEW MEXICO

TO TRANSPORT OIL AND NATURAL GAS

FORM C-110 _
| ORE. D WHE D

1

sul

R
MPLIANCE AND AUTHORIZATION

i

P Eatad
\

o

—dem

. . [ B FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE s ™
Company or Operator Lease . Well ‘H"‘ -
Sk Company Dow "A® 10
Unit Letter Section Township Range County
bt 4 15 17-3 31-.E Eddy

Pool Kind of Lease (State, Fed, Fee)
| Grayburg Jackson _Federal
If well produces oil or condensate Unit Letter Section Township Range
ive location of tanks
8 had * d 15 17-8 31-E

Authorized transporter of oil [i] or condensate ||

_me

Address (give address to which approved copy of this form is to be sent)

P.0O

Is Gas Actually Connected?

Yes- aNo —_—

Date Con-

Authorized transporter of casing head gas m or dry gas D g
necte

Skelly 041 Company
Mal jsmar Gasoline Planmt

If gas is not being sold, give reasons and also explain its present disposition:

7/6/1961 | P.0, Box 207 - Loso Hills, New Mexiee

Address (give address to which approved copy of this form is to be sent)

NewWell ... ioviin ... X
Change in Transporter (check one)
Oil.......... [J DryGas.... [ ]

Casing head gas . [} Condensate.. [}

REASON(S) FOR FILING (please check proper box)

Change in Ownership

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

,1968Y ..

Executed this the _m_ day of_‘nl'f

OIL CONSERVATION COMMISSION By ORIGINAL
N ,
Approved by ( SIGNED ) Ht En M
Title

@ ag Dist, Supt.
Title L4 Company

OIL ANB GAS (NSPECTER q[

Skelly 0il Company
Date Address
JUL 1 0 1961 Box 38 - Hobbs, New Mexico




