NO. OF COPIES RECEIVED “j R
DISTRIBUTION
SANTAFE NEW MEXICO OlL CONSERVATION COMMISSION Form C -104
i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i I ~ Effective 1-1-65
AND
U.S.G.S.
S AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE I l
Tow |1 T
TRANSPORTER i——+———o—~—
| GAs :
OPERATOR :
1. PRORATION OFFICE ]
Operater
Skelly 011 Compsny
Address -
Box 730, Hobbs, New Mexico
Reason(s) for filing (Check proper box) o o " T "Otver (Please explaing
New We!l Transporter ¢
Recompleticn S il E oy Gis E :
Change in Ownershlpj ~us. ghesta Gas E Ceondensate : ! Chaﬂge Leaﬂe Name & Well NO.
If change of ownership give name 5
and address of previous owner Well fov:me.rly know: as
£ Neyenn '
Il. DESCRIPTION OF WELL AND LEASE  Ok2lly 01l Som 8
| Lease Name Vel iz, ool Name, Imziodinc ; _ease No.
Ske'ly Unit 5 Tren Seven B Federal
iccation T
Unit Letter "‘” _ 330 ex ne 'Orth _lowme ond 1650 eet Trom The k't
Line of Ze~ticn 21 Twnship 1?~3 Sang= 31—8 LN, de}' County
II1. DESIGNATION OF TRANSPORTER OF 11 AND NATUR.AL 4%
! Nare of Authorized Transporter ¢f Tt _ R or Condensate T Adzress /Give address to which approved copy of this form is to be sent)
: Tex23 - New Mexico Pipe Line Company Bex 1510 - Midiand, Texas
Miicme of Autheorized Trarscerter of Casingresd Gas & or Dry las __:_- Ladress (Give address to which approved copy of this form is to be sent)
Skeily 0il Company - Mz janasr Plunt 2oz 1135 « Euniee, Hew Mexicon
1§ well preduces cil or li3aids, R o — :?'., .:':e.,. = T e hern
i cn of tarks. o i o
give locaticn cf ks ] 21 17 .,: 517 VYag ‘ Juns 1. 1960
If this production is commingled with tha* frcw an ~ther lease o~ - mirgling order number:
1V. COMPLETION DATA L _ e -
) o ) e Zae teIver Ceeager. Flun Back Same Res’v. Diff. Res'v,
Designate Type of Completion — X} '
P ]
Date Spudded Tzoie Somo . = oizzv tn Brod. “sial Cepen £B,T.D. l
Elevations (DF, RKE, RT, CR, e:tc.. Same of feot ing oo - Tz Sas Tay Turinz Tepth 1
i . S
Perforations ' Depth Zasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ‘ CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
}
]
- I L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow=
OlL WELL able for this denth or be for full 24 hours,
. Date First New Cil Run To Tanks i Date ci Test Sroducing Method (Flow, pump, gas lift, etc.) I
Length of Test Tubing Freas.re Casing Pressure Choxe Size
|
Actual Prod, During Test Oi.-3kls. | Water-Ebis. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D [Length of Tea: :i Btls. Condensate/MMCF Gravity of Condensate
|
Testing Method (pitot, back pr.) Tuding Pressu:e(shut-in) 1 Casing Fressure (Shut-in) Choxe Sizs
|
|

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Commission have been complied with and that the information given

above is true and complete to the best of my knowled

3 & (al-

Ol CONSERVATIQN.COMMISSION

S
Conservation APPROVED 7 7 ; v 19
o / e o ﬁ//
ge and belief. | BY e A Leicl
TITLE oo s

i This form is to be filed in compliance with RULE 1104,
if this is a request for allowable for & newly drilled or deepened

Il {Signagure)

District Superintendent

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

January 26, 1967 1

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

{Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
corpletec wells,




