- NEW (EXICO OIL CONSERVATION COM! 7‘ SION o (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) ALLOWABLE an. New Wey
Q (OIL) - (Sl o Novar

_ This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 recompletion. 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.

{Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

............. Skally OAL Compeny. . ... LyneR ®A"  WellNo.. 3. .. ... in. BBy, S v

{Company or Operator) (Lease)
.......... 2 . SeC BB T..178 . R..31K ... NMPM, .. Gveytmeg-dackeen................ Pool
Unis Lotter
L BOY.......rmrrrrm ... County. Date Spudded. 9=5-1958..... Date Drilling Completed  10=1-1958
Please indicate location: " Elevation 3828' D.Y. Total Depth__ SRELY PBTD,
Top 0i1/Gas Pay___ 3400 Name of Prod. Form. Grayburs

D C B A
PRODUCING INTERVAL =

T F 3 " Perforations
) ’ Depth Depth
Open Hole Mﬁsl Casing Shoe 33”' Tubing m‘

QIL 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

W S—— Choke
N 0 P load oil used): “ bbls,o0il, ﬂ bbles water in _n_hrs, n min. Size »

GAS WELL TEST =

1980 PHL & 660' PML natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

I % ! Choke Size Method of Testing:

T | 3399'] 325

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

Casing 'l'ubing " Date first new

Press. _&m_mss _1ﬂ_ou run to tanks__Quhabew 7, 1958

Cil Transporter 2

Gas Transporter

RCTMATKS : o ..oeceeeeeeeeeeeeeeeeneeee et eeteetreaeeae o oo cave < Faneenmastonmstneasassant asantesssasssnas

I hereby certify that the information given above is true and complete to the best of my knowledgc
{ \ R
Approved....... RATL SEL T eS 1 WO Peally. 053 Samoeny .

d Communications regarding well to:
Name....... SRe11Y. OA)._Company.
Address... Bax. 38« Hobbs, Newr Mexiee .
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NEW MEXICO OIL CONSERVATION COMMISSION _F orm C-110
SANTA FE, NEW MEXICO Revised 7/1/55

{File the original and 4 copies with the appropriate district ’a'ffice)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_mm Lease Lymeh "A"
Well No. 10 Unit Letter 1 S 22 T 178 R 318 Pool Grayburg-Jacksen
County Eady Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit_ g S 22 T 178 R 11%

Authorized Transporter of Qil or Condensate__mwm__—

Address _Bex 1510 -~ Midland, Temas
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
Address

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Gas being vented,

Reasons for Filing:(\Please check proper box) New Well ® ¢
Change in Transporter of (Check One): Oil ( ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership ( ) Other L)
Remarks: \Give explanation below)

New Hnn.~

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

Executed this the_ gp)y day of Qeteber 19 s¢
By Cr ) oemstone
‘ 19 Title . tendent
OIL CONSERVATION COMMISSION Companyﬁr Skelly Oil Compsny
BLM@J/:%? Address_ pex 38 - lebbs, New Mexiee

Title vif 480 GAT ms#& [

~

Approved actaw
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