LAND QFFICE

!
FTRANSPORTER o

GAS

OPERATOR

-
HO. DF COBITN LCEIVEID
DISTRIBUTION
Y — : } V/ MEW MEXICO OIL. CONSERVATION COMMISSION Form C~104 ‘
o REQUEST FOR ALLOWAB[__E Supersedes Old C-104 and C-110
/' AND Etfective 1-1-8%
U.5.G.5. j .
G.5 | AUT“{OR!ZATIO\I TO TRANSPORT OlL. AND NATURAL GAS

1.{ PRORATION OFFICE
Qperator
i Skelly Qi1 Company
Address
___Rm. 208, Goodstein Blds, 330 So., Center, Casper, Wyo, 82601
Reason(s) for fi iting (Check proper box) Ostl (Please expfam)
New We!l Change in Transporter of: #MW Z, m ﬂ

(]

Change in Ownership l

Recomplation

on (x [ R+ ELPNE

Casinghecd Gas ! E

Dry Gas

Condernsate

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease No.

rL,ecxse Name Wall No.| Pool Name, Including Formatlon ¥ind of Lecse
Jicarilla B 10 Otero Gallup State, Federal or Fee Federal = |Cont.#68
Location —_—
Unlt Letter P 660 Feet From The south Line and 660 Feet r'rom The EaSt
Line of Section 32 Township 25 N Range 5 W , NMPM, Rio Arfi'ba County

(11. DESIGNATION OF TRANSPORTER GF OIL AND

NATURAL GAS

(Ncr:e of Authorized Transporter of Ofl Eﬁ
Plateau Inc,

or Condensate

[ Address (Give address to whick cpproved copy of this form is to be sent)

}Box 108, Farmington, N, M. 87401

Name oi Authorlzed Transporter of Cusinghead Gas 58 or

Dry Gas [ , Address (Give address to which approved copy of this form is to be sent)

1330 So. Center, Casper, Wyo. 82601

Skally 01l Co.
1T T T e s s actuall T Wher
1f well produces ol or liguids, , Unit | Sec. ) TWP , Pge. S gas a ¥ connected? | When
give location of tanks. "B L 28 25 N 5 W Yes ! |
" .

If this production is commingled with that from any other,

r lease or pool, give commingling order number:

1Y, COMPLETION DATA —
fOil Well : Gas Well :'New Welt ' Worzover I Deepen TPlug Beck ! Same Res'v IDil( Res'v,
. I i
Designate Type of Completlon - (X) ) : | ‘ ! : ! !
2 i 5 L
Date Spudded Date Compl Recdy to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

7

| i

V. TEST DATA AND REQUEST FOR ALLOWARBLE

(Test must be cfter recovery of total volume of locd oil and must ba equal to or excaad top allow-
able for thin depth or be for full 2¢ hours)

Ol WELL

Date First New Oil Run To Tanks Date of Test

i Producing Mathod {Flow, pump, gas lift, etc.)

Chokeo Size

L.ength of Test Tubtng Pressures

Casing Prassurs

RGas-MCF

Actual Prod, During Toat O1l-Bbls,

Water - Sbls, 3
A M

GAS WELL

vity ol Condanscte

Actuz! Prod, Test-MCF/D Length of Teat

Bhis. Co \wxgg‘b ‘\\ 00\&;3

Teating Mathod (pitot, dack pr.)

Tubing Pressure { Shut-in }

Casing Frassurs 5@‘1@%‘( " AChoko Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaton have been complied with and that the information given
above i3 true and complete to the best of my knowledge and beliel,

Ol CONSERVATION COMMISSION

N L 2 f/r4
%ﬂ/lef//ﬁw*‘//

SUPERVISOR DIST. #3

, 19

TITLE

‘This form lﬂo be filed In compliance with RULE 1104,
1f this is & request for allowable for & newly drilled or deapened

well, this form 'must ba eccompanled by a tsbulation of the daviation
teats taken on the well ln accordance with RULE 111,

All sectiona of this form must be fillad out completely for allows

sble on new oad recompletad wells,

Fill out only Sectlsas I, 11, IiI, and VI for changes of owner,
;=11 name or number, or transporter, or other such change of condition.

(Stgnatwyy)
Area Clerk /
(Title)
7=23-74
fDate)

’ - e T e e mt W ".'nﬂ for anch Aant in multiplyr

oLans



