rs;\n.;\ £ Foym C-104

Supersedes Qld C-104 and C-110
Effactive 1-1-6S

NEW \A_?\ICO OiL. CONIERAV
X

EQUEST FOR AL l

AMD
AUTHDRIZATION TO TRAMSPORT 01 AND NATURAL GAS
LAND OFFITE !
S ¢
TRANSPOATES ?_'i__;- /
GAS | /
8 OP&R»‘\T"R o /
1 PRORATION OF FICE |
Cperator
Skelly 0il Company
Adiress
Rm, 208, quggtein Bld=z. 330 So., Center, Casner, Wyo, 82601
Resson(s) for £ g q (Check preper box) i thar (Fleass explaing
New ¥e!l Change (. Transgerter of: l
Recomp!=tion D Ol rX] Dry Gas : a
Change (n Owne:shlpi_! Czsinghecd Gas “, ~ Cendersate D !
If change of ownership éive name
and address of previous owner
il. D‘c',quit’T:O'\ OF WELL AND 1L EASE
Le':.,- Numa ell MNn, o Pool Name, Incieding Sormation i nd of _ease | ezse No
Jicarilla B 16 Otaro Gallup | State, Federal o Fee Fedaral — Cont .68
Location T
B 543 Norti
Unlt Letter Feat Fra The orta wine 3 _}__9_1?____ Feet rom The East
Line of Section 6 Township 24 N Rarnge 5 W~ , MDY Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc:.‘.e of Authorized Traasporter of DL~ or Candenszte T A*jress (Cive address to which eparoved copy of this form is to be sent)
| Plateau Inc, " Box 108 Farmin~ ton, N. M., 87401
Thicre oi Autheorized Transporter of Casinghead Gas 'X_ or Try Gas Adiieis iGive address to which approvad copy of this form is to be sent)
Skelly 0il Co, 330 So, Center, Casper, Wyo. 82601
If well praoduces coil or liquids, ' Unit i Ses T (Fas is 3as gstuany fonnected? | Waen
qive locatton of tarks. ' B '+ 28 25 N 5 W Yes ‘
3 i e
If this production is commingled with that from any other lease cr pool, give commingiing order number
1V, COMPLETION DATA
Ll well : Gas Well Mew .a DiWerkover i Daepan Tpiug Sack  Same Res’v.' Diil. Res'v,
Designate Type of Completion — (X) | } ‘ : ! ' :
i ! H 1 e A L
Dcte Spudisd Dzie Compl. Ready tc Prcd I Total Daptn £.8,T.D
i
Elevations /DX, RKB, RT, GR, etc., Nzme of Fraducing Formation P Top CU/Gas Pay
Perfsrations Depth Casing Shoe
TUBING, CASING, AND CEMEINTING RECORD
HOLE S!ZE CASING & TUBING SIZE ' DEPYTH SET SACKS CEMENT
i t
i 3 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of iotal veiume of load ofl and must b2 equal to or exceed top aliows
01l WELL able for this depth or Be fo- full 24 hours)
[ Date First ew Oll Run To T=nks Date of Teu: Produzing ated (Flow, pump, gas iift, ete.)
Leagth of Twat Tubing Pressusas Tasing Frazaws Croke Sizs
Actugl Pred. During Test Cil-3bis, ¢ 'Water - BLus, Gas - MCF
i
GAS WELL
Actua. Prod. Tast-MTF/D ; Lenjtn cf Tea: | Bois, CondensataN0ACT Gravily of Corndenacts
I
i i
Testing Mntrod (pitot, back p~.) sz;binq Fress ;:a(shnt—in) Casing Prassure {S‘:.'f:t—in) Choke Stizs
|

ERVATION COMMISSION

JUL 2 61974

V1. CERTIFICATE OF COMPLIANCE Gil. TCONS

APPROVED

I hereby cartify that the rules and ragulations of the Oil Conszrvation
Comminsion huve been complied with and that the information given
above i3 trus and complete to the best of my knowledge and balief.

/ //Zn/’/’% /7

/j "71 l)

(Signaturz) //

Arza Clerk -
(Titizi

fzte.

by Emery C. Arnoid

Original Signed

=h 4
oon DIST. 43
T’TL—E _i;.‘.)_v.lz

This {orm i3 to be filed In complisance with RULE 1104,

1f this ia o requast for allowadla for a nawly drilisd or despenad
wall, thls form muat bs accomganied by a tadulation of the davistion
teats takan on the weall in sccordancs with auLE 111,

Al; s2ceza3 of thie form must ba filled out complatsly for allow=

ahle on rew and recomplizrad wella,
Civ ous only Sactioas U I 1, and VI {or changss ol ownar,
well mame numhar, or transorien of ciher auch change of condition.

. - samh maat o in multiply

— 17



