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Ferm C-104

Supersedes Old C-104 and C-110
Effactive 1-1-6%

FOr ALLOWABLE
AND

ANSPORT OiL AND NATURAL GAS

Dp=atatar

Skelly 011 Company

Address

Heason(s) 5:.'TE,".; (Chack proper box)
J

Change in Ownarshlp{ ]

New Well Change {n Transporter of:

Rscompletion ot

Casinghead Guas i

___Rm. 208, Goodstein Bldz, 330 So, Center, Casper, Wyo. 82601

QOther (Please explain)

If change of ownership give name
and address of previous owner

.PESCRiPTION OF WELL AND LEASE

Lease Name sell No.t Ponl Name, Inciuding F

Otero Gallup

g

Jicarilla B 10

ormatton ¥ind of [Lecss

State, Federal cr Fee Federal

Lezase No.

JCont.#68

{.ocation
Unit Letter P 660 Feet From The South____Llr.e and 660 Feet rrrom The East
Line cf Secticn 32 Township 25 N Range 5 w , DMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Naime of Authorized Transporter of Sil x

Plateau Inc.

or Condanscte ]

{ Aidress (Give address to whick approved copy of this form is

'Box 108, Farmington, N. M, 87401

to be sent)

Casingnhex

Ncme of Authorized Transporter of ghex

Skelly 0il Co.

d Gas XL

or Ory Gas |

o Address /Give address to whick cpproved copy of this form is to be sent)

%330 So, Center, Casper, Wyo. 82601

Designate Type of Complstion — (X)

TUn TCaz, HES e g s actually carnec When
1f we!ll produces oll or liguids, ) Usnit P , WP , e I 's gas actually cernecied? j When
give location of tarks. "B ! 8 : 25 N 5 W i Yes i
i i 2 : L
If this production is commingled with that from any other lease or pool, give commingling order number: '
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Ol Wel Gas Well Thlew well ' Werkever " Deepen : Blug Sack - Same Res'v,! DIff. Res'y.
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i

T
I
]
1
d

Date Spudded Date Compl. Ready to Pro

. Total Depth

i P.B.T.D.
i

Elevations (DF, RKB, RT., GR, etc.,

Name of Producing Formation

; Top Oi/Gas Pay Tublng Depth

i

Perforations

Depth Cas!ing Shoe

TUBING, CASING, ANDO CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of toai volume of lsad cil and must be equal to or exceed top aliow-
able for thiz deptk cor be for full 24 hours)

Date Flrat New Cil Run To Tarks Date of Test

i Producing Mathod (Flow, pump, gas lif:, ete.)

o

Length of Test Tubing Presawe ; Casing Prassure lf/'-‘ j ce Sizs
| /- \
Actual Prod. During Test Qil-Bbls. watar-Bbls, t’ \S‘zas- CF
T [
B i 2N
GAS WELL N - /

Aztua. Prod, Tast-MCTF/D Lonrgih of Taal

=
ahia, Ccndanm:a/\‘.\\/ﬁ? :

.

i ) . -1 gré'rvny of Cendanacle

]

Testing Metrod (pitot, back pr.) Tubing ?rasau:e{:;hnt—in)

Caalng Prassure ':5‘:1’-:":-115)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation
Commission have been complied with and that the information given
above ia true and complete to the best of my knowledge and belief,

7/ .
A 72 ;
(S gr.a;/}’/

(Title)

Area Clerk

7-23~74

fDate;

COMMISSION

Choks Stze
281974

Qi CONSERVAij
APPROVED , 19

Original Signed by Emery C. Arnold
STPERVISOR Dlbte

=hd

TITLE

This form i to be filed in complisnce with RULE 1104,

If this is a raquest for sllowable for @ newly drillad or despened
vell, thle form muat be eccompanied by & tabuistion of the deviation
teata taken on the weall in accordancs with RULE 115,

All sections of tals form mu3st bs flllad out complataly for allows

able on new and recompletad wella.

Fill out ouly Sactioas I, 1l 11, and VI for changea of owner,
well nams or number, or trsnsporten or othar auch change of condition.
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