NO. OF COPIES RECEIVED é
DISTRIBUTION

SANTA FE /
FILE /-
U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

/
TRANSPORTER o -
GAS | /
OPERATOR A
1. PRORATION OFFICE
Operator
| __Skally Qi1 Company
Address
Recsonisg for ’iling (Check proper box) Other (Please explain)
New Well Change tn Transporter of: Well transferred from T.B. #1
oMWe
Recompletion D Oil Dry Gas D te T ‘B. #2 f;ff. ‘:,0-1066. /)
Change (n 0wnerah1pD Casinghead Gas Condensate D -~

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No.; Pool Name, Incliuding Formation Kind of LLease Lease No.
‘ ﬁt . ‘ l’ deral or Fee
. v » . ” , State, Fe N

Loccn!on mm—

Unit Letter B ; 780 Feet From Thelffoyth  Line and 190 Feet From The _ NAREL

Line of Section a1 Townshlpm Range ﬁ . NMPM, M County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

[ Nare of Authorized Transporter of Oil F

1f well produces oil or liquids, |
give location of tanks. !
. )

‘Ncme of !ut!or.’za ‘Frcngoaer o! &mqﬁeaa Gas g or Dty Gas [

128 __ 125 . s Yes R |

Address !!,we aﬁjrcss to wﬂic‘ appravea copy o, th‘s ,orm is to !e sent)
| Sec. ITwp. :P.qe. Is gas qctuuﬂy connecled' II a!en

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fou Well : Gas Well : New Well : Workover ' Deepen T'Plug Back :Same Res’v. : Diff. Res'v,
Designate Type of Completion — (X) : , i , : : , .
1 | L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

abls fer this depth or be for full 34 hours)

(Test must be after racovery of total velums of load oil mld must

R

OIL WELL A
Date First New Oll Flun To Tanks | Date of Test Froducing Method (Flow, pump, gas i, sled
g ¥
- I DR RIS SR i ,,‘cﬂ) -
Length of Test Tubing Preasute Qaing Preasure °Bide L A
s o
N
Ketual Prod, Duting Teat Sil-Bbis. Watet - Bbls. ; .2 7
OV Bt/
\.._,___..-
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
" Teating Method (pitot, back pr.) Tubing Pressurs (M—h) Casing Pressure (llnlt-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

NOV 1

OlL CONSERVATION COMMISSION

"366

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given s el . - oz . .
above is true and complete to the best of my knowledge and belief. || BY Orlglnc_l Slgn.vd by A R Kpnﬂqab

PETROLEUM ENCINEER DIST. NO. &

TITLE
R g i liance with RUL E 1104,
USieneD } H. & Asb This form is to be filed in complian

1f this is a request for allowable for & newly drillod or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,
—mmw All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

November 10, 1966 Fill out only Sections I, II, III, and VI for changes of owner,
T (Date) well name or number, or transporter, or other such change of condition.

completed wells.

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






—
]

Job separation sheet



NO. OF COPIES RICEIVED

| DISTRIBUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective l-i-6%

i

.

|

! i
i SANTA FE i
|

/!
1F|Ls ’)f//

=

" LAND OFF.C

o !
TRANSPORTER - - — /
CAS

I

RPERAT OoR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1,1 :
|.| PRORATION OFFICE | |
Operator
— Skelly 0il Company
# ress

NET TN
T N
433

k74

1860 Lincoln Street, Denver,

CROEIE SO UL E R XORIEE GRa TN

Colorado 80203
701994

i Reason(s) for filing (Check proper box)

| New Well Change in Transporter of:

x

Caslinghead Gas j

=
P Ol

| —

Change in Ownersh;pl_}

Recompletion

Dry Gas

Condensate D

Cther (Please explain)

[

1{ change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASF
Lease Name : } Well No,i Pool Name, Inciuvding Formation Kind of [_ease Lease No.
Jicarilla B L 20 i Otero Gallup State, Federal or Fee Federal Cont. #68
Location . N
{ Unit Letter D i TC‘O Feet From The North Line and 790 Feet From The We st
Line of Section 31 Township 25 N Range 5 W , NMPM, Rio Arriba County
11, DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

ssporter of Otl pld]

Nare of Authorized T or Condenscte

Western 0il Transportation Co. (P/L Diwv.)

Aadress (Give address to which approved copy of this form is to be sent)

P, 0. Box 3120 Midland, Texas 79701

Nome oi Authorized Transporter of Casinghead Gas pig] or Dry Gas [ )

W TDe
PUN WY

co Iiztural Gas Company

i Address ((ive address to which approved copy of this form is to be sent)

. P, 0. Box 000 Farmington, New Mexico

| | Sec.

B_. 28

Twp.

i
|
i
!
|
l T Unit "Rge.

25 N, 5 W

i we!l produces oil or liguids,

i Ggive locaiion of tanks. '
1

T
i
|
1
|

Is gas actually connected? "When

Yes !

If this prcduction is commingled with that {from any other lease or pool, give commingling order number:

. COMPLIETION DATA
| f Ofl Well

Designate Type of Completion — (X)

: Gas Well

: New Well | Workover | Deepen
! |
! ' 1
1 I

1 L
Date Spudded Date Compl. Ready to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

| Perforations

Top O!l/Gas Pay / »
l & N,
: D

TUSING, CASING, AND CEMENTING RECORD

A~
! HOLE S1Z& CASING & TUBING SIZE DEPTHSET  \ . #CEMENT
" o
! ~L O
i re———
: i
V. DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
{ able for this depth or be for full 24 hours) .
. Date of Test Producing Method (Flow, pump, gas lift, etc.)
| _ength of Tast Tubing Pressure Casing Pressusre Choke Size
!
i Actuci Pica. ouling Test Cil-Bbls, Water - Bbls. Gas - MCF
|
GAS WZLL
l‘ﬁAczuci Froa., Test-MCF/D Lergth of Teat Bbls. Condensate/MMCF Gravity of Condensate
!
T Testing Methcd [pitot, vack pr.) Tubing Pressure (s':.nt—in) Casing Pressure (shut—in) Choke Size
VI. CERTIFICATE OF CONIPLIANCE

1 hereby certify that trhe rules and regulations of the Oil Conservation
cmmiseion have been complied with and that the information given
ebove is true and complete to the beat of my knowledge and belief,

1. SERVAT MMISSICN
OiL CON VATION COMM Sh(‘}\{ 91 1970

AY

APPROVED 19
gv Original Signed by Emery C. Aznold

JISOR DMIT, S
TITLE SUPERVISOH T Gy

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out complately for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other Buch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.







