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‘ Dmf_‘ B JTIoN j ' NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
SANTA FE ’ j‘w REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
FILE A AND Effective 1-1-65
Y.5.G.S- : _ AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
. LAND OF|FICE L
r oiw | [
! TRANSPORTER — ——| :
i | GAs | 7 i
" OPERATOR /

|
onoFFice | |

PRORATI

Operator
i Skelly 0il Ccmpany
. Address lf:'/ O L_; - _

o incoln Street, Deaver, Colorado 80203
} _ PO B ERX LB SOXNTU L A E Y NOR L X X4 S AZX

i Keascen{s) fpr filing ('C_hfck proper box, o Other (Please explain)

New Vell L Change {n Transporter of:

FRecompletion L_J O:l @ Dry Gas [:
1 — —_—
i Chrarge in er.ersh:pL____J Casinghead Gas L__! Condensate
1f chanjie of ownership give name
and adcress of previous owner -
DESCIUPTION OF VWELI, AXND LRAST
ir Lease Namy j Well No.! Pooi Name, Including Formation Kind of [Lease Lease Mo.
! Jicarilla C E 25 l Otero Gallup wate, Federal or Fee rederal Lont .#3)4-
1 wocation
: o ~ '
i Urit Letfer L ; 1960 Feet From The __ 90Ut Line and 660 : Feet From The West
|

Lire of Section 27 Township 25 N Range 5 W . NMPM, Rio Arriba County

DESIGNATION OF T2 20N R 65 G AND NATURAL GAS

Name of Aulnorized Trausporier of Ol or Condensate [ | Address (Give address to which approved copy of this form is to be sent)

‘ Western Oil Tranmsportation Co. (P/L Div,) 1 P, 0. Bo idla

1‘ tiame o Aulierized Trc srter of Casinghead Gas JT or Ory Gas ; Address [Give address to which approved copy of this form is to be sent)
i El Paso Netural Gas Company : P. 0. Box 990 TFarmington, New Mexico

;r 1f well prodlices il or liquds, I[Umt :Sc-r:. Twp. :qu. i Is gus actually connected? :When -

: give locatioh of tanks. : B ; 28 ! 25 N' 5 W i Yes 1

If this prodiction is commingled wita that irom any other leasg or pool, give commingling order number:

COMPL ZTICN DATA ’

| ] . o ] " Oil Well Il Gas Well : New Well : Workover 1| Deepen : Plug Back : Same Res'v. : Diff. Res'v,
! Designate Type of Completion — (X) | | A o | l | X

| Date Spudded Date Ccmpl: ready to Pro!d. Total Depth‘ ; P.B.T.D. \ l

|

Elevations

i OF, KB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay %Depth
Perforaiiong , S§§ s Depth sing Shoe

TUBING, CASING, AND CEMENTING REC

HOLE SiZE ; CASING & TUBING SIZE DEPTH \\ ) sfcks CEMENT
: : ‘ \ & - %
] i i \ é' /
: | ; N\ v
| ; A
V. TEST DATA AND LEZGUEST FOR ALLCWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WEL:

able for this depth or be for full 24 hours)

TDuw Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
:
| Length of Tpas Tubing Pressue Casing Pressure Choke Size
|
. Actuci Prod) During Teost i Cii-3Bbls. Water » Bbls. Gas~MCF
: |
i |
GAS WELL
rA::ucL Progl Tent-MCT/O 1 Length of Test Bbis. Condensate/MMCF Gravity of Condensate
f
i Tesing Veihcd pitc:, cack pr.) Tubing Proa:.u:e('shut-in) Casing Pressure (shut—ia) Choke Size
i I
! i
1. CESRTIFIJATE o5 COMPLIARCE OiL. CONSERVATION COMMISSION
MAY 2 1 1970
I hereby certily thet tae rules and reculations of the Oil Conservation APPROVED ) 19
Commission have boun complied with and that the information glven ricinal Siagnced kv Prorr O
above is trie and compiete to the best cf my knowledge and belief. 8y O S Signes oy E'n*tl'f et AI‘HOH
‘ PERVISOR DIST.
- TITLE SU #‘9
/& Y é | This form is to be filed in compliance with RULE 1104,
-//-//L// ZTTL —/ 3 If this is a request for allowable for a newly drilled or deepened
/Sionciure; well, this form muat be accompanied by 2 tabulation of the deviation
. . . /| tests taken on the well in accordance with RULE 111,
Jistrict Overatd QR 3 superingehdent | All sectiong of this form must be filled out completely for allows
(Tiile) | able on new and recompleted wells,
5-15-70 1 Fill out only Sections I, II, III, and VI for changes of owner,
e - TDote \ well neme or number, or transporter, or other such change of condition.
3 Separate Forms C-104 must be filed for each pool in multiply
I

; completed wells.,







