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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-+|04

Supersedes Old C-104 :md C-110
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.| PRORATION OFFICE |
Cperator
Skelly 0il Company
Add g S
ress 1360 Lincoln Street, Deaver, Colorado 80203
JEOIIN A0 on O NS 61 S ONTENACT- I 0TV It Folins 010054 N AN I0M
Reason(s) for feling (Check proper box) Other (Please explain)
New We!l L Change in Transporter of:
Recompietion D o1l D Dry Gas D
Lihczr.qe in Ownershka Casinghead Gas Condensate E
If changze of ownership give name
and address of previous owner
II. DESCRIPTICN CF WELL AND LEASE

| {.ease Name

‘Well No.: Pool Name, Inciuding Formation

Kind of Lease Lease No.

! . . | ! . /
i Jicarilla C | 14 | Basin Dakota State, Federal or Fee Federal |Cont #3k4
Location
Unit Letter A 11.80 Feet From The North  Line and 11.90 Feet From The Fast
Line of Section 27 Township 25 N Range 5 W , NMPM, Rio Arriba County

Faknla ot S0 ]

Il DESIGNATION GF TRA

NSPCRTER OF OIL AND NATURAL GAS

["Ncime of Authonizec Trausporter of Osl ] or Condensate (X

Western 0il Transportation Co. (P/I Div.)

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

P..0. Box 3120 Midland, Texas 79701

)
|
r.\'crr.v- oi Aithorized Transporter of Casinghead Gas - or Dry Gas X ‘

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

[ R P R R
{ Il Peso Nevural Gas Company P. 0. Box 990 Farmington, New Mexico
T v T T T < M
1 we'l produces oil or liguids, \ Unit , Sec. L Twp. lPqe. Is gas actually connected? 'When
ive | ¢ ks, i [ [ |
give jocation of tanks . A : 27 25 N : 5 W YeS !
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. CCMPLETION SATA
[ Ol Well : Gas Well IrNew Well ' Workover | Deepen "Plug Back | Same Res’v.’ Di{f. Rea'v,
Designate Type of Completion — (X) | ) | ' | | : |'
i 1 A i A )Y
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producling Formation Top Oil/Gas Pay Tubing Depth
Perforations /—V“Bn\hCusmq Shoe
: )'l\g&v.
! TUBING, CASING, AND CEMENTING RECOAINGN\NN ©~ .y \
Ny g
HOLE SI!ZE CASING & TUBING SIZE DEPTH Y, \) ACKS CEMENT
ﬂ_\% n)—v: .Qa
\ > QLY
NS /i
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V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total voluwwt be equal to or exceed top allows
OiL WEILL able for this depth or be for full 2¢ hours)
Date Firat New Oll Flun To Tanks TDate of Test Producing Method (Flow, pump, gas lifs, ete.)
. Length of Teat Tubing Presaure Casaing Preasure Choke Size
Actual Prod, During 7Test Otil-B8bla, Water-Bbls. Gas - MCF

r o T

CAS WELL

T Actua. Prod., Test-MCF/D Length of Teat

Bbls. Condenscte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Puuuu(‘mt-in}

Castng Pressure { Shut-in) Choke Size

o
EA‘- a

re

A7

VI.C 1IFICATE OF CGMZLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been cormpiied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sicrature) ;/—
District Oncracions Superifitendent
Tiley) 4
5-18-70
{Date)

OiL CONSERVATION COMMISSION
MAY 21 1970

APPROVED , 19
gy riginal Sicned by Emery C. Arnald
TITLE SUPERVISOR DIST. ==

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

If this is a request for allowable {or & newly drilledi or deepened
well, this form must be accompanied by & tabulation of the deviation
tects taken on the well in accordance with RULE 111,

All secticas of this form must be fllied out completely for allows
able on new and recompisted wella,

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

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






