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Supersedes Old C-104 and C-1]0
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AUTHORIZATION TO TRANSPORT QIL AND MATURAL GAS

Operatar

Skelly 011 Company

Add:e-

Rm 208 Goods!

Wy 82601

Bldg. 0
mn(-s_)r(;r—f_lr'—ng {Check proper . T _.,._.g e ~33___§9LA£§L‘IQ_L.__.E

Diher fFlease »xpiaing

i

New We!! Change in Transporter of:
Recor - - ton oil D Dry Gas j
Chang: Twnershipl Caslir.ghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ¢ Well No.‘i Pocl Name, Incicding Formation Kind of [Lease

Lease No.

L Jicarilla € i _lh_J—_——Dtcto_Chae¥a

[Locaticn

Lnit [etler A ; l '3“ Feet From The No:th Line and ' ‘99 .

Line of Section Township Range , NMPM,

27

[ g

25N

LA
W

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

State, Federal or FeeF I l n

Feet r'rom The

Rio Arriba

ont. #34 |

East

County

rNcr.—e 5i Authorized Tronspoiter of CL or Condensate ﬁ

Plateau, Inc.

|

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

___Box 108, Farmington, NM 87401

j
|
r.‘\.‘crre si Auchorized Transporter of Casinghead Gas [ or Ory Gas "_x'_ , Address /Give address to which approved copy of this form is to be sent)
| |
! El Paso Natural Gas Company P, 0. Box 990, Farmington, NM 87401
| 1t wal oraduces oil of 1{quids ]"Unit | Sec. 't Twp. ‘F{qe. | Is gas actually cennected? 'When

f wall produ < rl ' :

ive locaty: f tarks. ! i ! ' !

giv cuation of tarks ' A X 27 | ZSN : Sw ! ﬁo N
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMFLETION DATA
} Cil Well : Gas Well TNew Well | Workover " Deepen TPlug Back | Same Res'v.' Diff, Res'v,
! i 1 | i |

Designate Type of Completion — (X) | , | 1 ‘

L 1 —

| I
A 1

L
Date Spudded Date Comp!l. Ready to Prod. Total Depth

P.B.T.D.

Elevazimxs_(EF, RKB, BT, GR, etc., :MName of Freducing Formation Tep Cil/Gas Pay
i

L

Tubing Depth

Perfcraticns

Depth Casing Shoe

i 7 TUBING, CASING, AND CEMENTING RECORD

T H-:; LE SIZE ’ L CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! | ! -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allows
01l WFLL able for this depth or be for full 24 hours)
Sate Tirs: Mew O1) Run Tc Tanks | Date of Test Producing Method /Flow, pump, gas lift, etc.)
Ler.;i: of Tuat T Tubing Pressure Cusing Pressure Choke Size. , ) /
i L i L
Actial Prod, During Test Ot} - Bbls, Water - Bbls. Gas-MCF
GAS WELL
[ A= .. +tod. Test-MCF/D Lengt: of Tast Bhbls. Condensate, MMCF Gravity of Condensate
SR 12 —nw—?’:—h-rh . ——r
[ 7es irg Method [pitot, sack pr.) Tub:ng*Pressr { Bhut-in } Casing Pressure { Shut~in) Choke Size
i
j Back Pressurs ! b67 psig 469 psig 3/4%
V1. CEETIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

approveo _DEC 9 9 1975

, 19

1 herevy certify that tne rules and regulations of the Oil Conservation
Comiri3sicn have been complied with snd that the information given

gbov: 'a true and complate to the best of my knowledge and belief,

s
/f,g/,z K( _

/

/

ORIGINAL SIGNED BY N. E MAXWELL IR,
FETROLEUM ENGINEFR DIST. RO.

Y

TITLE <

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

! /’74
v/

7T T
,//

———Arsa-Superintendent
{Tiele)

(Signaturej

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
eble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

(Jate,

well name or number, or transporter, or other such change of condition.

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







