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1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C -1 04

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

AND

_ AUTHORIZATION TO TRANSPORT 0fi. AND NATURAL GAS

Operator

Skelly 0il1 Company

Address

RM, 208, Goodstein Bldg., 330 So, Center, Casper, Wyo, 82601

Ressun{s) lor f: ding {Check proper box) QOther (Flease explainy
New We!l Change tn Transporter cf:

Recormpleticn D Otl D Dry Gas r

Change ¢n OwnershlpD Casinghead Gas D Condensate é

If change of cwnership give name
and addrass of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well Mo. ' ol Name, Including Fermation Kind of Lease Lease No.
Jicarilla "C" 13 | Otero Chacra State, Federal or Fee
Locction EUSS——
Unit Letter B : 990 Feet From The b‘orth Line and 1650 Feet from The Eaat
Line of Section 33 Township 25 N Range 5V ,~upy, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncime of Authorized Transporter of Otl [ or Condensate [

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

Neae of Authorized Transporter of Casinghead Gas [}
F L

Skelly 0il Company

or Dry Gas ¥~

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

: 330 So., Center, Casper, Wyo, 82601

TUnn :F’.qe.

[f well produces cil or liquids,

-
!

give location of tarks. ! ¢
1 3

Sec. T: Twp.
i
! "

Is gas cctually cennected? ; When

i

i i

1V. COMPLETION DATA

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

: Ol Well

Designate Type of Completion — (X) |

IGus Well

1

;rNew Well ~ Workover ' Deazpen "Plug Back | Same Res’v. ' Diif, Rasfy,
i 1 | | '

l ' 0 1 | '

1 2
Date Spuddad Date Compl. Ready to Prod.

) L 1 t
Total Depth P.B.T.D.

Elevattons (DF, RK3, RT, CR, etc.,

Name of Producing Formation

Teop G4 /Gas Pay Tuking Depth

Perforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
]

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery o
able for this depth or be forf ..H 24 Fours) T

f toral volume of. .ood ofl and must be equal to or excasd top alicon

Date First New Oll Run To Tanxs Dats of Tes:

roducing Math o;i' (Flow. pump, ;)s l , eic.)

Length of Teat Tubing Fresaure

Casing Praa[ Y K
S ]

Actual Prod. During Test Olil-Bbls,

A
C?oko Size
Waisr-8bls, R < 4
k ‘ - Vi
_ rfi'*’ ?)

GAS WELL

N\ L TN
E S L P N
\)\ AJ\
\\ /

Actual Prod. Tast-MCF/D Length of Tes

Bbhis., Cendansate,MMCF Gravity of Conderaate

Testing Motrod (pitot, dback pr.} Tubing Presawe (Shnt-in)

Caaing Pressurs (S?&u’t—iﬂ} Choke Siza

VI. CERTIFICATE OF COMPLIANCE

1 hereby cartify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha Information given
above is trus and complete to the beat of my knowiedge and belief,

AT g

(Sqn.zwe)
Area Clerk
(Tme)
1=23=74
‘Date!

Qi CONSERVATION COMMISSION

L 071974 , 18

APPROVED :
8y Original Signed by Emery C. Arnoltl

T e '¢~ L) "“l‘
TITLE :

This form i3 to be filed in compliance with RULE 1104,

If this is & requaat for allowable for a nawly drillad or deapened
well, this form must ba accompanled by a tabulation of ths deviation
tests tsxan on the well in sccordance with RULE 111,

All aact.ons of this {orm must ba filled out completely for allows
able on naw aad recompletad walle.

Fill out only Sectiona I, I, III, and VI for changsa of owner,
well name ot numbar, or tranaporter or othar auch change of conditton.

- Ce T e LANY ceems Lo ftad fae anrk manl ia multinly



