RO, OF COPIER RECEIVED

DISTRIBUTIOH

SANTA FE

FiLe

U.$.G.S.

LAND QFFICE

OiL

TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMAlSSi ia
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and €110
Effective }-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Skeltor Qi1 Corpany

Address

Q. Box 176, Hobbs, ew slexico

20240

Reason(s) for 1ilin {('hcck proper box)
New Well

Change in Ownership[__—)

Change in Transporter of:

ou 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

|
[] Chan ¢ of Purchaser/Transporter: C=1=Ch

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEA‘“
Lease Name well Me.: Pool Name, Including Formation ¥ind cf Lease ~ ease sio. ]
State "A" # (ladiola Devonian State, Federal or Fee  State  [LGCCH2
Location .
Unit Letter ' E ; 33C Feet From The ”eSt Line and 43 10 Feet rrom The Ol"th
Line of Section 32 Township 113 Range 3iE . NNMEM, Lea Courty

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Autharized Transporter of Cli i] cr Condensate ['_‘_: Address (Give address to which approved cepy of this form 1s to Le sent)
Mavaijo Crude 0il Purchasin: Company P.C. Drawer 152, Artesia, .iew [exl1CO - 210
Tome of Acthorized Transporter of Casinghead Gas [ ) or Dry Gas [ “Address {Give address to uhzch approved copy of this form is to be sent)
T T T T 1 P S eonreotod : B
1f well producss oil or liqulds, . Unit ) Sec. |Twp. I}’—‘.qe. s gas actuaily connested? , Wher
i N b ' - i |
give location >f tarks, ) = . 1 1 | 32 : 3 o N o B
If this production is commingled with that from any other lease or pool, givé commingling order number: N
1V, COMPLETION DATA et
Ot Well }Gcs Well TNew Well " Workover T Deepen T Plug Beck | Same Restv. ' il Res'y
: H Y ! ! | | )
Designate Type of Completion — (X) ; \ ' ! ‘ ! ‘ |
j 1 . 1 1 e .
Date Spudded Date Coripl. Ready to Prod, Total Depth P.5.T.D. H
Elevations (DF, RKB, RT, GR, eic., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe ) h
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUDRING SIZE DERPTH SET SACKS CEMIEANT :
!
l R
H { e — .l
V. TEST DATA AND REGQUEST FOK ALLOWABLE (Test must be after recovery of total volurie of load cii and must be equal tc or excred top allcwe
0” WELL able for thia depth or be for full 2¢ heurs)
Dato First New Ofl Fun To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) e K
|
Length cf Test Tuking Preseure Casing Fressure Choke Size T
|
Actual Fred, Quring Test Otl-Shle Water - Bbls. Gae-MCF ‘i
GAS WELL
Actual Frec, Test- MCF/D Length oi Tent Bbls. Condaneate,/ MACF Gravity of Condenccls |
. |
Trring Muthed (pitos, back pr) Tunlng F:askme(gm;;os_:} Caeing Frsssule (Lﬁhb‘t—ii‘:) Chore Stze -!

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oll Cenaervation
Commission have been complisd wiik gnd that the informetion glven
gbove i8 true and cowplete to the bveet of my knowledge and bellet,

4
Vool V4 .
(Signature)
__lanacer
(Title)

et et A i e

(U‘m@)

OIL CONSERVATICON COMMISSICON

weenoves AUG 1 6 1984 .

1@

ML

ey ORHFINAL- SIS MEDE Fap AR O
MSTIMCT | 5L vu K
TITLE e ’ —

This form i8 to be filed in complisnce viith RULE 1104,

1f thls fv & reguont for elloweble for @ pewly delbiod o d
well, this form nust bo gccompanicd by & trbulaticn o €
tosts teken an the woll In eccordsnce aim MULE 11,

. of thie fora must be [led out corsi: tedy for #lous
senmpieted volle

ALl oottt
eble o pew an
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