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10, oF co;;;zs RECEIVED ' i - .
T GiiTmisution L1
‘ I: NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

SANTA'FE | ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
_F»IL“E— : ‘ | AND Eifective 1-1-£5% ¢
u.s.G.s. S i__ l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : i :

IRANSPORTER LO’,L:_Q_ﬁ,___l

[ Gas | ! PUBCO PETRG:
OPERATOR A MERGED INTO Mmes pI
[.| PRORATION OFFICE ERFECTIVE [y i, 10y
Cperator
Pubco Petroleum Corporation
Address

P. 0. Box 869, Albuquerque, New Mexico 87103

1S Qi

Reason(s) for filing (Check proper box,

New Well Change in Transporter of:

Reccmgp.eticn D Qil D Dry Gas

Change in Ownershi;[j Casinghead Gas D Cendensate D (App'fgx/z ,OOO Bbls oil during Completion)

Other (P?e
Request
[ Wolfcamp: ~10NG56-474

If change of ownership give name
and address of previous owner

i
e ) ~ 2. .
1. DESCRIPTION OF WELL AND LEASE - Necth Shoe Lar- (Celfcamp
Lease Name Weli No.| Péol Name, Including Formation R _ ‘/5 Vo Kind of Lease N
Skelly-State 1 | Yndesignated Wolfcamp State, Federal or Fee State
Location
Unit Letter I H 1980 Feet From The SOUth Line and 660 Feet From The East
Line of Secticn 14 , Township 16S Rarge 35E » NMFEM, Lea County

3. DESIGNATION OF TRANSPORTER OF OIL.L AND NATURAL GAS

Name cf Authorized Transgorter of Cil K cor Cordensate

Permian Corporation

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

Box 1183, Houston, Texas 77001

Name of Authorized Transporter ¢f Casirghead Gas [} or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
1f well produces oil or liquids, TUnit | Sec, ITwp. ' Rge. Is gas actually cennected? "When
give location of tarks. l I ! 14 1 168 ' 35E No ‘\
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Toil well ' Gas Weil TNew well | Workover * Deepen " Plug Back | Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) ; X : | X : ' f ! :
Date Spudded Date Compl: Ready to Pro'ci. Total Depthl P.B.T.D. ‘ ‘
11/17/72 3/24/73 13,200' 11,990
Fcol Name of Producing Formation Top 0Oil/Gas Pay Tubir.g Depth
Undesignated Wolfcamp 10,456 10,471
Perforations Depth Casing Shoe
10,456-474
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 430' 400
12-1/4" 9-5/8" __4805' 675
8-3/4" 5-1/2" 12150' 950
7-77/8" , 10471"
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3/24/73 3/26/73 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 100-200 psi Pkr. 38/64"
Actual Prod. During Test Qil-Bbls. Water - Bbls. Gas - MCF
- 336 B.O. 0 588
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tuking Pressure Casing Pressure Cheke Size

V1. CERTIFICATE OF COMPLIANCE

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

o NN 4
\i:é; /Qn‘%/jpw/—\/

3. C. Jobnson )
Vice President Production
(Title)

March 27, 1973

{Date)

OiL CONSERVATION COMMISSION

APPROVE A D i T JE——

) L]
This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepeqed
well. this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11t.

All sections of this form must be filled out completely for allo
able on new and recompleted wells.

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

We
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WSiL NAME AND NUMBER ~kelly State #1
1980 fee* rom Scuth,  Line & 660 feet from “ast Line

LOCATION Section .. N% SE, 7-16-S, R-35-FE, lea Cou <. New Mexico
. (llcw Hexico give U,S,T & R; Tcxas give S,Blk,,Sur.& Twp.vhen required)
OPERATOR Pubco Petxoleunm Carporation. -

—DRILLING CONTRACTOR ° McVay Drillige Corporation

The undcrsignnd hereby certifies that he is an authorized rcprenentative of the
drilling contractor who.drilled the above-described well and that: he has conducted - .

deviation tests and obtaincd the following results: : Lo T A \»
.---Defrees @ Depth - ch;ees @ Dcpth ) —~chrce§ @J-)elp'th' - Deprecs @ Deg‘ t:h"
AT s . 1 is920 L e assen -
3 125 e 6080 c o3l .12w :..
2 o 3 '%Soo _ Vi __1méo. ¢ ..
. Cam g g0 L _ ST
_rap ey 8585 o SN k
1M 0. o1/ 9l SR
s 9270,
L 2 1/ 3935 S YL 9980 i
! _11/2 2 10520 '
1 A k29d 2 1/L11020 .
. . «
1/2 430D b 2 11510
1 I 111760
Al 5105 3/L 11900 h
YR —1/2 12100 ' ‘ ’ -
._° ] A _. ' -' DPrilling Contractor ]
Subscribed and sworn to before me this _v/é«_é_ 'day of ,7/ ‘Q/ MMV ’ 1975
. ° - :
Hy Cmn:nisaion Expires: e Zzﬂeiﬁ' “Z{‘;ﬁ? T
27 . : ,' o?//{/( . . County, T s e g e



