NEW EXICO OIL CONSERVATION COME  stoX E D (rorm €100

Santa Fe, New Mexico ] 0 Revised 7/1/57
REQUEST FOR (OIL) - (kN &%Ag% New Well
0. . C. R ;- Recompleton

This form shall be sut-nitted by the operator before an initial allowable mﬂwpmy completed 011 or Gas well.
Form C-104 is to be submittzd in QUADRUPLICATE to the same District Office to wgmh C-lOl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi ed thir'form is filed d\'a}mgf_falcndar
month of completion .or recompletion. The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbe, New Nexieo .. . . . Ssptenber. 30, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Skelly 011 Com e 30 ®D® Well No......... h...... yin AW HE... Y,
(Company or Opermor) (Lease)
g o sec.... b T. M-8 R..3=E._ NMPM, . Qrayhurg - Jacksom. ... . . .. Pool
Unit I‘“M'
By County. Date Spudded. Aguat. 27,1960 Date Drilling Campleted September 23,
Please indicate location: . z‘1"'3"i°"‘-———£§—-l———'r°'cal Depth___3860" PBTD _wwew
Top Cil/Gas Pay__ 373" Name of Prod. Form. San Andres
D c B i A
PRODUCING INTEBVAL - .
Perforations '
E F G H Depth Depth
N Open Hole__ 3737 = M’ Casing Shoe 737! Tubing 747!
em—
QIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size_
SCM Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. Chok
M N 0 P load oil used): 3& bbley0ily _ guu bbls water in’' 2" hrs, g min. Sizee
GAS WELL TEST -
wm___/_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.): -
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
%, Choke Size Method of Testing: .
T, S e —— S——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

1/2% | 3737'| 350
sand): A DOD.L G ;
6 ' Casing " Tubing * Date firs new
37 7 — Press. Press. I99F 0il run to tanks amm 28 ]9&
.| cil Transporter___ Texas-New Mexies Pigpe Line Compmny
e i f:fGréé'Hﬂ'avn;portei M
Remarks: . o e e iasessteapieiesesastasssanensmninesi

I hereby certify that’ 'the information given, above is true and complete to the best of my knowledge

Approved...........QCT 3. MG . A% Skelly. O\l Company....
. L (Company pr Opemor)

OIL CONSERVATION COM_MISSION By:

/ / oZ ﬂé//z/ (PG iiliiiliniine TiO
Cme :

g e Send Communications regarding well to:
L3875 IESPECTRY

Name........... Skell 01l Company.
Address...... Bex 38 — Hobbs, New Maxieo



OIL CONSERVATION COMMISSION
ARTESIA DISTRICT DEFICE

~

Mo, Cenins Recsived ‘j/

T T R R T
A o Fu.«; -l’_ ED___g
T T
T T I ——
KON DECE T
STate Lawo oFfice T

BUREAY GF mitNes e

—————— &



NEW MEXICO CIL COMSCPVATION COMMISTICH Form = -11¢
SAN" A FE, NMEW MEXICO - Nevised 7g/55
(il the original and 4 copies with the appropriate disﬂE‘»Gf‘E‘:Zh}é?}E. )

" VI B
CERTIFICATE OF COMPLIANCE AND AUTHORIZAGDS 1960 <<y
TO TRANSPORT OIL AND NATURAL GAS C.
“im OFFICE
Company or Op=rator Skelly 041 C Leas &RTESIA, OFF
Vel Mo, ! Unit Letter G S 3‘ T:z 3 .Rm.,pOOl a —
Courty Eddy Kind of Lease (State, Fed. or Patented)  padgnal

If well produces oil or condensate, give location of tanks:Unit G__S_26 T:; 8 R;] X

futhorized Transporter of Qil or Condensatew_wg_w_m___~

Addrean

{Give address tn which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
{Give address to which approved copy of (kis form in to be sent}

If Gas ic not being sold, give reascns and also explain ite predent disposition:

—No _econnegtion -~ Qas being vented

E:}S‘.;mona fox Filing:(Please check proper boxj) New Well - ' \ﬂ
Chanpe in Tranaporter of {Check One): 0Oil { ) Dry Gas | ) C'head { ) Condenaate { )

Change in Ownership v { ) Other ‘ : ‘)
' \Give explanation below)

Remarks:

The undersigned ce-;ti{i;es’t’l"‘létft“_lﬁr‘é";Rul'es and Regulations of the Qil Conservation Com-
mission have been complied with,

i PP+ TR IR ,‘vg."

Executed this the ’a'" day of. 19 4o o

0cTy W8
Approved_ ’ o

OlL CONSERVATION COMMISSION Company _ grelie o416 -
By_ ;,”[/42 744/»/'4/:7_///f Address ey 38 - Hebbe, NewHext

Title $1L AN GAS (ASFECTEN - et




OIL CONSERVATION COhantioniior
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