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NEW  :XICO OIL CONSERVATION COMM ION = " ' 7 Tipodwciion
Santa Fe, New Mexico e ' Revised . 7/1/57
REQUEST FOR (OIL) - (G ALLOWABLE . New Weu

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. _Hobbs, Now Mexise - dJuly 16, 1958

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.
........... Sceldy OAL Company .. .. lymeh "B®  weliNo.. .3 . ... . in. DB ., W
(Company or Operator) (Lease)
o8 SeC R TATE . R._B___ NMPM,, ... " od Y Pool
Unit Latter R

By ... ... County.DateSpudded. Sune 10, 1958 Date Drilling Campleted JUIY 9, 1958
Elevation h! B.Y. Total Depth 4”3. PBTD

Top 0il/Gas Pay m’ Name of Prod. Form. m ,

PRODUCING INTERVAL -

Please indicate location:

D C B A
x

E F G . H

Perforations

Depth Depth
Open Hole M!!’ Casing Shoe &' Tubing m‘
OIL WELL TEST = .
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

r Choke
M n 0 load oil used): m bblssoil, 9 bbls water in __g_hrs, g min. 51:e_m.

GAS WELL TEST =

—“’-—mm’—m— Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

M Choke Size Method of Testing:

P | sar| us

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

sand): Prastured WALY? Bhls. lesss el & 70.000# Send by Nestern 6..
Casing Tubing Date first new

Press. Press.__LLEM oil run to tanks_mm
011 Transporter_Teama-liow Mexise Pipeline Cempany

Gas Transporter

Remarks: .. Fawed. 300 Raxzods New 011 in 2k hewen threungh /A" Ghake,

B LT T TR L P R R R e e A

I hereby certify” !ﬁf' #’Aé) utfém:non given above is true and complete to the best of my knowledge.

..................... mm Gompeny....

. - 4{Company or Opentor)

T:tle...(..w

Send Communications regarding well to:

( Ign“;;’;i""“"“.

K d’lff_

Title .......................... e, |
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO R;vxsed 7/1/55

(File the original and 4 copies with the appropriate district office) ' T

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ' . b
TO TRANSPORT OIL AND NATURAL GAS e

' "
Company or Operator Skelly 01l Compaxy Lease lymeh "W
Well No. 3 Unit Letter 0/ s 21 T 178 g 3B p,, Greyburg-Jackssn

County Ridy Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit S R

Texas-New WM
Bex 1510 - Midland, Texas

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

Authorized Transporter of Oil or Condensate

Address

Authorized Transporter of Gas
Address

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Gas baing Ymted

Reasons for Filing:\Please check proper box) New Well \1)
Change in Transporter of {(Check One): Oil ( ) Dry Gas ) C'head ( ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

New u-n.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the 1468 day of July 19 5¢
By /\/ ///LX (ﬂ%@—\
Approved J LG58 19 T1t1e/ n}AM Superintendent
OIL CONSERVATION COMMISSION Company Skelly Oil Cenpeny

Address Bex 38 -~ Hobbs, New Mexise

Title G AR GAS ASPECTOR
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