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NEW .EXICO OIL CONSERVATION comy. ‘®aE C E v tForm C-100)

Santa Fe, New Mexico 6 ‘9 olhvlud 7/1/57
REQUEST FOR (OIL) - {§iiiil§ ALLOWABE¥ ' New Wer
This form shall be subsnitted by the operator before an initial allowable will be assigned to Pb’cﬁﬁl or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which F&fm 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 ail well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Habba, New Maxiso. ... September.23,.1960...
ﬁau (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Oi1 Company . Xyneh “B" _ WellNo.... b ... yin BB Yo WM. Vi,
(Company or Operstor) (Lease)
i Sec 2 TT. ATS R 31-E , NMPM., .Grayiwrg = Jdackeen . ... Pool
Unit Laster
Bddy .County. Date Spudded. JUNY..23,.1960 Date Drilling Ocmpleted  August. 2h,.1960
Please indicate location: . tlevetion__3623! DP .Total Depth 79901 PRID_____3855%
Top 0§1/Gas Pay 3&' Name of Prod. Form. __San Andres
D C B A
‘ PRODUCING INTERVAL -
E F G ' Perforations . v
, Dept Depth
0 Open Hole__3770 « 38551 Caging shoe___ 377Q° Tuﬁing kv L1
_#6 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 (afier recovery of volume of oil equal to volume of
Choke

load oil used): 35 bblssoil, ]25 bbls water in' 2‘ hrs, _Q _min. Size_

GAS WELL TEST -

1m.mm__ Natural Prod. Test: . M:F/Day; Hours flowed Qhoke Size’

Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

| 8-5/8» | 2075 | 575 ,
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

1/2% | 3770' | 350
A sand) ammmmmmmmmw,
Casing Tubing © Date first new ) ;
r_g! 3778¢ R Press.____wee _ Dress. == 0il run to tanksw_m— Ine.
0il Transporter Texag-New Maxice Pips Lina Company

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

Choke Size Method of Testing:

Approved ........ SEPZG“;%OU ................ SESURUU [ TS MI(Compuy o ntor)

OIL CONSERVATION COMMISSION By:. % 7Z %ﬁﬁ] R
By: %/w@wJZ P 2 A Title ....................................

Title ... /L AND.GAS.(ASPECTOA.. ... e oo W 4
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RECEIVED
NEW MEXICO CiIL COMICRVATION COMMISSIC Form Z-110
SAN" A FE, NEW MEXICO SEAxsdSB0 /55

{Fil- the original and 4 copies with the appropriate distric: ofmcﬂ C.
ARTESIA, OFFICE
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND MATURAL GAS

Company or Qperator Skelly 011 Compeny Leasc- Lynch "pe .
Wellbo._ 6 Unit Letter P .S27  T178 R3IK Poo!_Graywurg-Jasksem —

County Bddy Kind of LLease (State, Fed. or Patented) Pederal
If well produces oil or condensate, give location of tanks:Unit H S 28 Ti7a R 313

Authorized Transporter of Qil or Condensate_mmw..

Address Pax 1510 -

{Gave address to which approved copy of thie form is to be sent)
Authorizezd Tranaporter of Gas ’ ~None~-
Address - Date Connected

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

Wi on eotions - vented,

e

Deasons for Filing:(Please check proper box) New Well - AX)
Change in Transporter of {Check One): Oil | ) Dry Gas | ) C'head { ) Condenscate { )

Change in Ownership { ) Other ‘ | V)
: \Give explanation below)

Remarks;

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

-Exccuted this thegg day o[_m__l %0 ‘
| | BYW
Approved_ SEP 26 1966 19 Ttt‘ﬁ’_____m_#__ /
-OlL CONSERVATION COMMISSION ~ Company Skelly 01l cﬂQI# ' |
By_ 77/&;74{4/];;”4 . Address Box 38 - Hobbs, New Mexieo —

Title__ o/ 280 gAS ASPECT OB
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