4

NO. OF COPIES RECEIVED - .

DISTRIBUTION

NEW MEXICO OIL CON
SANTA FE SERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE . AND Effective 1-1-65

Y-s-G-3 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER

GAS

b

OPERATOR }J
-~ !

1.| PRORATION OFFICE !
Operator

Address

- R Lot

Reason(s) for filing (Check proper box) Other (Please explain)

New We!ll Change :r. Transporter cf:

Recompletion D Cil D Dry Gas E

=

Change In OwnershlpD Cas:nghead Gas D Condensate | ! e AR R oot

—

If change of ownership give name ¢t & v
and address of previous owner . '

1l. DESCRIPTION OF WELL AND LEASE .~ * ©- - bow "B" Well Mo. 37

| Lease Name ;wel:i Nc. Feel Nage, Including Fermation Xind cf _ease Lease No.

N w

LS TroawE o . + ok State, Federal cr Fee -

Location

Unit Letter "J" ; ],Q&Q Feet From The ’mth Line and 1’80 Feet F'rem The '..t

Line cf Secticn 28 Township Range , NMEM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—Ncme of Authorized Transporter of Cil or Zorndensate T ) [ Address (Give address to which approved copy of this form is to be sent)
l RS RVOTI CESNIE SR S o P }_ T -0 T =
vame oi Authorized Transgporter of Casinghead Gas 7 or Dry Gas [, ; Address /'G§1we address to which approved copy of this form is to be sent)
: O N P L B - e T R A
IETT TSen T i s 7as cetoaly cenmectedr r
if well produces oi!l or liguids, . Unkt P e '»vip'r ‘P'q.e‘ ; <8 gas c“:‘g“y cennected? Nheé'ls.él
i give location of tarks. ’ n ! 28 o ; i o
) i |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
it well T Gas Well j?-lew Well Workover | Deepen TFlug RBack | Same Res’v.' Diff, Res'v.
. . , , i
Designate Type of Completion — (X) ; . . : ; ; :
—l 1] L " i " L
Date Spudded "Date Compl. Ready to Prod. Total Cepth | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., :Name of Producing Formctiorn | Top Oil/Gas Pay : Tuzing Depth
1 L :
Perforations . Depth Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
T Kl
’ !

| ‘ ] l

-

x i ‘ ‘

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 allows

OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks IDate of Test " Producing Methed (Flow, pump, gas lift, etc.)
T i

Length of Test TTuban Presaure 1 Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D ; Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (sbut-in) { Casing Pressure (shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED, - 19
Commission have been complied with and that the information given || '// ;S é 7. ;.7/
above is true and complete to the best of my knowledge and belief. By R ST -// TR 4
o | TITLE ) L. So=Rin T

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature)
tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
\ Fill out only Sections I, II, III, and VI for changes of owner,
T T (Date) | well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



i
]

LTR

/
——
[ ]

Job separation sheet



Form 9-331
(May 1963

‘ F d.
U...TED STATES /’t{§r "BMIT IN TRII. ATE* Bﬁﬁ’é‘g?pé’ﬁ?liu No. 42-R1424.

rf”/ﬁr

?.-

DEPARTMENT OF THE INTERIOR Lo0er, nstructions on re | v anion 130 Soaict, X0

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. "7. UNIT AGREEMENT NAME

O1Ir, GAS 1

WELL m WELL E OTHER —orasusen
2. NAME OF OPERATOR 8. FARM OR LEASE NAME R -

i
Fog P
_ Skelly 0il Company Dow "B" - -
3. ADDRESS OF OPERATOR 9. WELL NO.
___ Bex - Hobbs, New Mexico A e

4. LOCATION OF WELL (Keport location clearly ané in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT

Kee alxo spuace 17 below.)

1980 PSL & 196C*' FEL of Section 28-173-31E S ey or anma

At surface

14. PERMIT No.

13. ELevaTioNs (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. gm'm

L - 3783 DF Eddy NHew Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
— —_— | ; . (_—[
TEST WATER SHUT-OFF PULL OR ALTER CASING ! ‘ WATER SHUT-OFF REPAIRING WELL | |
— — — —
FHACTURE TREAT MULTIPLE COMPLETE l | FRACTURE TREATMENT ALTERING CASING !
— i | i
NHOOT OR ACIDIZE ABANDON™ | i SHOOTING OR ACIDIZING @ ABANDONMENT*
| i
#IIPAIR WELL | "HANGE P'LANS : ! (Other) w.uhﬁltEM—— X
. (NoTE : Report results of multiple completion on Well
iOther) _ | ( smpletion or Recompletion Report and Log form.) o
17, DEsCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed  work. If well is directionally

nent to this work.) *

drilled, give subsurface locatiuns and measured and true vertical depths “for all markers and zones perti-

This well was shut down on November 17, 1962. We heve no plans for this well in

the immediate future.

18. I hereby certifyﬁ: h S
o COi") H, B Anh

e foregoing is true and correct

TITLE Dist. Supt. pare _ February 10, 1965

(Tlns space for Federal or State office ;use)

APPROVED BY«'”‘/’“’ de

,L? L

s

/>

T ACTING DISTRICT ENG NEER

Al

28 51965

-ty

[
} . TITLE DATE

CONDITIONS OF APPRd\’AL, IF ANY:

/

*See Instructions on Reverse Side



168498
622989-0--£961 * 301440 INIINIYd INIWNYIACD SN

JuatmuopueqB 31 Jo (saoadds 03 Juiyoo] uojoadsul [BUyY I0J PIUOTIPUOD
9118 [[94 938p pus ! (o4 Jo doj 3UISO[d JO PO ¢ 807 373 Uj 3331 Luw yo doj 03 y3dep oy3 pus parnd Juaiqni o Isuf ‘Fujsrd Auw yo Jupred Jo poylew ‘ezis ‘Junowasy ! s3nyd 9aoqw
puB usvasjeq ‘Ao[8q paoBId [81dRIBW 9730 10 pnw (83u[d juswew Jo juemgoBld Jo poylew put (wojloq puy doj) sgidep !espMlol{lo 10 JUaWed £q JO PI[BIS JOU SIUBJUOD Piny
1mgogndrs jussadd UM $9u0Z I9YI0 10 ‘§9U0Z dA1IoNPOoId JUISAId I0 JIWIOY Aur wo BIBP ‘JUSWUOPUEGYE 3YJ J0F SUOSBII apnoul pnoys sjrodas puy sysodoad yons ‘uoidipps uj
BOOU 941 40/ PUB [BIOPY] [B00] £ Poaiubad 8} 8 UOTIBWIIVIUL [B]O8US qONS BPR[OUL PILUYS JUOTUCPUTYE Jo s5300Udd Juonbasqns pus (104 ¥ uopusqy 03 sygsodoxJ L1 wajy

SUOPONIISUT 0Foads 10F 30GJO [BIIPAF 10 938
8001 3[NSUOD) 'SIUAWOLINDIL [BIOPA UIIM 9OUBPI0IOB U PIQIIOSAP 8] PINOYS PUB] W¥IPUJ J0 [BIIPI U0 SUOIBIOT ‘s)udiudlnbal 93815 9[qud[idde ou 018 91943 JI : W3]

900 918BI§ 10/pPUR [BISPIJ [800] 9y} ‘W04 PoULBIO 8 LBW L0 ‘£g PIUSST 3¢ [IW L0 N§[9q LNOYY 018 1OUID ‘s00713081d PUB FIINPId0Ld [8uoided 10 ‘BaIw (ua]
v} paefed YIa AIBnopasd ‘pelijmqus aq 03 §9(d0d JO IOQWNU VY3 PUT WIOF SIY3Z U BN Y3 FUUI WO suopDNLsUl [Broads Livegadau AUy CEUOPIRINIIT DUV MB] 211§
aqeonidde o1 mynsand ‘elvly Yons Ul spuvl [{8 uo ‘91vIR Luv £q paidavddos a0 posoaddy 1 ‘pur ‘SUOUBNIAN PUB MB] [8I9PL] 3[(qeoidde 03 jupusand SpuB] UBIPUL puy [vId
-pad Uo ‘polvorpul §B ‘pajerdwod udga suopiBiado yons Ju sjrodsd pue ‘SuoBLado [(aa UBjleu ULIOLad 03 siBsodord SuUpIMQUS J07 Poud[sap S1 Wiug SIYL :[eldudy)

chIU:‘:m:_



