4
- | NUMBXR OF COP..$ RECEIVED 1 ; ; . ~iT B R .
. T - WEW MEa~acu O C()I\SI:ZRVA’:(QN COMMISSIQN EC &hViE D
_.:..:.".f Y — Santa Fe. New A ico Favised 7/1747
/i REQUEST FOR (OIL) - (GAS) ALLOWARBY 2 3 1961
| PrRORAT ON OFFICE = Ne“ '(‘l!
i
opFRATR {_. 5 [~ DRG@W@'E_:
ARTESIA, OFFICE

This form c..a:i h submated oy e operator before an initial allowable wiil be assigned to any completed Oil 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLVOL( A\'WELL KNOWN AS:

Sinelalr 0il & Gas Cos, . .. ... Tmc..!!a!..sa.gi..f;;,., Well Now. T it W Ve SH.._ Y,
(Company or Operator) (Lease) 7
............... M. . Se.30uw T.17-500.» R.31.B ..o NMPM,, ..o lindesignated............... Pool
Unit Latter
.............................. Eddy............... County. Date Spudded......4/1/61. ... Date Drilling Campleted  &/I1/6L . .
Please indicate location: Elevation 3620 _Total Depth_____13LTS peTD____ 11408
D G B 1 Top 0il/Gas Pay m : Name of Prod. Form.‘ m.

PRODUCING INTERVAL =

Perforations 1091w 10027

E F G H Depth Depth
Open Hole _pone Casing Shoe_ J114L78 Tubing 10916
OIL WELL TEST -
L K J T Choke

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

M 0 P— — ‘ Choke
load oil used) i_One bblscoil, bbls water in hrs, min. Size
GAS WELL TEST -
( ( !v R :\\ H I\ .
G > = Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back preésu;e, etc.):

Feet §

Sure < Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method of Testing:

13 3/8" _ —

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

9 5/8 | 2950

sand):___ DODEG &

Casing Tubing Date first new

650 |

1000

7 11475 500 PresMPress._mal run to tanks__mar_m________
0Oil Transporter MeW

21/2 {10916 | Tbg. |

Remarks:. Nesd. v@dd... .o e e eeeeaoeieeesameessieeessaesecsaa SRS AR Rk SRR e Q/

iaca X r

Gas Transporter sk Q Lo

OIL CONSERVATION COMMISSION

By: %IQ?}/Z Vte T a2 A

Title ... O/L 408 GAS (NSPECTEOA ... N...... o

Natural Prod. Test: 2'5 bbls,0il, mn.__bbls water ‘in "! hrs, min. Sizeﬂ‘,/éh“,



DECEIVEw

WUMBTE < Con S% RECEIVED 4 * -

- SitTmIeuTION NEW MEXICO OIL CONSERVATIO, .OMMISSION M C-110
SANTA FE \ > UN 7 '% )
:I:ZS v [ SANTA FE, NEW MEXICO J L (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZHIQ{{ .
e o] TO TRANSPORT OIL AND NATURAL GAS, osis, ff r'cE
OPERATOR Y ,

-~ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
b 1 & Gas Company Turner "B" SP 77
Unit Letter ) Section /, ~Township Range County
¥~ | 30 17 So. 31 K iddy
Pool . Kind of Lease (State, Fed Fee)
Undesignated .~ Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ‘ B 10 17 So. 21 E

_ - A ” : - :
Authorized transporter of oil (il of condensate D ddtess (give address to which approved copy of this form is to be sent)

Mowood Corporation 306 VJ Tower, Midland, Texas

Is Gas Actually Connected? Yes

No —x

Authorized transporter of casing head gas g ordry gas || Date glon- Address (give address to which approved copy of this form is to be sent)
necte.

Skelly Oil Company Box 207, loco Hills, N, Mex,

If gas is not being sold, give reasons and also explain its present disposition:

Blewn to air
k411l conneet as soon as line is laid & connected to their plant

REASON(S) FOR FILING (please check proper box)

New Well . ..., B oo (R Change in Ownership . . . . ...... ..., M
Change in Transporter (check one) Other (explain below)
o)) I ] DyGas....[]

Casing head gas . [] Condensate.. []

Remarks

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

Executed this the —20Eh— day of

OIL CONSERVATION COMMISSION
Approved by

DL L Drgeiditres

Title
O/L ARD GAS INSPECTER 17

Date

JUN 2 3 1361

5m E.Bx‘o‘d\fly, bﬂ, N, Mo




