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LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

ToiL /
TRANSPORTER —-—— 1 . |
i cas [ :
CPZRATOR !
1.!| PRORATION OFFiICE H | |
Cperator
Skelly 0il Company
i Aaqadress VoA v « - H
! +¢bu Lincoln Street, Denver, Colorado 80203 ‘

Reoson(s) for filing (Check proper box)

New Vel

Change in Transporter of:

[

! Recom; ietion otl { Dry Gas
i —_
| Change in Ownership! Casinghead Gas Condensate

e D A G L O K I LS X O ORI T4 02K

: Other (Please explain)

8
L]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF VELL AND LEASE

Lease Name
i

‘Weli No.: Pool Name, Irciuding Formation

i’ Kind of _ease Lease Mo.

P
Jicarilla B i 16 ; Otero Gallup ! State, Federal or Fee Federal Cont #68

| Lozation

; Unit Letter B : 51,3 Feet From The North Line and 1912 Feet From The Fast

|

L Line of Seciton 6 Township 24 N Range S W , NMPM, Rio Arriba County

ill. DESIGN.

TION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nairne of riced Troasporier of Ctl :,{_ or Cendensate |

Address (Give address to whick approved copy of this form is to be sent}

[
«‘ P. 0. Box 3120 Midland, Texas

Western 0i1 Transportation Co, (P/L Div.) 79701
''Neme of Autherized Transporier o Casinghead Gas e or Ory Gas i Address ((;ive address to which approved copy of this form is to be sent)
! ™ - ST dga Ne o | 3 \[ T
{ &l raso detural Gas Company P. 0. Box 950 Farmington, New Mexico
; i well przauvces cil er liguids, : Unit ! Sec. \KTWp' ;P.t;e‘ | Is gas actually connected? ;W'nen
g i :on of tanks, ' l i . i
! give location of tanks ' B X 28 X 25 N 5 W | Yes .

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

TOIL Well
) Designate Type of Completion — (X)

: Gas Well

)
L

: New Well | Workover Deepen II Plug Back ' Same Res'v. : Diff. Res'v,
1 1

{
I

! i 1 | i )
L

Date Spudaed  Date Compl. Ready to Prod.

Il L i
i Totai Depth P.B.T.D.

|
1
{ Elevations (DF, RKB, RT, GR, etc., i Name of Producing Formation
!
|

| Top Oti/Gas Pay

w Depth

Perforations Depth Qasing Shoe
NN
TUBING, CASING, AND CEMENTING RECd
| HOLE siz= CASING & TUBING SIZE | oerTHIIN M ¢ dhcks cement
— * RNy |
| ‘ \ *Y‘ [ {’“‘ I
1 ' | \ VL)
L : i ~NO 7

V. TEST DATA AND REQUEST FCR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate rirst New Oli Run To Tanks | Date of Test

Producirg Metnod (Flow, pump, gas lift, ete.)

i Length of Test ! Tubing Presaure

Casing Pressure | Choke Size

|
!
!
‘
i
i i
i
I

Actua, Prod. Duting Test j Cil=3b.as,

Water-Bbls, | Gaa-MCF

i

W Toest«MTF/D ! Length of Tesat

Bbis., Condensate/MMCF ¢ Gravity of Condensate

Testing Motrod /pitat, back pr.) Tubing Presaure (‘shut-in)

|
L

Casing Pressure { Shut-in) Choke Size

i
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that tne rules and regulations of the Oil Conservation
Commission huve beeca complied with end that the information given
above is true and complete to the best of my knowledge and belief.

‘Signature)
District Operaticns Sundntendenr:
(Title) [
5-18-70

{Gate;

Ol CONSERVATION COMMISSION

MAY 21 1870
APPROVED 19
Ullgiid Sigued Oy nitey C Arnold

~7T oM
L'lQ s

P 43
SUPERVIEOR WS

TITLE

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

If this is a request for aliowable for a newly drilled or dee?ened
well, this form must be accompanied by a tabulation of the deviation
tosts tiken on the weall in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectionse I, II, III, and VI for changes of owner,
; well name or number, or transporter, or other such change of condition.

o Separate Forms C-104 muat be filed for each pool in multiply
i completed wells.




