IS E SRR S I S AR AL Se)

OISTRIBUTION

L 1 . MNEW MEXICO Ol CONSERVATION COMMISSION torm £ -104
CANT A FE H (1e-eT " ' v =
el / ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
‘z e / 1 o AND Effective 1-1-65%
U.5.G.5. gyt . oy s L )
| L ALUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICZ
TR ANSPORT 2R AL / 1
G AS / (
OPERATOR )
PRORATION OFFICE
(peratof
Skelly 01l Company
Address

Rm, 208, Goodstein Bldg. 330 So. Center, Casper, Wyo. 82601

“Reason(s) for f-ling (Check proper boxy

[]

Thenge 1 Owng.'.ship{

Change in Transporter of:
otl X

Casinghezd Gas E‘a

New Well
Recomplation

Conde

Dry Gas

| Other {Please explain)

L

nsmie [ |

If change of ownership give name
and address cf previons owner

. DESCRIPTION OF WELL AND LEASE

i Lease Name “ell No. Pool Nams, Including Feormation i ®ind of Lease .Lecss No.
: : State, Federal or F
_— Jicarilla B 2 | Otero Gallup | Srte Foderal o7 Fe® Hederal  Cont . #68
{ Location
|
1 Unit Letier I 1590 Feel From The South Lire ard 990 Feet From The East
Line of Section 31 Township 25 N Renge 5 Y . NMPM,  Rie Arriba. County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:re of Authorized Transporter of il x or Condensate | |}

[ Plateau, Inc,

| Address (Give eddress to which approved copy of this form is to be sent)

! Box 108, Farmington, N. M. 87401

icre of Authorized Transporter of CTasinghead Gas >¢ or Dry Gas [

Skelly 0il Company

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

| 330 So. Center, Casper, Wyo. 82601

T\inen

TUr Se P Twp ! il as aciually © o
1t well praduces otl or liquids, P Unlt , Sec. P Twp. IF’,f;e. | Is gas ootw ly cocnneciac? \
give location of tarks. " B 28 ; 25 N 5 W ’ 1
i il i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
'r()il Well ; Gas Well Tew Well | Workever Deapen "Plug Back | Scme Res’v.’ DU, Res’v.
. . t ' t | t |
Designate Type of Completion — (X) \ | X , , X .
i I3 . ) 1 A
Date Ccmpl. R=ady to Prod. Total Depth P.B.T.D.

Date Spuddad

Name of Producing Formation

Elevatloas (DF, RKB, RT, GR, etc.;

Tep Cii/3Gas Pay Tubing Depth

Perforations

Depth Cas!ag Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this d

(Test must be afeer recovery of total volume of iocd oil cnd must ba equal to or exceed top aliows

epth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Tes:

Froducing Mathod (Flow, pump, gos lift, etc.)

Langth of Test Tubing Praasura

Casing Prassuwe . Choke Siza

Ty,
S "\TL\
s AN
Actual Prod. Curing Test Oil-Bbls. Water - 8 i’ . '\\ Gaa - MCF

¢ Lot

S -

GAS WELL

Aci:al Prod. Test-MCTF/D Longth of Tant

2
o:deuém/?.{}.g:?

o O

Bhis. Gravity of Condenacte
e\ &

s

Tes:lng Mathod (pitoe, back pr.) Tublag Preasuss (shnt—in)

Caatng FWiy ‘k Chokxe Siza

1. CERTIFICATE OF COMPLIANCE

ify that the rules and regulationa of the Oil Conservation
th and that the information given
bast of my knowledge and belief.

I hereby cert
Commiasion have been complie=d wi
above is true and complete to the

Ol CONSERVATION COMMISSION
JUL 25037
MU |-

¢. Arnold

APPROVED

By_____ Original gigned by Emery
SiureatyioUr DIST. #8

TITLE

/,
; ’. %‘ Thiaz form is to be filed ia compilance with RULE 1104,
[ /"'/7%// ; If this is a requeat for allowable for a newly drilled or daapened
‘ISflnatﬁ'el well, this form muat b2 sccompanied by a tabulatlon of the dsviation
toats taken on tha well in accordanca with auLg 111,
Ars Cle-li.k & All sactions of this form must be fi1iad out complately for allows
(Tize) ; able on new and recomplatad wells.
__7‘221"7.4 U, — ) Fiti out only Sacticns I, IL 11, and VI for chang2s of ownar,
o - Gy i well name or number, or transporters of ether auch change of cenditlon.

~ _ - ~ cat b 214t far sark mAanl in multinly






