(e or sof_smeciees Z NEW MEXICO OIL CONSERVATION COMMISSION _ Form c-t00
TAnTA e - _ ‘ Santa Fe, New Mexico Ravised 7/1/57
T REQUEST FOR B35 - (GAS) ALLOWAPRLE WORKOVER
M T FIAEN,
orenaTon b - -

This form shall be submated by the operator before an initial allowable will be assigned to any com ueted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
ahle 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ Skelly 041 Gompaxy . Ky L. MeCommedl = WellNo...h .. ... in 3 ] Y,

{ Company or Operator) (Leasc)
T S Sec... 3. T.258 VRN  NMPM,, ... Sonth FAanee. .. .. . ... Pool
Unit Letter
workover workover
 Bie AYTAMA. . ... ... County. Date SpuauIE__10/18/62. Date QuIOEM Complsted 10/30/62
Please indicate location: Elevation $ _Total Depth__w PBTD m
Top 0il/Gas Pay !!u' Name of Frod. Form. ﬂm emr.

D C B A

PRODUCING INTERVAL -

Perforations 3!_1;‘ - 31”'
Depth Depth )
Open Hole Casing Shoe M' Tubing Sm'

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: __bbls,oil, bbls water in hrs, min. Size

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

YT ¥ [0 | F Choke

load oil used): bbls,0il, __bbls water in’ hrs, min. Size

GAS #ELL TEST -

] 4
% m - m’ m Natural Prod. Test: MCF/Day; Hours flowed Choke Size_

(FooTACE)
Tubing ,Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):

$ )
ﬁ ﬁ A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
y Choke Size Method cf Testina:
10-3/4%| 152 | 206 —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-1/2%( 336 | 130 | 00
660" Gasing Tubing mxoooaoms  Date of first Del.of gas after
- s Press. Press. XCREREREER woricevers 10/25/62 ———

Cil Transporter

Gas Transporter n Daso "m m
Remar This well was olesned out frem 3775' %4 3808! and the 2-3/870D ENE tubing was replaced
with ﬁ'ﬂm This mmwmaazmwermamrmw _____

I hereby certify that the information given above is true and complete to the best of my knowledgf; o
Approved. Ml GJHEB. .. oo 19

OIL CONSERVATION COMMISSION

Title DEPUTY OIL & GAS. JHSPECTOR DIST. NO. 3o Name. SKELLY OTL COMFAX
Drawer No. 510 '

AAdAdrecc B'm vwsd ot anm .. Naw. Mawidinn - -




