NO. DF CODOir4 mCUIivED . )
DiSTAIAUTION ;
CANTAFE l / %—«—- NEW M":X!CO OIL. CONSERVATICN COMMISSION Form C-~104
FiLE i REQUEST FOR ALLCWABLE Supersedes Qld C-104 and C-110
> ! AND Effective 1-1-85
U.5.G.5
———— 1o AUTHORIZATION TO TRANSPORT OIL AN ,
YV — NSPORT OIL AND NATURAL GAS
TRANSPOATEAR o't
GAas |/
OPERATOR —t
1. PROKRATION OFFICE ;
Operator
Skelly 0il Co
Address mp-ang

Rm,_ 208,
Rzascn(s) for filing (Check proper box)
—
]

Chang= tn OwnershipD

New We!l Change in Transpcrter of:

o ]

Recompletion

Casinghezd Gas

adszain_Bldg*+_330_5n4_£an£ar+_Caspgz. Wyo. 82601

Dry Gas

Condensate

Otrer (Please explain)

|
5

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name wWell No.i Pool Name, Includiag Formatlor Kind of Lease Leass Mo
I l ‘ ]] "C" 1 5 0 m State, rederal or Fee
Location - [ ——
Unit Letter G_: 1650 Feet From The North iineand 1650 Feet From The _ Vgl
Line of Section 34 Township 25 N Range 54 , NNIPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS
or Condensate [ ] Address (Give address to whick approved copy of this form is to be sent)

lrr\'cr:e of Authorized Transporter of Ol (]

[

Casingh

ecd Gas |
Skelly 0il Company

Name oi Authorized Transporter of cr Dry Gas X:

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

" Unit Sez. TTwp.
: )

1f well producas oil or ltguids, t
give location of tanks. ! t i
i ' L

rP‘.c;e.
1

330 So, Center, Casper, Wyo. 82601

S 3 | When

i
.

s actuaily connected?

If this production is commingled

. COMPLETION DATA

with that from eny other lease or pool, give commingling order number:

T Ol Well TGas Well TNew Weli | Workover ! Deepen "Plug Back | Same Res'v, ' Diff. Res'v
Designate Type of Completion — (X) | ! ! ; : ! i |
[ )
i b4 1 1
Date Spudded Date Compl. Ready to Prod. Total Denth : P.B.T.D l i
Elevctions (DF, RKB, RT, CR, etec., Neme of Produclng Formation Top Sil/Gas Pay Tubing Depth
Perforations Depth Csa\inq Shoe
TUBING, CASING, AND CEMENTING RECORD \
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET. —SAQIKS CEMENT
- B b
{ IS
K N oy !7
NG
\ RO AR
i X i aX% -
| | NG VS

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

=

(Test must be after recovery of total volume of losd oil and mus: ba equa!l to or exc2ed top ollow.
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Teat

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

{_ength of Twust Tubing Pressure i Casing Fresasue Choks Size

Actual Prod, During Tesat Ofl-8bls. | Watsr-Bkla. Gas = MCF

GAS WELL

Actuai Prod, Teat=-MCF/D | Length of Teat | Bois., Cordansmtae, MMCF Gravity of Condenactse

Testing Metrod (pitot, back pr.) Tublng Prnssma(shnt-in)

Caeing Praasure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Commisaion have bzen compliied with and that the information given
above is true and completa to the beat of my knowledge and belief.

R 7

4 ’(S tgnate I’t

Area Clerk

Hx.l._,)

7-23-74

tDate)

OlL CONSERV&’“&NQCPN@TSSION

APPROVED , 19

Original Signed by Emery C. Azngld

TITLE

8Y

This fosm i3 to be filad In complisnce with RULE 1104,

If thia ia a requaat for ullowable for a newly drilled or deepened
well, this form muat bas accompaniad by a tabulation of the daviation
taasta taken on ths well in accordance with RULE 114,

All gections of this form must ba fillad out completaly for allow-
able on nzw and recomplatad wella.

£itl out only Ssctlens I, II, U, and VI for chang=a of owner,
well nans or number, or transportes or other such change of condition.

~ T e- MTA4 et b - fad fae marh man] ia mpdrinlv



