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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qprrator

Skelly 041 Company

Arldress

Rm. 208, Goodstein Bldz.g33O So., Center, Casper, Wyo,

82601

]
L]

Change in Ov./r*.:.'sl'\jy:t I

New Well

Feccmpletion

{s) for F:ling (Check proper box)

Change in Transporter oi:

ot ]

Casinghead Gas E]

Dry Gas

Condensate

Other (Flease explain)

Mial

If chang= of owns2rship give name
and address of previous owner

Bx
»a

DESCRIPT!O‘J OF WELL AND LEASE

2 yi
[ Lease Name “ell No. ! Nam g adin pnation Kind of Lease Lease No.
Jicarilla "C" 12 | Si tidred Cliff State, Federal or Fee  Jrate
Lccation T
2
Unlt Letter 990 Feet From The Mrth Line and 1650 Fest r'rom The West
Line of Saction 33 Township 25 N Fange 5 W . NMPM, Rio Arriba County

{1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nc.:e of Authorized Transporter of Cll ]

l

or Condensate

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

M.cre oi Authorized Transporter of Casinghead Gc:

cr Dry Gch

ive address to which approved copy of this form is to be sent)

Skelly Oil Company i | 330 So. Center, Casper, Wyo. 82601
1 well produces cil or llquids, :Ur\u , Sec. X Twp. :P.qe. 15 gas actnally cocnnected? | When
give location of tanks. ! 1 : i |
' 1 L

1f this production is commingled with that from any other lease or pool, give commingling order number:

i¥. COMPLETION DATA
Totl well : Gas Well Thew well TWorkever I'Deepen "Plug Back | Same Res’v, ' D!{f. Res'v,
. . [ i | :
Designate Type of Completion — (X) | ' , ' ! : : !
1 L it 1 1 } L
Date Spudded Date Compl. Ready to Prod. " Tota! Deptn P.B.T.D *
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oli/Sas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
T -y
i L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of rotal velume of load oil end must be equcl to or excead top alious
abls for this depth or be for full 24 hourg)

Cate Firast New Otil Run To Tanrks

Date of Test

Producing Mathod (Ffow, pymp; @B: ‘&[t, ete.)

R
. A\
l.ength of Test Tubing Preasure Caaing Pressuse cke Size
Actual Prod, During Test Oil-Bbls. Wate: -Btla. Ggs - MCF
oL
A C‘) /
, N O

GAS WELL 0
Aciual Prod. Test-MCF/D Length of Test Bbla, Condanaata/MMIF — Gravity of Condenacts

Testing Matrcd (pitot, back pr.)

Tubling assu:a(s‘nnt—in)

Casing Pressuce { Bhut-1in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commiasion have been complied with
above is true and complete to the best of my knowledge and belief.

//f/M

ationa of the Oil Conservation
and that the information given

(5 ;nutw’e)
Area Clerk
(Title)
7-23-74
/Date) o i

OlL. CONSERVATION COMMISSION

APPROVED JUL 2 6 B74

Original Signed by Emery C. Arnold
SUFTATISOR DIST. #3

8Y

TITLE

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

If this i3 a requaat for allowabdble for a newly drilled or deepened
well, this form muat bs accompant ied by a tabulstion of the daviation
te3ta taken on the wall in accordance with RULE 111,

All mactions of thia form muat be filled out complataiy for allows
able on naw and recomplsted wells.

Fill out only Sactloaa I, II, I, and VI for Charzaa of owner,
weill nama or number, or tranaporiern OF other such change of condition.

= R 2 K IR - -

£144 fap mark mant in maltioly

Supersedes Old C-104 and C-110




