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NEERVATION COMMISSION Foem C~104

OR ALLOWARLE Supersedes Old £-104 and C-110
AND Effective 1-i-5%

1L - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANS?OATER V-Ml‘_.. !

G AS 1
OPERATOR l

1. PROARATION OF FILE 1
Op=rator
Skelly 011 Company

Address

RM 208, Goodstein Bldg., 330 So. Center,

Casper, Wyo. 82601

Teasan(s) tor f:ling (Check proper box) Cther (Please explain}
—

Niw We!l A_J Change in Transporter oi:

FRecompletion [:1 Oil ‘ Dry Gas :

Change In Ownnership{j Casinghead Gas 1 Condeansals D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well :\c! Sool Name, Including Formatlon ¥ind of L.ecse Lecse No.
Jicarilla " 20 i Basin Dakot State, Federal or Fee
a Ee i er 5} 1 : EE 8
[Location (1 R
Unit Leter D H 790 Feet From The _ North Line and 790 Feet rrom The West
Ltne of Sectlon 31 Township 295 N Rang= 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:r.e of Authorized Transporter cf Ctl \j or Condensate | i Adaress (Give address to whichk epproved copy of this form is to be sent)
i
I .
I Plateau Inc, ! Box 108, Farmington, N, M, 87401
Nome of Authorized Transporier of Casingnead Gas [ or Zry Gas T | Address iive address to which approved copy of this form is to be seat)

o4 |
7 T T :
If well produces o1l or liquids,

! ‘ | Fge.
give locatlon of tanks. - B 128 258 SW
L H s

is gas actuclly connected? , When

Yes i

i

If this production is commingled with that from any othe: lease or pool, g

Y. COMPLETION DATA

ive commingling order number:

X Otl Well : Gas Well ;rNew Well ! Warkover T Daspen T'plug Back ' Same Resfv.' Diff. Restv,
: : 4 | ) ! [ '
Designate Type of Completion — (X) | ' | ‘ l I ! !
L ! 4 X 1 [
Date Spuddsed Date Compl. Ready t¢ Prod. j Total Depth F.B.T.D. ‘ l
E
Elevctlons—{DF, RKB, RT, GR, e:c., Name »f Producing Formaticon & Top Oil/Cas Pay { Tubing Depth
! |
Perforations Depth Casting Shee
TUBING, CASING, AND CEMENTING RECCRD
HOLE S1ZE CASING & TUSING SIZE DEFPTH SET SACKS CEMENT

{
| i

1

H

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of loed oil aind must be egual to or wxcaed top allowe
able for this depth or be for full 24 hours)

OIL WEIL

Date Firs: New Cil Fun To Tanks Dzts of Taat Froducing Mathod (Flow, pump, gas lifi, eir.)
¢ .
Length of Tust Tuking Pressuwe ! Casing Pressue Choke Size
1
Actual Prod, During Test Oil-3bls, Watar- 3k.a. \ Gas+¥CF

QIL_COu

DIST. ¢

GAS WELL =
ztua. Frod. Tast-MCF/D Lan3tn of Test Bria. Condenacte/MMCE Gravity of Condsnaata
Testing Matkod (pitos, back pr.) Tubing Praaau:a(gh;at—in) Casing Prassure (Sh!:t-ih) Chok# Siza

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tne Oil Conaarvation
Comminslon have bsen complizd with and that ths information glven
above is trus and complete to the bsat of my knowledge and balief.

(Jagnatwe;» /

Area Clerk
7T e
{Ttes H
7=23=74 N
(Dalel ii

OlL CONSERVATION COMMISSION

LEE sy e
APPROVED e , 49

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

BY

TITLE

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

If this i3 a request for allowable for a nawly drilled or deapened
well, this form must be accompaniad by a tabulstion of the daviatlion
tants takea oa the wall in accordance with RULE 111, ’

All zactiona of this form must be filled out camplataly for allows
able on nzw and racomplatad walla.

Fill aui orly Sactiona I, 1. III, and VI for changea of owner,
well name or numbar, or transportzs or othar such change of conditlon.

- Lt e ALAme an v fad far asck eae! i mualtioly






