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numsr 4 oF C":s::'::::“ NEW MEXICO OIL CONSERVATION COMMISSION  (rormC-104
Ravised 7/1/57

:.N:r ‘ Santa Fe. New Mexico

e — REQUEST FOR (SBE - (GAS) ALLOWAPLE WORKDVER
Ml L NnaceE
oernaTon FEERENEEX

This form shall be subrnated by the operator before an initial allowabie wiil be asugned to any comleted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas: must be reported on 15.023 psia at 60° Fahrenheit.

.......................... New Mexioo  Jemwary 3, 1963
(Date)

Skelly 011 Compamy. . .. ke L. , Well No.............. x RO ,in......SB... Y4... .94 . Y,
Lease)

{ Company or- Operator)

B Sec.3 ... N RO NMPM, ... Sonth Blames . . ... .. Pool

" Unn Laster

Bte AFEADS. . County. Date SHAEEREYT 10/16/62  outa ondSRTvea  20/18/62
Elevation__T2h9' Gelwe . Total Depth ' re7D___ 3750

Top 0il/Gas Pay 35954 Name of Pred. Form. am Qiffs
PRODUCING INTERVAL -
Perforations 2525 ' -_ﬁééS'
E F G H Depth Depth

367!

COpen Hole Casing Shoe nW' Tubing

Please indicate locauon:

D C B A

CIL WELL TEST -

L K J I - Choke

Matural Prod. Test: bbls.oil, bbls water in _ hrs, min. Size

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

M N 0 P ‘ Choke
1 load oil used): bbls,0il, tbls water in _hrs, min. Size
GAS WELL TEST -
ud = _ELA- Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -_— _—
Tuting ,Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):
S S
P43 Feet 4x Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
1}'” m Choke Size Method cf Testing:
WzL m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) :

1.660F 3658 Casing Tusing 0 R

Fress. Presse [¢]

Cil Transporter,

Gas Transporter

Remarks: This well. ¥as _clasned_out from 300 1 to. 37501 and the 2e

&%0n RUE _tublag waa T

Date of Tirst Del.of gas after

with 1i°NUE tubing. m-mmwmgm@ggftmgmmnma

.“.nm, ........... ‘ ....... i .. “W“wmlﬁusnili“m “ ..... ZJi i ﬂﬂl 1‘ m

I heeryjﬁgﬁfé t{%_‘ the information given above is true and complete to the beste ifi. mé knowledge.

4 9 CMP:
ApprOVCd ..................... JTED . aaieaeaecaeaemeenne et e 100 e ((-:-‘-).p;n;o}--. !
OIL CONSERVATION COMMISSION ¥ CHnRURIY B PR Ei i /
"y 1orisial 53d~=‘.\cd bv W B. (mnth T~ t 8 N
By: Uubmd‘d ............ e Title......... Dis h hgi .......
ommunication

e SKELEY BT 6
Title GEPUTY. . CIL. & . GAZ - NIRCCTER-DIST ND. 3 Name""fﬁ'i‘.‘é"iﬁéi;"ué"""'513)'""“”' D T

s







