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l 71, NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104

) DISTRIBUTION
f
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FILE ! / [ AND Effective 1-]-65
365 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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fu

TRANSPORTER —mm ———o— o
i GAS /
OPERATOR R
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; Operater
I .
: Skelly 0il Company
, Address s~ o
| 1860 Lincoln Street, Der'vcr Colorado 80203 :
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{ . B mu.,\ \C:uu ,\.J JCu\ mi}f.um.\‘ A0 }\XZ"‘ tf"
; Reoson(s) for filing (:’Tl-ck proper box) Othcr (Please explain)
| New Vell . Change in Transpoerter of:
: Recompietlion [_; Cil E Dry Gas ‘L__
E Change in Cwrershup__| Casinghead Gas D ' Condensate D

If change of ownership give name
and adcress of previous owner

{I. DESCRIPTION GF WZLI AND LEA V.

l' [Lease Name  Weli Nc.: Pool Name, Including Formation Kind of [Lease Lease MNo.

i . . i | — 4

i Jicarilla C l 21 }‘ Otero Gallup State, Federal or Fee rederal |Cont -774311-

|~ Location ’

| ) v

‘ Unit Letter J : 1980 Teet From The South Line and 1980 Feet From The East

i Line cf Sectica 28 Township 25 N Range 5W , NMPM, Rio Arriba County
1. & S‘.{ INATION S2ORTER OF O AND NATURAL GAS

. Ncire of Authorized T. asDo [HESIH N or Condensate T Address (Give address to which approved copy of this form is to be sent)

Western 0il Transportation Co. (P/L Div.) ! P, O, Box 3120 Midland, Texas 79701

; ‘Name oi Author:zed Transgorter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)

i X1 Paco Netural Gas Com pany. P. O. Box 990 Farmington, New. Mexico

i i well precuces oil or liquids, : Unit , " Sec. ETwp. IF.qe. Is gas actually connected? ;When

! give location of tarks. 3 ! 28 | 25N’ 5W Yes i

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

V. CO\I. LuTLCXN DA

r TOil Well T"Gas Well New Well [ Workover ! ug Back ' Same Res'v. ' Diff, Res'v,
| De T C 1 (X ' ! ' ' | ! |
| csignate Type of ompletion — ( Y l | | X , X
£ 1 | 1 i i
[ Date Spucaed | Date Compl. Ready to Prod. i Total Depth . \
| 1
‘ 4
clevattons (DF, RKB, RT, GR, etc., { Name cf Producing Formation Top Oll/Gas Pay ?l\ " pth
; | AN
. Perforaticns sing Shoe
i TUBING, CASING, AND CEMENTING RECORN
r
AQLE SizZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

{ I

V. \TA D RZQUESET FOR ALLOWALDLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowe
oY able for this depth or be for full 24 hours)
, Date First New Cil Run To Tanis ' Cate of Test Producing Method (Flow, pump, gas lift, etc.)
! i
f Lengih of Test Tublng Presaure Caaing Pressure Choke Size
TActuai Prod. Duting Tes: Cil-Bi.s, Water - Bbls. ] Gaa - MCF
|
|
;

Test« MCF /D ~ength of Tent Bbls, Condensate/MMCF Gravity of Condenaate
Teost.ng Methoc (pitot, back pri) e Tubing Preamuo Shut-in } Casing Pressure (shut—in) Choke Size
i _ |
. CERTIFICATE G COMPLIANCE OIL CONSERVATION COMMISSION

MI-\Y 2 11970

)
|
l
rules and rcaulat'ons of the Oil Conservation i APPROVED
!
|

1 herctl - cer t..’y that th C A ld
Commat aon aave been coanpiied with and that the information given iindgl Sianed by Emery I'no
above is true and completc to the best of my xnowledge and belief., 8y Orlglﬂ.il. o . o
7 4 TITLE SUPERVISCR &0 o o,
g ! This form is to be filed in compliance with RULE 1104,
l‘{j ! If this is & requost for allowable for a newly drilled or deepened
| well, thia form must be accompanied by a tabulation of the deviation
'{ tests taken on the well in accordance with RULE 111,
g and e :
“Aoriniencent i All sections of this form must be filled out completely for allows

able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C«104 must be filed for each pool in multiply
completed wells.







