—

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/

REQUEST FOR (OIL) - #lllk ALLOWABLE

New Wel;

This form shall be submitted by the operator before an initial allowable will be astigne=d *o any completed Oil or Gas well.
Form C-104 is to be subrritted in QUADRUPLICATE to the same District Office to whick 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 recompletion. The completion date shaii be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ington, Now. Nexdoo.............. Yoy 8, 1959.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Oil Company - - - B Jiearilla #C», WellNo..f ... yin SR Y W Ya.

{ Company or Operutor) (Lease)

e, Sec g, To 25K R & NMPM., Otero-(Galliup) - Pool

nit
v RAD APTAD® -~ ....County. Date Spudded....2/26/69....... Date Drilling Campleted 3/13/%9
Please indicate location: Elevation—‘m’—-&"—————-'—mtal Depth—“ml FETD ﬁ”L
Top Oilh?ay 311t Name of Prod. Form. &al.p
D C B A 61

PRODUCING INTERVAL -

Perforations 4211191, 6142401, 6172981 & 621119t

E F G . H pt Depth
Open Hole M Casing Shoe &’s! Tubing m&t

[ ]

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: _bbls,o0il, 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
load oil used): ;J bblssoil, no bbls water in’ a‘ hrs, _”_min. Size_m

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record u.inhod of Testing (pitot, back pressure, etc.):

Sure Feet Sax
Test After Acid or Fracture Treatment: MCE/Day: Hours flowed _
lon Choke Size Metheod of Testing:
10-3/4,% | 298 | 300 | I
e e ———
Cn (::.ms.> Acid or Fracture Treatment (Give amounts of materials used, such as scid, water, oil, and

| 5=1/2" | 6329 | wgg
‘ [ | sand): o
Casing ub¥n: ate ne
z' m —m Press. “‘u Press. &!ﬁ oil run to tanks AM’ 13 !’”
01l Transporter__Mohoed Corporetion e e et

Gas Transporter

................................................................................................................................................................................... MAY-1-3-1355 - [
.............................................................................................. D‘Lcen‘,ct)iji_4
I hereby certify that the information given above is true and complete to the best of my knowle DiST, 3 f-/

Approved................. MAY 50 0888 , 19 3 . e e L -
PP Skelly {{-ompany or Operator) /
e ) i . a
PR N N S Y. e
(Signature)

By e e Title....... Diﬁ;&w Foreman O

Send Communications regarding well to:

T e ST

Address................ R BN SRR STUTE P ——






