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REQUEST #OR ALLOWABLE

Form C-104

Supersedes Old C-104 cnd C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

’-(—);“:cmllor

Skelly 011 Company

Address

Reason(s) for f-ling (Check proper box)

&Fﬁmdatﬁin_ﬁwmsumazf_ﬂaspg: , Wyo.

New We!l Change in Transporter of:
RAecomplation D Ol | l Dry Gas g i
Change in Owne:shipi l Casinghead Gas ’ l Condensate I |

82601

her (Piease explain)

&

If change of ownership give name

and address of previous owner

1. rI)E'SCR!P'I'!ON OF WELYL AND LEASE

P
Lease Name well No.: Fool ! cmen ¥ind of Lease Leass No.
Jicarilla "c” |13 pfctured Cliff State, Foderal or Fee
[L.ocation
Unit Letter B : 990 Feet From The North Lire and 1650 Feet From The East
Line of Section 33 Township 25 N Range 5 W , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Norme of Authorized Transporter of Oli ] or Condernsate | | Acdress (Give address to whick approved copy of this form is to be sent)
i
?

Nere of Authorized Transporter of Casinghead Gasa or Dry Gas | 5. Address (Give address to wrich approved copy of this form is to be s2nt)
!

1v.

Date Spudded

|
Skelly 0il Company _ : ' 330_So, Center, Casper, Wyo. 82601
1f well praduces ol or liquids, X Unit , Sec, P Twp. lF’.qe. Is gxs actualily cennected? | When
give location of tarks. ’ : ! ' !
i i i i
If this production is commingled with that from any other lease or poo!, give commingling order number:
COMPLETION DATA
EOLl Wwell { Gas Well :'New Well I Weorkover t De2epen TPlug Back ! Sama Restv. TDifi. Res'v.,
. . e ' ! | i 1
Designate Type of Completion — (X) : : , : X , \ X
1 . i J L
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elsvations (DF, RKB, RT, GR, etc.; Name of Produclng Formction

!
!

l

Top O!1/Gas Pcy Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING REGORD o ™\
HOLE SIZE CASING & TUBING SIZE DERTH SET &,‘Ss' \L SACKS CEMENT
; 3
7 v
; L 3
i \‘ ~on ot

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

<

- A SR 12
{Test must be ajfter recovery of :o:%"“&@'\g@-oaa mus: be equal to or exceed top allows
4 $)

abls for this dep:h or be for full 2

Date First New Cil Run To Tanks Date of Teat

Produsing Method (Flow, qu =zcs lift, ete.)

Length of Teat Tubing Preasura

Caning Prasaure Choks S(zs

Actual Prod. During Test ©il-Bbls,

Water- 3bis, Gas - MCF

GAS WELL

Aciual Prod. Test-MCZF/D Leangth cf Teat

Gravity of Condenaata

Condanaaie,NUCF

Testing Metrod (pitot, dback pr.) Tubing Frassure Cshnt-in]

Casing Prassure { Shut-in) Choke Stzo

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commisaton have been complied with and that the information glven
above is trus end complete to the best of my knowledge and belief,

LS gt
/ .

(Signcture)
Area Clerk
rTitle)
7=23=74
tDate)

ol CONSERVA'&!@C %OglﬁﬁON
, 19

APPROVED —_—
By Original Sigred bt Ermery 0. ArrolAd
TiTLE SUPERVISOR DIST. #8

This form 13 to ba filed In compliance with RULE 1104,

If this i3 & requeat for allowsble for a newly drillad or deepened
well, this form must be sccompaaled by a tabulation of the deviation
teats taken on the well in accordance with RULEZ 111,

All sections of this form must be filled out complataly for allow=
able on new and recompletad wella.

v

1i{, and VI for changes of owner,

Fill out oaly Sectiona I, 1I, ’
or other auch change of cendition.

well name or number, or transpocten

- - LS. Fitad Sap mank nant in mulelplv

N A P



