NO. OF COPIES RECEIVED f?

DISTRIBUT ION

SANTA FE ]
FILE / T
U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

01
TRANSPORTER L /
GAs | /
OPERATOR /
1. PRORATION OFFICE
Operator
Steily 0.1 Company
Address

P.0. Bex 73@,

Eobbs, New NMuszico

Reason(s) for filing (Check proper box) Other (Please explain)
New Well h : ;- -2
w We Change in Transporter of: rfiertive March l‘. iqbl :
Recompletion D o1l Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
23 ¥ *3 :
Il. DESCRIPTION OF WELL AND LE ROTE: Well Shut in
Lease Name Well No.{ Pool Name, Inciuding Formation Kind of [_ease Lease No.
Grlleges Gallup Sond Ut,| @ Gallepow Callup State, Federal or Fee Yederp
Location
Unit Letter o H w Feet From The;m_l_lne and l, IH Feet F'rom The “
Line of Section 35 Township 21‘ Range m » NMPM, :""'73.\ Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [X] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
"he Permisn Lorporation PoUc Box 311¢ » Midlond, Taxas
‘Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address ((ive address to which approved copy of this form is to be sent)
71 Paso Hoturel &ns Cowpany ¥,0. Box 990, Fermingzon, New Mexico
1 well produces oll or liquids, :Unn | Sec, ' Twp. 'Pge . Is gas actually connected? \ When
give location of tanks. : A : 3‘ m m Yes | §
1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Of1l Well : Gas Well :New Well : Workover | Deepen TPlug Back | Same Res'v. : Diff. Res‘v,
Designate Type of Completion — (X) : : | ; ! ! ! ;
i L 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Oil-Bbls.

Qll, CON. CO4. /

Water - Bbls,

DIST. 3 /
.

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of ConW
Testing Method (pitot, back pr.) Tubing Preasure fshnt—ln ) Casing Pressure (shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

o

“,,/,

Dis ng&/‘/ Sumrxat&"““fe)

March 3, 1947 (Title)

(Date)

OlIL CONSERVATION COMMISSION

AAR B Naf
APPROVED MAR o Al 149

) - TGN ¢
By Original Signe )

LU

RS

TITLE __QUFERY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

i| completed wells.



NO. OF COPIES RECEIVED 47/
DISTRIBUTION
SANTA FE NEW MEXICO OIL. CONSERVATION COMMISSION Form C~104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ’ o1 AND Effective 1-1-65
U.S.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI ’
Gas | /
OPERATOR /
1. PRORATION OFFICE
Operator
Shelly 0.1 Coupany
Address
P.0. Box 730, Eobbs, New Huzico
eason(s) for filing (Check proper box) : Other (Please explain)
New Well Change {n Transporter of: sfientive M “en 1 ch;i
¥ oW Alas Lad e K -
Recompletion D Oil Dry Gas D ' A
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE HOTE Velli Shut ia
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Grnlleges Gallup Zond it, 2 Gallepos Gallup State, Federal or Fee Yederh
Location
Unit Letter ° H m Feet From The__;_*_&__l_ine and 1’” Feet From The l= 2 I
Line of Section 35 Township ﬂ‘ Range m , NMPM, @&t Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [A]
The Parmizn Jorporatien

or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

P.U. Box 3119 - Midland, Taxas

‘Ncme oif Author!zed Transporter of Casinghead Gas E]
1 Pamo Noturel Gns Cowpany

or Dry Gas [

[ 3

Address (Give address to which approved copy of this form is to be sent)

¥.0. Box 430, Farmingzon, Wow Mexico

T v . .
If well produces oil or liquids, . Unit , Sec. TTwp. IF".ge. . Is gas actually connected? ' When
give location of tanks, l ‘ : “ :m 11“ Yeun 1 g
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . “ Oil Well : Gas Well : New Well : Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) ‘ 1 | ! : ! ! !
] i L L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. I
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0O11. WELL
Date First New Ofl Run To Tanks

Date of Test

able for this depth or be for full 24 hours)

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

Actual Prod, During Test Oil-Bbls.

Casing Pressure

Water - Bbls.

OlL CON. T,

\ DIST. 3//

GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Conm
Testing Method (pitot, back pr.) Tubing Pronurefl‘hnt—h) Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

==

.
4
’

)

r
g

- 5 _
Distidey SurwziacdRAERE

Morch 3, 197 (Title)

(Date)

OiL CONSERVATION COMMISSION

_ AR Q87
APPROVED MAR —oikd®

G IR
al Signed ©Y

L)

[

Sty

5] :35.‘ ﬂ3

sy _Qrigin

TITLE __ QUPER (I

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

| completed wells.



F 9-331 Form approved. / /
(himy T08%) UNITED STATES T N TRELICATES Budget Burean Ny, 42-R14
DEPARTMENT OF THE INTERIOR verse side) B. LEASE DESIGNATION AND BERIAL l(
GEOLOGICAL SURVEY SF-078391-A .
6. IF INDIAN, ALLOTTER OR TRIBE Nnﬂ
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. - S
Use “"APPLICATION FOR PERMIT—" for such proposals,)
1. 7. UNIT AGREEMENT NAME -
oIL GAS
WELL WELL oTHER : Gallegos Gallup Sand Unit
2. NAME OF OPERATOR 8. FARM OR LEASE Nnﬂ L
Skelly 0il Company L, ‘
8. ADDRESS OF OPERATOR 9. WEDLL No.. =
1860 Lincoln Street - Denver, Colorado 80203 2 :
4., LOCATION OF WELL ( Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT .
8See also space 17 below.) , -
At surface Gallegos Gallup
11. sxcC,, T., B.,, M., OR BLK, AND,
SURVEY OR ARKA :
660t FSL & 1980' FEL Section 25-27N-13W .
Secs 25-27N~13W
14, PERMIT No. 16. ELEVATIONS (Show whether pr, RT, OR, etc.) 12, COUNTY OR PARISH| 13. sSTATE
5960' GR San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data )
NOTICE OF INTENTION TO: AUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRRATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
((:NOTI: Report _results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) -

17. DEBCRIBE PROPOSED OR COMPLETED OPERATIONS Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths lor all markers and zonea per
nent to this work,) * . e ,

This well has reached the economic limit and is no longer profitable to opera.te. =
Plans are to plug and abandon this well and plug as follows:

First Plug - Across Gallup Zone perfs, 5128'-5096' filling up 50' to 50146' N
Second Plug - 50! inside 5 1/2" casing & 50' above where casing is shot in two.
Third Plug - 100' plug above top of Mesa Verde formation (unless production
casing is left remaining through this zone) :
Fourth Plug - 100' plug at the bottom of Ojo Alamo Sand (unless aurface ca.s:lng
is set through the 0jo Alamo Sand.)
10 sacks of cement in top of surface casing with dry hole marker.

18. I hereby certlty that the foregolngAs true and correct S A S o
stowmp L0 (234 2 rig /,//,/ crougp District Superintendent virn November 17, 1967

(This space for Federal or State office uséj /

APPROVED BY TITLE _ DAREGE'VE.:B'
CONDITIONS OF APPROVAL, IF ANY:
NOV 2 2 1967

*See Instructions on Reverse Side '

U. S. GEOLOGICAL SURVEY
TARMINC N.



