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o
1

| et _4:.__._.;._ i NEW MEXICD Ol CONSER /ATION COMM:$SiC Form C -
SANTA FE T C-104
. S S REQUEST FOR A_LOWABLE Supersedes Jld C-104 cad C-110
FILE R - Effect.ve |-|-65
| FlLe e AN
.5.G.S. ! o ¥s
y-s-e.s. —+— ==, AUTHORIZATICN “O TRANSFORT OIL AND MATURAL GAS
LAND OFFICE i
e I Slou e
TRANSPORTEFR ————y
OPERATO?_ T
1.| PRORATION or» TE ] i
Operator o = - e ———
Skeljy 0il Company
Address . - _
P.0. Box 730, Hobbs, New Mexico
Reason(s) forTf - < proper box T O her (Please expiin)
New We!ll - Change {n Transgorte: =f 5
Recompletion . Gil j :
Thange in Canero- Casinghead Gas j 1967
If change of owne:sh:; give name
and address of previou, Hwner ~ _ R - _—
II. DESCRIPTION OF WELL AND LEASE
| Lease Mame T well No.; Fool Name, In:.udinc Formauon Leate No.
Marshall Gentle (1 | Blanco Mesaverde L7 Poderal  BW-33
i.ocation
Urit Letter K 1650 Feet From The _ S“Lth_~i e 1650 e+ Fros T West
Line of Secticr J_l} - Township 2” =oage 793» _yNMRw San h!!n County
. DESlG\’ATIO\ OF IRANSPORTER OF OIL AND NATUKAL GAS -
! Name of Authonize 7o sporter of TH T or Condensate x: Aiarzsz ‘Give address townich app-o:e:mropv ¢’ this form is to be sen*)
i
L Ibe Permian Corporation o P 0. Box 3119, Midland, Texas
M i AuthoIn 5omer of Casinghead Gas — or Ory as e s2=: ‘Give address ¢ whioh approves copy cf this form is to be sen’)
B ll Paso Natural Gal Coupunl - .0. lox 990, Farmington, Mew Mexico
TUnit | Sec, NE. “ge. s Tus v.aly Lcnrey!e‘ Whar
f we!ll preduces :ds, '
[ give locatien of t o s K 14 Zm w : Yel 5-20-63
If this production < ~mingled with that from any other lease :r pool, give commingling order nunoer:
IV. COMPLETION DA A _ . = —
- i |[ Olil Well G We. Thlew Well Workover escen -1ug Beck | Same Ses'v. ' Diff. Res'v,
Designate T ¢ - f Completion — (X} | 4 ' :
_— 1 | L A
Cate Spuddex Date Compl. Ready to Prod. Tz erth " OB, TD '
[,
Elevations /F, 1: ., vE; ote Name of Producing Formar.cn - = Ti Gas FPay ] s T }@x \epth
Pet{crdn:ns_* o N E T N
H R
_ £ s
- TUBING, CASING, AND CEMENTING REEORD - -
HO._® S:Z&8 CASING & TUBING S1ZE i DEPTF}YV,S‘JET . ' .~ SACKS CEMENT
> —_— + N
; _ - - _ 1
1 L i |
V. TEST DATA AMND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volurie of ioad 0.1 ana must be equal to or exceed top allows.

Ol WEL.L

able for this depth or be for full 24 hours

Cate First New . 5 - T Tarks Date of Test T Bredac.ng Metnod (Flow pumg. gas lift, erc.)
H —
| Lerngth of Teat Tubing Pressure Casting Fressure Zhoke Size
Actual Prod, Durin; T s Oil-Bbls. | Wate:-3b.s. T T Gas-MCF
I o L — -
GAS WELL . -
Actual Pred. Tes: ! Length of Test Bkis., Jcrndensate/MMCT Sravity of Cordenscte
¢ Testng Metrod (’,:" t bak pr. Tubing Presau:e(shut-in) Caslng Fressure (Shut—in) T choke Size
|

VI. CERTIFICATE OF ¢ OMPLIANCE

1 hereby certify trut 'he rules and regulations of the Oil Conservation
Commission have :een complied with and that the information given
above is true anc complete to the best of my knowledge and belief,

/Signature)
District Superintendent

(Title)
March 9, 1967

(Date)

OIL CONSERVAT!ON COMMISSION

: |

| APPROVED oA , 19

[ BY_ = '

CTIMLE S

' ‘This form is to be filed ir compliance with RULE 1104,

; if this is a request fcr allowable for a newly drilled or deepened
| well, this form must be sccompenied by & tabulatior. of the deviation
} tests taken on the weli in accordance with RULE 11,

i

All sections of this form must be filled out completely for allows
able on new and recompieted wells,

Fill out only Sections I, 1i, 1II, and VI for changes of owner,
well name or number. or transporier or other such change of condition.

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

completed wells,



