NO. OF COPIES RECIVED

DISTRIBUTION

SANTA FE i

NEW MEXICO Ol COMSERYVATION COMMISSIC®

Forri C-104

] _‘~:___ REQUEST ~OR ALLOWABLE Sup.:rsedes Old C-104 cnd C-110
FiLE L [ AND Effective 1-1-85
E-AS:D-Z-FFICE o ,;__,f,_ - AUTHORIZATION TCO TRAMSPORT OIL AND NATURAL GAS
TRANSPORTER — o " L.
t GAS i
OPERATOR —__i_j /
1. PRORATION OFFICE !
Cperator - -
__ I Skelly Oil Company .

Reason(s) for filing (79 L proper box)

New We!l !

Change i{n Transgorter of:

Recomplet:on Otl

—
Change in Ownersrip:

pE—

_MDL;‘MLMQXJ.C )

Casinghead Gas ] Conaencozte g i

'Otrer (Please explii:)

e

Effective March 1, 1967

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lease MName Well Ne.; Poel Name, Iriuding Fermuiis i k Lease No.
l >
John Charles 6 | Blanco }iezsq_Verde |Ste Tedera cr Fee gy, -149-846
[Location
Unit Letter ”é - 895 Feet From The_north _ Line oand __19_3_0 Fe -t Trom The Ea't
Lire of Section 13 Township 2" Runge w , NMEu San Jum County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc re of Authorized Tran

=
1 The Permian Corporation

sporter of Ot or Condenscte X

Aszress ‘Give address to whi # appr;led copy of th s form is to be seni)

___PQOQ Box 3119, uldlmd. Texas

Milcme oi Asthorized Transzorter of Casinghead Gas |

El Paso Natural Gu Company

cr Try Gas i

slidres: ‘Give address tc whizk approved copy of th s form is to be seni)

_P,0, Box 990, Farmington, Mew liexico

If well produces =il or lizads, Un“ !

TwWp. Rge.
give location of tarks, ! A

| 13 278

Sec,

'S gas cziually connected? , Wher

Yes . 5-5-60

If this production is commingled with that from any other lease or pcol

1V. COMPLETION DATA

, give comrningling order num er:

Otl Well

' Workever

) i i : : aw We. Flug Back Same Ses’v.! Diff. Res'v.
Designate Type of Completion — (X) \ !
L '
Date Spudced Date Compl. Ready to Prod. Total Tenth 7
P
Elevations /DF, RKE, R 4R, ete., Name of Producing Formation Tz TilS5as Ray
Perforaticns T -
\EPaae
TUBING, CASING, AND CEMENTING RECORQ O™ o'
HOLE SnZE ; CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

{

| i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of !cad oi! and must be evual to or exceed top allows
able for this depth or be fior full 24 hours)

Date First New Ct! Sun Tc Tanks Date of Test

Froducing Method (Flow, pumz, gas lift, etc.,

Length cf Test : Tubing Pressure

Cas.ng Pressure Choke Size

Actual Pred. During Tes: Oil-Bbls,

Water - 3bls. Gas - MCF

GAS WELL

Actua. Pred, Test-CF/T Length of Test

Bbls, Ccndensate/MMCF Gravity of Condensate

Testing Method (pitct, bazk pr.) Tubing Preuau:e‘:shnt-in)

i 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 ccmplete to the best of my knowledge and belief.

e
o~

(Signature)

Pistrict Superintendent
March 9, 1967”[¢)

(Date)

OIL CONSERVATION COMNMISSION

APPROVED , 19

w
-«
s

TITLE

This form is to be f.ied in compliance with RULE 1104,

If this is a request for allowable for a ni:wly drilled or de2pened
well, this form must be accompanied by a tat.ulation of the deviation

! tests taken on the well :n accordance with IRULE 1114,

All sections of this form must be filled cut completely for allow=
able 01 new and recompleted wells.

Fill out only Secticns I, II, III, and V. for changes of owner,
well name or number, or transporter, or other s ich change of condition.

Separate Forms C-134 must be filed fcr each pool in multiply
completed wells.



