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e é°:.§::.:::::° NEW MEXICO OIL CONSERVATION COMMISSION _ trorm c-104)
Santa ee ] | Santa Fe, New Mexico Ravised 7/1/57
e e
LAuo t;rn:: REQ L‘ EST FOR ' - GAS Aw d
TRANSPORTER :l‘L, (pim ( ) ABLE wom.
PRORATION QFFICE 7 mﬁ, l.

This form shall be submated by the operator before an nitial allowabie wiil be asugned to any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is de'iv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Ol Compamy .. Nellie Platere WellNo.....2. . ... in. & Y%.. T&. ..%,

{ Company or Operator) (Leasc)
P sec MO T 2 R NMPM, ... Sowth BlaBeo. ... Pool
Usit Laster Workover Workever

Sandwam ... County. Da:oﬁmh-a-& ......... DataKRBURIOMK Ccmploted  _fm3=62
t G, L, Total Depth 22109 reTo__ ATTE

Top XXMGas Pay zm' Name of Fred. Fcrm._w‘_

PRODUCING INTERVAL -

Perforations &2 - gﬂ' w[ k mu par ‘m
E r G H Depth Depth

Open Hole Casing Shoe__ 2209t Tubing zml
OIL WELL TEST -

L K J I Cholke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

Elevation

Please indicate location:

D C B A

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 oP | Choke

load oil used): bbls,0il, tbls water in’ hrs, min. Size___ _

GAS WELL TEST =~

Ll L Natural Proc. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) —_— ———

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

:Egt Sax
QS'E Test After 4cid or Fracture Treatment: M:F/Day; Hours flowed —

Choke Size Method cf Testina:

g-5/8" 1136 5% 150 | __ R ——

——— —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5-1/2" |2198' 59 150 | sano):

1.715% |20 85! Casing fuoirs ook Date of First g:h of Gas _M

Uil Transporter

Gas Transporter P

I hereby certify that the information given above is true and complete to the best of my know .
Approved.........coooocrvecoeciiren UL 19, .. SKELLY QXL COMPANX..../ 5
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OIL CONSERVATION COMMISSION By oo e oo (s‘p“m)Mzﬁf%% a4
Nt et 2t Siaped Ymexry C. Arned tLOnN

By: oo e Titie. Distyiet Superimbendest. . L;’OMT
+ mecseeemtericceeseascmcroccascarasasenmanacsasastinsann mn am'ng “‘é“ Lol I/,’
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