T S — NEW. MEXICO OIL CONSERVATION COMMISSION _ (rom c-1on
e z . Santa Fe, New Mexico /N Ravised 7/1/57
e ST — REQUEST FOR (OIL) - (OBS) ALLOWAPLE

PRORATION OFFICE = / V NC‘W Wel!

This form shall e submated by the operator before an mutial allowable wiil be asugned to any com peted 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 deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.‘Eamington,..Hw.Mex:i,ca............................75-23963........
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 skelly Oil COMPANY.........e NAVAJO MER o RATIZS T O - S— iR M YN Y,
{Company or Operator) (Leasc)
................ Mo Se35m T30 R V... NMPM,, ... ManY. Bocks.. Gl ....oooscverse..... PO
Unit Latter
581 JUADL oo e svsssrse e o County. Date Spudded...... mb=b3....... Date Drilling Campleted .. 7T=9=63 ...
Please indicate location: Elevation__ 5874t KB _Total Depth 1770 PBTD 17538
Top 0i1/Gas Pay____ 1713t ~~  Name of Prod. Form. - Callup

D C B A

PRODUCING INTERVAL -

Perforations 1713'-1718'

E F G H Depth Depth
Open Hole e Casing Shoe 1764t Tubing 1700t
Sactidn 35 OIL WELL TEST - . )
L K J I - 1 ' Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size__

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

M| N , Choke
0 P load oil used):__9L  bbls,oil, _ O bbls water in 2 hrs, O min. Size
L
Well Jlo. 8 GAS WELL TEST = ‘
! ! <£C Natural Prod. Test: MCF/Day; H flowed Choke Si
(FOOTACE)D atura es /Day; Hours flowed ___ oke Size

Tubdng ,Caaing and Gementing Record pethod of Testing (pitot, back pressure, etc.)t

Sire eet S ,

oh__ Sat at A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

7—5/8“ 28' 8 Choke Size Method cf Testing:

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

w1/20 | 1766t] 200 | A3 “rrgated with 29,710 gals. lease oil and

Date first new

2‘.3/8" 1700' -— %’;::2? ;\;‘2;: 0il run to tanks J'IJl 21 1963
ﬁni;\\ LA

0il Transporter, McWood Qg;’_gg;aﬂ on

Gas Transporter

Remaxlu-....Holl.pumpsd..Sl.bmels..in.zu..hnurs...................................... )

...................................................................................

...........................................

T hereby certify that the information given above is true and complete to the best of
Approved........ S0k, 2 R 19 _ SKELLY..OTL.COMPANE)...

.........................

OIL CONSERVATION COMMISSION By Re )/ (S“‘Z(,/
“ L Z aty
. SOl / Lc,/ ..M‘aiatant..niatnc.t.‘sﬁ.tp.
By: o /U(CK% (&Gxx 7 Send Communications regarding well to:

.s (3 3
Title upemsor,gat.#s ...................................... reeesseneensaneente Name..Skelly. il Company......

Addres. BOX [#a FRwie, Bud OAIARS e




