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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

MNotm C-104
Supersedes Old C-104 and C-1¢
Clfective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CUgperotor

Getty 0il Comzany

Address

Box 3360, Casper, WY 82602

[ Reoson(s) for fi'mg—{(.‘heck proper box)

New We!l

Change in Owncxshlp{i l

Change in Transporter of:

o1 []

Ccsinghead Gas D

Recompl=tion

Dty Gas

Condensate D

———— ]

Other (Plrase explain)

[

If change of ownership give name

Skelly 0il Company, Box 3360, Casper, WY 82602

¢nd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lense Name vell No.: Poci Naome, Irciuding Formation \Jater Kind of Lease . L:&;;hNAg. 1
H I t - .

Mavajo ''P' 14 Morrison Form syppjy | & Federal ordier 14-70-600+3540
Location M ]
Unit [ ~tter D H 6I+0 Feet From The \-Jest ) Line and 658 Feet r'rom The "Iorth —
Lin=~ of Section 35 Township QZN Range - i 7\,4 3 » NMPM, San Juan County

‘ DES!G?}?AT]ON OF TRANSPORTER OF OIL AND NATURAL GAS

-

[}chr,e of Authorized Trznspurter of Ol [T} or Condersate [ |

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

sicme of Avthorized Transperter of Casinghead G_as{ ] or Dry Gas [,

|

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

TUnit | Sec.

' 1 1
1 1 1

1
1! well procuces oll or lquids, .Twp‘

]IRqe.
give location of tcrks. )
i3

Is gas cctually cennested? When

1
i
1

. COMPLETION DATA

If this production is commingled with that from sny other lease or pool, give commingling order number:

fou well :Gcs well
Desigrate Type of Completion — (X) | X

1

T
i

T

New Well | Workcver T Deepen : Plug Back ' Same Res's.' Diff, Res'v.
) ! t [

s t 1 i '

1 i 1 X

Dcte Spudded Date Compl. Ready to Prod.

Total Ceptn P.B.T.D.

Name of Producing Formaticn

Elevctions (DF, RKB, RT, GR, ¢ic.;

Top ©{/Gas Pay Tubing Depth

Perfaraticns

Cepth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOL E S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

i —————

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be eqidi-to.or exceed top olioue
able for thix depth or be for full 2¢ hours) %‘\,

L N

OIL WFLL

Date Fus: New Cli Run To Tonks Date of Test

T Producing Method (Fiow, pump, gas lift, etc.)

N PN S
L ength of Test Tuking Pressure Casing Pressure Choke Stze v l
! P

Actual Prod, During Test Oil-Bbls. Water-Bbls. Gaa-MCF I
g ¥

e o ]

— _' P P E
sy A
. o

GAS WELL

S
v gmar 12 T

[T2-teal Prod. Test- MIF/D Length of Test

Bbls. Condennate/NMCF Gravity of Condernate

Trc;.".q \tetrod (pitot, back pr.} Tubing Prsslun(‘ﬁhnt-in)

Casing Presaure {Shut-in) Choke Size

CCRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission huve bLeen complied with and thet the informaticn given
ebove ia true snd complete to the best of my knowledge and belief.

, i -
Vawrey, A%/v///ﬂ:é
7 J 7% 7 Signature)
Arda/Speripntendent
(Title)

_..3/2/77

(Date)

OiL CONSERVATION COMMISSION
-

A 4
APPROVED i 3 , '

Gil N N ‘.A-‘..blrl-.
QRIGHLL L s ,

9

8y

o]

TITLE __~ "

This form ls to be filed in ccmplisnca with RULE 1104,

1f thie ia s request for allowable for & nowly drilied of deepenad
well, this forin must be accompanied by a tabulation of the dovirtion
tocts teken on the well in sccordence with RuLE 111,

All soctions of this form must be filled out completsly for allow
able cn new and recompleted walls,

Fill out only Sections I, 11, III, and V1 for chanyes of owner,
well name or number, or transporter, or other such change of coundition.

Sepatute Torne C-104 must be filed for nech pool In muitply

rompletsd welle




