sy o7 cov ot oKk L /L ‘MEW MEXICO OIL CONSERVATIAN COMMISSION _ (Yorm c-100)

SANTS FE / Santa Fe, New Mexic. Ravised 7/1/57
oo ! : e®
REQUEST FOR (OIL) - (GS) ALLOWARDEY

TRANSPORTER aas ( \_ - ”

PRORATION OPFICE 2 g ke w
oPERATOR 5 L . L T‘ ' 1\ ‘( " ‘ um

This form shail te submated by the operator before an initial allowable will be’ a.ssu;'ned to any com’ ’le!cd QilGr.Ga well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl Qntgﬂ'}\e allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is )ﬁmng 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 stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexico September 29, 1961
(Place) -
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Skelly 041 Compeny = Dow "A . , Well No..... 22 in. W . W
. (Company or Operator) (Lease)
......... o . Sec.. M 7. 318 g 31-E nNmpMm,  Orayburg Jacksem @000 L
Unit  Letter
.Ba€y ... Countv.Date Spudded. AEe 175 1961 pate Drilling Completes SOPte 16: 1961
Please indicate location: Elevation aé E Total Depth 36”' PBTD
Top 0il/Gas Pay 3516' Name of Frod. Form. s‘ﬂ Ml'“
D C B A
PRODUCING INTERVAL -
E T G 1 Perforations 3516'3615' (Iﬂm)
Depth
° Open Hole - Caps’;ng Shoe 3657' ?35:}:}:3 3‘5"
8 15 N2 OIL WELL TEST -
L K J I Choke

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

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

m—
M ﬁ Choke
0 P load oil used): 76 bbls.o:ll, O bbls water in’ a &% hrs, = = __min. Size 3
GAS WELL TEST -
9 ]
1’” m & l’w m Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) I—

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

S F S

1 cet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8-5/8» 1#! 100 Choke Size_____ Method cf Testing:
Acid or, amounts of materials used
5-1/2% | 3657 | 385 | ...

racture Treatmgn s acid, water, oil, and

Casing Tubing Date first new
» 34 “' -— Press. ™ Press. W oil run to tanks _ September 26; 1’6;
0il Transporter ,mw X.zi“
Gas Transporter__Skelly 04l Company

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............ BCT L dB6 ey 19t e Skelly OAl Compeny . ... . .. ...

gmp-nv Z/mezt}'
OIL CONSERVATION COMMISSION By:. ] “(

(Sigrature)

By: }/ ></ Q}uyj .............................................

Title ............, v-,p-ua.su.lue?cﬁu ................... e




-0

— A .
WUMBER OF COPIES RECEIVED e
- /V NEW MEXICO OIL CONSERvgﬁN COMMISSION FORM C—110
:':‘“ / SANTA FW%W MEXIC '\gb '<.> (Rev. 7-60)
S — CERTIFICATE OF COMPLIAN ND AUTHORIZATION
moeere L] TO TRANSPORT OIL A NAT@.R AEAS
_”...o... e /,.__‘,.. = . | FILE THE ORIGINAL AND 4 COPIES WITH TH SROPRIATE OFFIck A 1
Company or Operator ease Well No.
Skelly 041 Company Dow WA®

Unit Letter S n Township Range - County

o |*i¥ 17-8 31-E Rddy
Pool ' " J Kind of Lease (State, Fed Fee) r

If well produces oil or condensate Unit Letter

give location of tanks

ot o

Section Township

15 17-8 312

Range

Authorized transporter of oil or condensate [ |

Texas-New Mexice Pipe Line Compeny

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

hlm‘w’ Tm

Is Gas Actually Connected?

Yes_ X No_______

Authorized transporter of casing head gas [ X] or dry gas [ | | Date Con-

s m nected
Maljamar Gesoline Plaat 9/26/61

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

Box 207 - lLoco Hills - New Mexice

1f gas is not being sold, give reasons and also explain its present disposition:

NewWell ............ i P
Change in Transporter (check one)
Oil.......... O DyGas.... []

Casing head gas . [] Condensate. . O

REASON(S) FOR FILING (please check proper box)

Change in Ownership

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the _ﬂ day of_M___

OIL CONSERVYATION COMMISSION

Approved by

%7 DZ Qf //btézéu?

m/Aéd/

Dist. Supt,

Title

£ FET pon oo e

Company

Skelly 01l Compeny

Date

0CT 4 1951

Address

Baxr 18 - Hehhs. Naw Mavira




