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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Toim C-104

Supersedes Old C-404 and C-110
Eltective |-})-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|““Amoco Production Company

b

| Adtress
]
t

BOX 63, HOBBS, N. M. 80240

Neaven(s) lor hl.fig.ll'*.r.ck—;;;pn box)

L
]

l Change in Owncrsher

New We'l Change In Transporter ofi
oil

Casinghead Gos D

Recompletion

Dty Gaos

Condensate D

Other (Pleave explain)

EFFECTIVE T-1-74
O

3-73

205/%/564 -

Il change of ownership give name
and eddress ol previous owner /

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No., Pool Name, Including Formatlon Kind of lLecss LLease No.
SKELLY STATE 2 VADA PENN State, Federal or Fee STATE ) ,
Locatllon
Unit Lelter ‘0 : 660 Feet From The SOUTH Line and 1980 Feel From The EAST
Line of Sectlon 10 Township 10 Range 33 , NMPM,‘ LEA Counlty

.. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nare of Authorized Transporter ol Okl (] or Condensate ()
|

Addrees (Give address to whicA approved copy of this form is to be sent)
Y

'
1

A
L

|
i

quve locatlon of tarks,
'

""Ncme of Author!zed Transporter of Casinghead Gas ) ot Dry Gas () | Address (GGive address to which approved copy of this form is 10 be sent)
T T T T
1 well produces oil or liquids, X Unit ; Sec. 'Tvn. IP.qo. is gas cctually connectled? , When

A

4

COMPLETION DATA

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

:ou Well
i

Designate Type of Completion ~ (X)

: Gas Well | New Well : Workover

: Deepen : Plug Back ISamc Rn'\-TDm. Rea'y,

i, t 1
i

[}
'

1 1
Dale Spudded Date Compl. Ready to Prod.

ry A
Total Depth P.B.T.D.

Elevauons (DF, RKB, RT, GR, etc.; , '} Name of Producing Formation
L)

Top Oli/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou~

Ol WELL

able for thia depth or be for full 24 Aours)

| Pate Firet New Qil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Test Tubing Pressure

Casing Pressure Choke Size

Actugl Prod, During Test Qil-DBbls,

Watet = Bble, Gas=MCF

GAS WELL

Actual Prod, Tesle MCF/D - Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testirg Method (pitos, back pr.) Tubing Pressure {§hut~-in }

Casing Pressure (Ghut-in) Choke Size

'l CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the informstion given
above [s irve snd complete to the best of my knowledge and beilel,

r e o

104 - 1100CL
Vv

ACHAINISTRATIVE

Heer UL

(Tile)

1 1072

Oil. CONSERVATION COMMISSION:

APPROVED V9

8y

TITLE

This form ls Lo be (iled In compllance with RUL K 1104,

1f thie is & request for allowable {or & newly drilled or deepened
well, thie {orm muatl be accompenied by a tahulation of the deviation
tests taken on the well In accordance with AULA ',

All sections of this form must be {liled out completely (or sllows
sble on new and recompleted walls,
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