F COFIES RECEIVED

DISTRIBUTION

NTA FE
LE
.5.G.S.
_AND OFFICE
oIL
TRANSPORTEF |——
GAS

OPERATCR

PRORATION OQOI'FICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Qid C-. 04 and C .. 1)
Effective 1-1-65

AND

AUTHORIZATION Tq TRANSPORT OIL AND\NATURAL GAS

Cpe:atce

Skelly 0il Company

Address

P. 0. %ox 730 - Hobbs, Bew Mexico

Reason(s) for filing (Check proper box)

New Wel: Change in Transporter of:

cu ]
Casinghead Gas B

]
]

Thange in Cwrers g

Recompieticrn

Dry Gas

Condensate I:] |
i

Other (Please exnlain)

L

If change of ownership give name

and address of previous owner __

. DESCRIPTION OF WELL AND LEASE

Lease Mane Well Mo.| Pocl Name, ‘rcluding Formation Kind cf Leas:2 [ ease L]
! i ! [ tt o 1 1 mwﬁl State. F ederal or Fee z —" - &
Locaticn —mmm
it Lever M 660 Feet From The _S0uth Line and 660 “eet FromThe __We8
|
ine ot Sectior 15 Township QL Range :k& , NMPM, I&! Caunt / l
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Narme of Authorized Transporter of Otl X or Condensate [ | " hddress (Give address to which approved copy of this form is to b sent,
i
L. PAN . . - .
T riame o Suthortzed Transporier of Casinghead Gas [ or Dry Gas ) tddress (Give address to which approved copy of this form is to be sent! I
i )
i . !
;__Hmmnlemulmmﬂmpm{ - P. Q. Box 67 - lew Mexice
- O . ) o Unit Sec. " Twp. TRge. Is gas actually zcnnected? , When
i ¢ we.l zraduces c¢il or ligquids, ' : 1
sve lozaicn of tarks, ! ! ! :
9oV semane s L XK 15 . 98 | 34E Yes ____SBeptember 26, 1968
If this productior is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
TOil Well 1 Gas Well “ Mew Well Wcrkover | Deepen TPlug Rack ! Same Fes’v. DIfL ¢
Designate Type of Completion — (X) , , ! ] ‘[
1 ! i — e L
Date Spudded [ Date Compl., Ready to Prod. Total Depth P.B.T.D. ’
ElE‘IG!'.:}nS_/E,E:_; KB, RT, GR, ez, Name of Producing Formation Teop Cil/Gas Pay Tubing Depth o
Perfcrations K Dexth Casing Shoe o ﬂ_
TUBING, CASING, AND CEMENTING RECORD o
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT :
[ S e |
_ L ]
‘ L B
! | I i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and raust be equal to vr exceed top ailow-
01l WELL able for this depth or be for full 24 hours)
Tate Tirst New £4l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etz.) - '—“;
Lengts of Test Tubing Pressure Casing Pressure Choke Size R
Actual Frzd, Dur.ng Teat Oil-Bbls. Water - Bbls. Ges - MCFE - ‘
[
|
_ L I
GAS WELL ——
[ Actual Pred. Test-MCF/D Length of Test Bbis., Condensate/MMCF Gravity of Condensate
|
Testing Mathce (pitot, back pr.) Tubing Fressure 4{8}mt—1n) Casing Pressure (Sh\lt-iﬂ] Choke Size
|
Vi. CERTIFICAT= OF COMPLIANCE /,.\OIL_ CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission ha/e been complied with and that the information given
above is true end complete =5 the best of my knowledge and belief,

(Signature)
Distriet Production Managey
(Title)
Septomber 30, 1968
T (Dare)

—

APPRC(V i e -
v }//Eéf Tz
TlTLF;;/ , e /

+fis form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of he devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, ar other such change of condit.on.

Separate Forms C-104 must be filed for each pool in mul:iply
completed wells.




