NEW * " XICO OIL-CONSERVATION COMMI' ON (Porm C-106:
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) ALLOWABLE New Well
Q - F THGSELE:

This form shiall be su:: nitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submiiied in QUADRUPLICATE to the same District Office to whi¢h Eoran-lm was sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided dus form is ﬁ!eé E dhg Glgndar
month of compl:tion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the steck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly O1) CGompany = Las Cruces "“Bw.ino. . 3. . . ,in. 5% .. B
(Compan+ or Operator) (Lease) .
L. Sec. M . T.. 88 R.IB_NMPM, ... Bluibh - Pen =~ Pool
Uit w
Roogevalt == = - County. Date Spudded. Bepty 8, 1960 Date Drilling Gmplstea Ottober 6, 1960
Please inclicate {ocation: tlevatm"—m——- Total Depth ’én' PETD ’Qm
Top 0ii/Gas Pay M’ Name of Prod. Form. 'Oﬁg nge

D c B | 4
» 5 PRODUCING INTERVAL -

5 F 5 = verforations 958 -~ "92' (M.)
] Depth Depth
; [ 4 Open Hole Casing Shoe ’6’3. Tubing M'
Seotion 30| #3 | o weu res -
L K & I —_—— Choke
; Natural Prod. Testl_%_bbls oil, _— bbls water ‘in 2‘» %% hrs, __"™min. Size 28/“.
| Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 9] P Choke
load oil used): . bbls,0il, — bbls water in’ hrs, min. Size
GAS WELL TEST -

M‘“ m Natural Prod. Test: MCF/Day; Hours flowed Choke Size’

Tubing ,Casing and Gementing Record uethod of Testing {pitot, back pressure, etc.):

S
Sure ﬂd" Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

M‘. 2!3' 3‘5 Choke Size Method of Testing:
..5/’ 0-95' w Acid or Fracture Treatment (Give amounts of materials used, such as acid, wafer, oil, and
sand): Aeidised v, ‘

s-1/2¢| 93t | 600 | Frecei 12008 i 655F i\'nin'ic tamcs_Ostober 9, 1960
Cil Transporter MeWoad GOM
b 907! - None

Gas Transporter

reemaiva — v

Remarks:........... cooeo. e et Fueeeeeneaneranssaas ......................... N
i L e

I hereby certify that the information given above is true and complete to the bat of my knowledge

Skelly 011 Cempany

( pany or Operator)

Address............ Bex 38 - Hobbe, New Nexieo






