II.

(II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

VL.

-
——

- -
.+ NO. OF COPIES RECEIVED

DISTRIBUT ION

SANTA FE

FILE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALL

Form C-104
Supersedes Qld C-104 and C-110
Effective 1-1-65

R8s oreice o, 0, .

Sox T30 ~ Nebbe, New Neaxies

AND
E':";'ZFFICE AUTHORIZATION TO TRANSPORTﬂI‘LﬁDEATURAL GAS
N [
L ?
TRANSPORTER oI ov m “
GAS
OPERATOR
PRORATION OFFICE
Operator ) H
Shelly 64) Conpuny
Address

leason(s) for filing (Check proper box)

Change in OwnershipD

New Well Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name Lease No. Well No.

Nedbe *™ T.3. 2 98 i

Pool Name, Including Formation

Choveres San imires

Kind of Lease

State, Federal cr Fee M

L.ocation
- Feet From The _ SGANBI

._ 990
Township H

Unit Letter Line

Line of Section

Range m

and l” Feet From The “

Sssssvals

» NMPM, County

[ 1are of Authorized Transporter of Ol [_]

|_Wagnelis Pige Line Cempmy

or Condensate [

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

Bex 900 ~ Ballas, Tems

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sans') H. E. Asb

(Signature)

Meotrist
e 39, 1964

(Title)

(Date)

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas  Address (Give address to which approved copy of this form is to be sent)
BOEE « VYented -
i T - T T - M
1f well produces oil or liquids, ' U& | Sii' I T*' 1P' Is gas ac!ualﬁonnected? | When -
give location of tanks, ! : : | H
1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
I Dil Well : Gas Well : New Well : Workover —: Deepen : Plug Back ! Same Res'\'.: Diff. Res'v.
. : 1
Designate Type of Completion — (X) : ’ | i ! l ; !
! 1 1 1 1
Date Spudded Date Compl. Ready t rod. Total w P.B.T.D.
Iaveh 13, 1964 Mareh 9, MJo*
Elevations iDF,#B, RT, GR, etc.; |Name of Procucing Formuilon Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
AT = ANS' (Jsberenls) - Sea lndres
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SA S CEMENT
)V LI ¢ i&
- ""3 il -
I
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 allows
0OIL WELL able for this depth or be for full 24 hours)
Date First New OliWo Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
ineeh 39, sk 90, 1966 -
l.ength of“t Tubking Preainure Casing Eressure ) Choke Siie
Actual Proi. During Test Oil-Bbls. Water - Bbla, Gas = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

TITLE

This 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 a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



DUYVTATION ATETOATIT
Nate Mareh 30, 1966

New Mexiee 01l Cemservation Comxission

= w3t 369 PR
P. 0. Bex 1990

Eobbe, New Mexice

State of Hew Neniee

County of  Lea

Mr. N. B, Aad , of lsxful z-e, being first duly svorn doposes and says:

Mhat ho is employed by Skelly Oil Compmry in the capacity of Metrist Superintendmt

a4 ie fully acqualnted with the facts as set lurth nerein.
Taat during the ronths of  Nareh 1o 66 = Castus Brilliag Cerperstion

von ths foliowing Deviation Surveys for Skelly 041 Company on their Nobbs *T* T.B. f
well Yoo 1_{, in M 1, or W 1/1;01‘““‘""""’" 5 NMPH, Chaveree San indres

Pool, Roosovelt County, How “exieo.
SLOPE TEST DATA
Depth In Angie in Degresy bapth In Angls in Degreec®
%:'. . 3/b

1350* 1 -1/

18h0* 1-1/2

2300 1-1/3

2760 1-3%

2950° 1-3/

330 1-1/2

3435 1-1h

mno' 1 - 3/h

AOT0! 1-1/h

A3AS* 1 -3

Mn' 1-1/2

1 haveby certify that the information
given ahavs is tsee eud corrlote te the

best of my ¥nowledte and pelief,

L Piodriet Superintendmt
My commieston expirss: Joly 11, 1966 ~PosTilcn

| Bex 730 - Nebbe, New Mexice
addre3s

Hotary Publie in and lox seld County and Rale




