"7 wo. of copiEs mECEIVED

DISTRIBUTION
Py NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE _ Supersedes Old C-104 and C-110
FILE AND . Blfective 1-1-65
U.8.G.S.
s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ,, ..
| LAND OFFICE o R ARRt gg
oiL S
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Skelly 0il Company
Address
P.0. Box 730, Bobbs, New Mexico
Reason(s) for filing (Check proper box) Other (Please e¢xplain)
New Well Change in Transporter of:
Recomgletion D Ol D Dry Gas [:l
Change in OwnershlpD Casinghead Gas D Condensate E]

If change of ownership give nanie
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE r
Lease Name Well No.! Pogl Name, Includilx‘xg F‘c:r{qquon o{vt’ 5 IQ’ 3}’7‘ ;of _ease .
“' Ov ‘ (am‘&j’)a.“u‘eiaﬂ— .7.6\."13/77!/1 oA : fit%} Federal or Fee !:.g. ‘.! ’19
Location : ) ]
Unit Letter .," H ”o Feet From The m Line and “’ Feet From The &t

Line of Section 3’ Township 7.! Range & , NMPM, mt County

Lease No.

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Name of Authorized Transporter of Oil [m or Condensate [ Address (Give address to which approved copy of this form is to be sent)

P ) -
‘Neme oi Authorized Transporter o! !aslnqhecd Gas [} or Dry Gas Address {Give a’dress to which approved copy of this form is to be sent)

__Houe - Yemted - o = —

T T T T .
1f well produces oil or liquids, N Unit | Sec. . Twp. X Rge. Is gas actually connected ? '
' { —

| 1
give location of tanks. X ‘ . 30 u : m h !

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

IV. COMPLETION DATA
: Oll Well : Gas Well : New Well | Workover T Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
. . I | I
Designate Type of Completion — (X) ' \ B , \ , : ‘
1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[ ] L
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
e San Andves A224° ‘ugl
) Depth Casing Shoe

Perforations
! - Intervals - San 43043
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" __8-8/8% 378¢ 230
1-7/8" 4=1/2" 4384° 350
_2-3/8" 410%8° -
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc or exceed top allow-
able for this depth or be for full 24 hours)

O1L. WELL
Date First New Oil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Test ) Tubing Pressure . Casing Pressure Choke Size
3008 EL Y77
Actual Prod, During Test Oil-Bbls. ‘Water - 8. Gas - MC i

312 | 309 3 o

GAS WELL
Actual Prod, Test-MCF/D Length of Teat 3blis, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (s‘lmb—l.n) Casing Pressure (Sh\!t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRQXE‘;/ ' 19

Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and belief. 4 BY

—

UhiaNaly sk U TITLE
SICNED 4 . 2. ASD
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by & 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 allows
(Title) able on new and recompleted wells.
Octeber 24 Lﬂ 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.

T T (Date)

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



— DEVIATION AFFIDAVIT
Date _Qctobar 24, 1966

-y Mexice 011 Conservation Commission

_R.0. Box 1980 G g
~-Jichhs, Naw Maxico
State of __ New Mexico
County of lea
R R Anb ,» of lawful age, biing first duly sworn depoaes and saya:

That he is employed by Skelly Oil Cowpany ian the capacity of BISERICT SUPERINTERPENT
and is fully acquainted with the factes as set forth herein.

That during the months of _Qctober 1966 . Coctus Prilling Corp.
ran the following Deviation Surveys for 8kelly 0il Company ca their Bobbs 'W*

Well No. _ g ., in NN _1/4 of g __ 1/4 of gecticm 29-78-WUE . MMPM, _Chaverce Ssn Andres
Fool, ___ Rossswslt County, New Mexico.

SLOPE TEST DATA

Depth In 4ogle in Degreess Depth In Acgle in Degroes
378’ 1/4

870’ 1/2

1365° 1/2

1860 1/2

2338’ 1

2830° 1-1/4

3o’ 1-1/4

3460° 3

3738 1

4008* 3/4

4180°' /4

4300° 1/2

4430° 1/2

Subscribed and sworn to before me this __ gAsh I hereby certify thet the information

given above is true and complete to the

day of October , 19 086 . best of nv knowl aZielief.
VN e 22 & L

5 ——
Botary Public in and for said cmmty and State

Bistrict Superintendent o
My commiseion sxpives:__ August 7, 1969 Position

'-cu 'ﬂ m. m! h M“O
Address




NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERYATION COMMISSION

S

U.S.G.S.
LAND OFFICE
OPERATOR

Form C-103
Supersedes Old
C-102 and C-103
Etfective}]-1-65

ﬁ' h:l)i

State

e Bype of Lease
Fee D

5. State Oil & Gas Lease No.

k-1370

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olc
WELL

GAS

USE **APPLICATION FOR PERMIY —** (FORM C-101) FOR SUCH PROPOSALS.)
[x] v

[___l OTHER-
2. Name ot Operator

7. Unit Agreement Name

Skelly 011 Company

8. Form or Lease Name

Hobbe "W

3. Address of Operator

Box 730 -~ Hebbds, New Mexico

9. Well No.

é

4, Location of Well

.V . 3” FEET FROM TNEM____

LINE, SECTION_L TOWNSHIP

UNIT LETTER

we Wost 7-8 34~k

RANGE NM

I-INE AND L FEET FROM

10. Fleld and Pool, or Wildcat

Chaverce San Andres

PM.

15. Elevation (Show whether DF, RT, GR, etc.)

A321' OF

12, County

Reosevelt

N

NN

6.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

[

5

PLUG AND ABANDON D

L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMEMT D

[

OTHER

.

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any proposed

work) SEE RULE 1108,

Reached total depth of 4435' en Oetober
new A-1/2* OD 10,5 OR 88 J-35 R-2 RT &
350 sasks of eement by the pump & plug procuss.
Ostober 1i, 1966, 7
casing stsm' from
600F for 30 minutes mmd casing
P.B.T.D. A384!,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

(QRIG!NAL) H- E. “

e

SIGNED

nree  Dhstrict Supsrintemdent

V4

DATE oem.r u. l’“

\

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

o

DATE




