- e

HO. OF COVIZS RECEIVED

DISTIIIG UT ION

=W MEXICO OIL CONSERVATION COMMISSI Form C-104
sanThFE REQUEST FOR ALLOWABLE Supersedes 0L C-104 and C-110
_fIE'E_ ] AND Etfective 1-1-65
USG5 "1 AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
":_ANL) QFFICE
TRANMSPORTER ~El}l- -
GAS

OPERATOR

i PRORATION OFFICE

Operator
SKELTON OIL COMPANY

Address

P.0. BOX 840 HOBBS, MEW MEX. 88240
Teason(s) for filing (Check proper box) Other (Flecse explain)
New Well Change {n Transporter of:
Recompletion [ ol []  owoces []| CHANGE OF OPERATOR
Change in Ownershlﬂ Casinghead Gas D Cordensate D _J

If change of ownership give name

and sddress of previous'owner __WQL P,0. Box 840 Hobbs, New Msx. 88240

1. DESCR'ETION OF VELL AND LEASE

| Lease Name “ell No.. Pool Nome, Inciuding Formation Kind cf Lease Lease MNo.
10! 3 Lgmi!h Eevouiﬂ State, Federal cr Fee l!i

Locatlon

Unit Letter A H 660 Feet From The !g!th Line and 6‘0 Feet rrem The East
Line of Section Township J2e8 Range 3Bk , NMPU, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[— ame of Authorized Transporter of Oll ij or Cordensate : Address (Give address to which approved copy of this form ts to be sent) -
P.0. S
weme oi Authorlzed Transporier o Casinghead Ges ) or Dry Gas [ "Address (Give address to which approved copy of this form ts to L sent)
|_Wexrem Pesroleum Cexperation | : P.0. Box 1589 _Tulsa, Oklahems |
1f well produces ofl of Hautde, , Unit Sec, ‘Twp. IP.(;e. 1s gas actually connected? l\\hen
. ' i
qive location of tarks. L! : 7 !z.s 38.‘ Yes : J‘l’ 1958 )

1f this production is commingled with that from any other lease or pool, givé commingling order number:

. COMPLETION DATA

oIl Well 1 Gas wall INew Vell | Workover ' Deepen TFiug Sack | Same Hes'.. LUl Resfy,
Designate Type of Completion — Xy : \ (. : : ! ‘.
} ! 1 1 S
Date Spudded Date Compl. Ready to Prcd Total Depth P.B.T.D.
31 1/3/51 12013 12010 o
Elevatizne (DF, RKB, RT, GR, etc.j Name of Producing Fermation Top Oil/Gas Pay Tubing Degth
) Pevonisn 11982 11991
Perforations Depth Casing Shoe R
11982 12002 12012
TUBING, CASING, ARD CEMENTIHNG RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CF&_«_T |
12.1/2 13 3/8 375 400 . !
U 3 3/8 _ 4490 1343 I
7.1/ s 1/2 12012 300 @

; i i e M_,,__,__,‘

V. TEST PATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to o cvived top allows

o1l WFLL able for this depth or be for full 24 hours)

T Date Flat riew Ofl Run To Tanks Date of Test Preducing Mothed (Flow, pump, 0S8 lijt, etc.) B «I
Longth of Teat Tubing Pressure Caeirg Pressurs Chrcre Slze T
I
~ i
Actual Frcd, During Test Otl-Bkle. Water - BCls. Gas - MCF ‘\
|
GAS WELL e,
Actual Prod, Teet=MCF/D Length of Toast Bbis. Cendensate/MNMCF Gravity cf Conder.satys 1
______ L
Terting Method (piiot, back pr.) Tubing Fresuu:o(r,i‘_-;m«-in) Casing Prossure (S‘hut—-in) 1 Chokes Size J

VI, CERTIFICATE OF CONMPLIANCE Olle gwsswﬁgﬂé COMMISSION

B I

I hereby corlify that the rules and regulations of the Oil Conoervation AFPFROVED - o AT e e

Commiaslon have heen complied with end thst the mformn'_o-\ given

above is irue and complete to 1he beat of my knowlcdge &nd belief, BY. S e =
/ TITLE .
/ ’ g Thie form is to be filed in complisnce with RULE 1124,
. 1f this ia & requost for elioweble for @ newly dlisd or dnapened
4 (as rature) wel,, thie form must he sccol xpmud vy & teduletien ¢l e oviation

tents teken on (L2 well in sccordonsy with RULE it

W All poctions of thiw form must s ritled out compi ety tor Lo
(T”'e) ehin on naw end rooe aploted walls,
. 7Q i snd Vi for cli-ncun ef owis

. An‘ cut only Sactlons I, U I
le 't') wall posnd Of number, OF renaporten v’ cihmr Buch Chengo of cendition.




o




