NO. OF COPIES RECKIVED

DISTRIDUT ION

T TW MEXICO OiL. ©
REQUEST

SANTA FE

FILE

U.5.6.5,

LAND QFFICE

ONSERVATION COMMISSE
FOR ALLOWABLE
AND

Form C-104

Supersedes Old ©-104 and C-110
Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

Qiu
TRANSPORTER |- -
G AS
OPERATOR
1. PIRORATION OFFICE
Operator
SKELTON OIL CCMPANY
Address
P.O. BOX 840 - HOBBS, N.M. 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: RICE ENGINEERING OPERATEQ AS A S.W.D.
[ ]
Recompletion I:] ou D Dry Gas D
Change tn Ownarshxp[i_—] Casinghead Gas D Condensate

If change of ownership give rame

and address of previcus owner RICE ENGINEERING & OFERATING - ¢,0, BOX 1142 - HOBBS, N.M, 88240
il. DESCRIPTION OF WELL AND LEASE
| Lease Nume ‘+ell No. Fcol Name, Incivding Formaticn Kind of Lease | Lease Mia. )
OBEKHOLTZER 2 | BELOW DEVONIAN WATER TASLE |5 Federeioriee ppp E
Location
Unit Letter G 1980 Feet From The _ NORTH Lina and 1980 Feet Frem The EAST
L.ine of Section 8 Township 12-3 Range 38E , NMPM, County
ill. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS
{-ch.'.e of Autnorizec Transporter ¢f Ol ] or Condensate ) Address (Cive address to which appraved copy of this form is to ke sent) B
NONE
Ncme oi Authorized Transperter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form (s tc be sent)
NONE
T T L T PR T M
1f well produces oll or liqulds, . Urit | Sec. LT ‘F'.qe. 1s gas actually cennecled? , Wher
give lccatlon of tanks, i ! ! ! |
t i ! i e
If this production is commingled with that from any other lease or pool, givé commingling crder number:
IV. COMEPLETION DATA
Y:Oﬂ Well ; Gas Well TNew well | Workover ! Deepen : Flug Rack TSame Res! DU Fee v
. . g 4 t ~ 1 i
Desiguate Type of Completion — (X) ! | | ! . SWD . | .
) . . 1 I s —
Date Spudded Date Compl. Ready 1o Prod. Total Depth F.B.T.D.

Elevailens (DF, RKB, RT, GR, ete., |eme of Producing Formation

[

Top Gi/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
9498 TO 9508 - SQUERZED CFF
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CFM_Fi:n’
17 13 3/8 354 425 ]
11 8 5/8 4430 2100 ]
1.1/8 5 1/2 12034 1150

i

V. TEST DATA AKD REGUEST FOR ALLOWAELE

Ol WFIL

able for this de;

(Test must be after recovery of total volume of load oil and must be equal to or exceed fop allows

ith or e for full 24 kours)

-D'.:.lc Firel Haw Qi) Run To Ternks Czate ¢f Test Producing Metned {iow, pump, gos iift, ercd) - - :

J

Lengtn of Test Tuking Pressuro Casjng Presswe Choke Size i

!

Actual Prod. During Tost Oll-Bbls, Wate:- Stis. Gan - MCF ;

!

I

GAS WELL -
Azteai Pred, Teets MCF/DQ Length of Teat Bble. Condernsate /NMCF Gravily of Cendersate

A : . — -

Teating Method (pitnt, buck pr) Tubing Prausmo(shutwin) Caeing Pressure L%a‘it-in) Creke Size i

}

re~e

Ti i

LX)

L1 o
RYES

Vi. CERTIFICATE CF CO IANCE

I hersby certify that the rulee and regulations of the Oil Tonzervation
Commisslon have been corplied with and that the information given
above le true and cempleia to the best of my knowladgs and bulief,

(Signature)
CFFICE MANAGER
(Title)
T/ 7F

OlL CONSERVATION COMMISSION

| o S

.

APPROVED @\“ £

BY

TITLE

This form is to be filed In compliance with RULE 1104,

If thie 4 5
well, this tonn muat be sccompanied by e tebuintien or i
toutn teken on the well in accordance with auLr i1t

1
s

a raquest for allowesbie for & noawly drilied o deanonea
tpirales
o

All rocilons of this form muet be filled cut complwinly ior 4

eble on new end recompleted wells.

Fill out cnly Sectlons I, II, 111, end VI for chnriew of wwner,
well nzme or number, or tratgporien of othet puch change of coudltlen.

(Date)



-




