(Farm ¢ 160 .
Revised 7 1 o

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE 7. New we
Sl P&go*, e
This form shall be <ubrmitted by the operator before an initial aliowable wiil be as&@leﬂ’t?;am completed O1! or (Ja~ RS
Ferz C-194 s o be cubmitted in QUADRUPLICATE to the same District Office to which FormIC-lQ?,fka sent. The
aiiewili be asigned effective 700 A ML on date of completion or recompletion, provided this form is filed dh:dvned -
rerin of complennn or recompletion. The completion date shall be that date in the case of an oil well when oil is de tvered
into the stack tanks. Gas must be reported oan 13.023 psia at 60 Fahrenheit.

.. Hobbs, New Mexiso Mareh 1, 1957

{ Place: ‘Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWNXN AS:
Skelly 011 Company _ Sembrero Unit  WellNo.. . &  in SW v, MW

Company or Oprrator {Lease)
" sec. 2 7. 268 R 33 NwvPM, Wildeat Pool
T nit
cLea ..County. Date Spudded..__.l.-.o.fz;lflgjé ........... , Date Completed..... ®=25=1957

Please indicate location:

Elevation _ h183% DuFa Total Depth. 13,700t pB. 13,222'
Top oil/gas pavlS,lw Name of Prod. Form... & toka .
® ']L
Section 12 Casing Perforations:. 23,166-13,1?5! ............................................................. nr
1
! Depth to Casing shoe of Prod. String.......... ... ... .
Natural Prod. Test... ..o BOPD
N . | basedon........ ... .. . bbls. Oil in........... ... Hrs.... ... . Mirs
660"“-519@'?“‘ Test after acid or ShOt. BOPD
Casing and Record
Size e Sax Basedon........................_ bbls. O1l in.... e Hese Mins
- 1-3/8 Gas Well Potential........ ... BV MCFfaay
L
Size choke in inches........... ... 3“ ............................................................... .
9-5/8% 4530" | 3100
| WZJ 13258 | 1240 Date first oil run to tanks or gas to Transmission system: ... .. ...
Transporter taking Oil or Gas: ...

ROIMIATKS ¢ o e
Acidiged with 300 gals. mud acid by Dowell. Gas tested 3393 gc;/a.,. ..................... .

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

Approved......... e, e L9 Skelly Qil Compsny

Compary or Opcrator‘

Bv: ‘

Address..............oe TR nesave



