MO, OF COPILS RECKIVED

DISTRIBUTION

SANTA IFE

IW MEXICO GIL. CONSERVATION COMMISS:

FILE

REQUEST FOR ALLOWABLE

U.5.G.5.

LAND QFFICE

AND

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OlL
TRANSPORTER {—- -— -
G AS
OPERATOR
|1 PRORATION OFFICE
QOperator

SKELTON OIL COMPANY

Address

P. O. ‘BOX 840, HOBBS, NEW MEXICO 88240

New Well

Recomplstion D
Change In OWnershlp

Reoson(s) for filing (Check proper box)

Other (Flease explain)

Change {n Transporter of:
o tuf

Casinghead Gas [:]

Dry Gas D
Condensate D

CORRECTED CCPY

If change of ownership give name
and nddress of previous owner

MC ALESTER FUEL CO,, P, O. BOX 10, MABNOLIA, ARK,

71753

I. DESCRIPYION OF WELL AND LEASFE

Lease Nams

PAT H. MC CLURE "B"

’r Well No.

i

Pool Name, Inzivding Formation

DENTON, DEVONL:N

Kind of Lease

State, Fedsral cr Fee

i.eass MNo.

Location

J

Unit Letter

2970

2310

Feet From The NORT{;_‘______LIna and

14

Line of Section

Township

15_8 Range 37 E , NMPM,

Feet From The

1. DESIGNATION OF TRANSPORTER OF Oil, AND KATURAL GAS

Cournty

['Nozr.e of Authorized Truusporter of Oil [2] or Conidensate L:_i Address (Give address to which approved copy of this jorm is to be sent)
s ~ > L3 d Ls} * .
AMOCO=TKUCKS e Co EOL 1183, HOUSTON, TEXAS 77001
Name oi Author!zed Transporter of Casinghead Gas [} cr Dry Ges [ I Address ((zive address to which approved copy of this form is to be zent)
T T T 1 1 < 1 - cted W
1f well produces ofl or liguids, ) Unit y SEC LW ’F’.ge. $ gas cctually connected?  When
glve Jocatlon of tarks. g : ! 5 37 |
M J i - —
If this procuction is commingled with that from aay other lease or pool, give commingling order number:
COMPLETION DATA : e
: Ofl Well : Gas Well INew Well | Workover ! Deepen T Plug Back ' Same Res'v. ' Diif. Resa'v,
. . - 1 ' | f |
Designate Type of Completion — (X) \ | ) , | | !
e i L . 1 L i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, czc.;

Name of Froducing Formation Tep CU/Gas Pay

Tuking Depth

Pertorations

Depth Casing Shee

TURIRG, CASINHG, AND CEMENTING RECCGRD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWARL

D
cble for this depth or be for full 24 hours)

(Test must be after tecovery of total volume of locd ol and must be equal to or cxcerd top allows

Date First Naw Oil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas Lift,

etc.)

Length of Teat

Tubing Pressure Casing Presswe

Choke Sizo

Actual Pros, During Test

Oll-Bhls, Waler-Hhla.

Gas ~-MCF

GAS WITLL

Actual Fred, Test- MCF/D

Langth of Tost Bbles, Condensate/MMCF

Gravity of Condenraats

Teating hctkod (pitet, back pr.)

Tubing Froesurs (ghut-ln } Casing Pressure { Bhut~in}

Choke Size

1

I hereby certify that the rulea and raguletions of the Qil Cens

Commission have bwen con;

wbove s trua «nd complete o the bost ¢f wy haawled

o7

. CERTIFICATE OF COHPLIARCE

Oll. CONSERVATION COMMISSION

1977 .

eroveolPR 2.8 .
srvation || AFFPROVED 0.
ed with end that the info sl hven : Voot .
evd welisf, ay Orig §1gned bX .
Jerry Sexton
THYLE Dist 1 Supv, i

ot
TR

/ (27 #C e /-{
Vi

(Signaiure)

__OFFICE MANAGER

well, thle form mueot be wucon
teetn takon on thy wadi da o

(litie)
APRIL 27, 1977 .. ... _

({raie)

i,

B eut enly  Sooidos
veell prag or numbor, o

]

13
A,
3K

3L

if thle b A reguenst for sllowabls for & nawly dritind
ni
sedence with qULL

arten ef ikt such changs

Tiis forn i& to be filad In complisnce with RULE V104,

or deanmikad
sulation oF thy Jovietiva
§ 4.

vy @t

% setione of this fara must b dliad out comnlutily for eilows
% gochion i K
ghis cn new end recompicted viells,

vl pwner,

o rundltlon

31, g VY for ohen
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