HO. OF (OPILN RECKIVED

DISTRIAUT ION
SANTA FLT

FILE

U.5.G.S.

LAND QFFICE

—

ot
G AS

TRANSPORTER

4 e——

OPERATOR
PRORATION QOFFICE

EW MEXICO Oil. CORGERVATION COMMISSI
REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

SKELTON OIL COMPANY

Address

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

Reason(s) for filing (Check proper box)

L

Change In OwnarshSp[g

New Well Change in Tronsporter of:

ot ]

Casinghead Gas ’

Recompletion

Dry Gas

Condensate [j

Other (Please explain)

]

if change of ownership give name
and address of previous owner

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

71753

I. DESCRIPTION OF WELL AND LEASKE

r
LLease Name

%ell No,: Pool Name, Inciuding Formation Kind of Lease Leass Mo
PAT H. MC CLURE "B" 1 DENTON’ DEVONIAN State, Federal cr Fee  ppg
El
Location
Unit Letter J H 2970 Feet From The NORTH I.ine and 2310 Feet From The EAST
Line of Section 14 Township 15‘5 Range 37"E » NMPM, LEA County

I. DESIGNATION OF TRANSPORTER OF Cil. AND NATURAL GAS

[ Nare of Autncrized Transporter of Ol [ or Condensate { ]

Address (Give address to which approved copy of this form is to be sent)

came oi Authorized Transporter of Casinghead Gas [ or Lry Gas I

“Address (Give address to which approved copy of this form is to te seat)

]| Unit : Sec, : Twp.

TR
1f well produces oil or liquids, I}-,qe.

give location of tanks, 1 ! : |
A ] i J

Is gas cctuaily connected? When

t
|
s

/. COMPLETION DATA

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

1] Ofl Viell 1‘ Gus Well TNew well | Workover ! Deepen TFluq Back | Same Res'v. Diil. Resfv.
. ' i i 1 !
Designate Type of Completion — (X) | \ | , . | \ '
L ! . 1 i L €
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
EJavatlons?[jF, RKB, RT, GR, etc.; Name of Proaucing Fermation Top OU,/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

(Test must be after recovery of total voluria of load oil end must be equal to or exceed top alivws
able for this depth or be for full 24 hours)

Date First New Cll Run To Tanks Date of Tast

Producing Methed (Flow, pump, gas iift, ete.)

Length of Teat Tubing Presswe

Caeing Prossuie Cheke Sizo

Actual Prod, During Test Cil-Bhls,

Water-tbls. Gas - MCF

GAS WELL

Actual Prod, Tesl« MCF/D Length of Teat

Bble., Condeneate/ MMCF Gravity ¢f Condsneats

Tesiing Methad (pitot, back pr.j Tubing me\:@e-(‘?;hutmi:.z

Caetng Pressura { Shut-38) Choke Sizs

1, CERTIFICATE GF COMPLIANCE

I hereby certify that the rules and regulatione of the Ol Conemrvation
Commiszlon heve been compilzd with and that the informeiien given
ebove e true end complete to the best of my kuowledgs ent badef,

Moge Bk

(Sigrnarure )
OFFICE MANAGER
(Title)
FEBRUARY 25, 1977

(a'.,)ul‘é!)

oIl CtﬁRVATION COMMISSION

ARPROVED s 18 e
izned by

BY £1311 -

TITLE A Sh

This form le to Le filed In complience with RULE 1104,

wpAnea
svieilon

If thin is a request for allowable for & newly drilled or
well, thig form routi be sccompaniod by e tzbalstion of oo
tents tokea on the well in accordsuce with RULE V11,

avim teust be flled oot compl-asly sur ellows

stod walla,

L)1 eeotions of th
ehile on now end rec
Soetfons ., 31, 1, sad VI for che
v trenapoiten of other guch chs

af vmer,

Fiil cut only : d
2 crnodition.

well pame or number,




