T - (Form C-101

. (Revised 7/1/52)
NE. MEXICO OIL CONSERVATION COM. ~>:sION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE " 773 New wart
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any qarlnplgted ©il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to-which Ferm C-101 was ent. The allow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Hobbs, N.M. _  Sept. 16, 1954
(Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... Skelly 0i1 Co, . .. State ™ e, Well No . 22 in NM.___ v NE__ 1
{Company or Operator) (Lease)
__________ B aSec. 3l 7. 168 R.3TE__ NMmpM, ...hovington Paddook  py
(Unit)
Lea wrvecrero..County. Date Spudded... AEs.. 2, 195k . Date Completed. S@Pbe_1h, 1954
Please indicate location:
#f‘” Elevation. 3828% DF Total Depth... 6260 P.B
Top oil/gas payélo" ..................... Name of Prod. Form.. Glerieta
c. 11 Casing Perforanommueinﬁfronowﬂoh6105'6260' ..................... or
Depth to Casing shoe of Prod. String. 6108* .
Natural Prod. Test........_. e te e e e e et n e s o e e et e e e re e em e e -...BOPD
basedon....................... bbls. Oilin........._.._..__.. .. Hrs.oooi Mins
t
660° FNL & 240! m Test after acid or shot......_. m ................................................................................. BOPD
Casing Record
Siac Sax Basedon.... 13 bbls. Oil in. .24 ... .. Hrs.o Mins,
8-5/8" 3219t | 1500 Gas Well Potential................... ... ..
Size choke in inches... 2" Tobdng .~~~

5=1/2% | 6105' | 300

Transporter taking Oil or Gas: . X _Texas-New Mexico Pipe Line Co.
RemarksA¢1dized open hole section 6105' - 6260' with 10,000 Gals. in 3 stages and well

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

APProved. ... s 19 -
((‘Company or Operator)

Tt

B :..'..f ...5«j;’........:'."._‘...Z;i.},.%f{.é{i{;'zg{_f}'i..........‘ e e
Y y (Signatﬁ#)

Tide........ Dist, Supt,

Send Communications regarding well to:

Name.. .. Skelly 01 Co, =

SERVATION COMMISSION




