(Form C-104)
(Revised 7/1/52)

NEV  [EXICO OIL CONSERVATION COM. SION
Santa Fe, New Mexico

EQUEST FOR (OIL) - (53%%) ALLOWABLE New Well

) by the operator before an initial allowable will be assigned to any comphfee OH on (i
“bmitted in QUADRUPLICATE to the same District Office to which Form C-{01;wa? berilfe
able’witf Be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during cale
month of completion or recompletion. The completion date shall be that date in the case of an oil well $86Pn @l isjgghvere
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. S
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O R (et (I
_Hobbs, New Maxico . . . . . Bepb. 9y 19N
(Place) BT I A Pate
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: o
Skelly 031 Compamy M. E. Caylor , Well No.. X Vo Wi,
(Company or Operator) (Lease)
| L Sec. 8 T..178 ., R..37E... NMPM, Levingien Paddock . ... Pool

Please indicate location:

Elevation......3822' BP.__. Total Depth.....égig.'. ................ y P B
! I
i Top oil/gas pay.. 6383k ... Prod. Form..Gloxieta .. ..
Sec. 6 Casing Perforatlonsmduemgtm"whmmw”' .................... or
| Depth t0 Casing shoe 0f Prod. SEINZ......crvero oo
i ‘
fa | : Natural Prod. Test.......... et eeeeoeeoeeeemeemeseaeemeameoeeetetefecesoiisessensessesiemeisisteiaseceais BOPD
o i "
: based ON...oceeeeeeeceecrenneniienene bbls. Oil in..cooiiien Hrsoooo e Mins
660! FL & 61! FWL . . Test after acid or shotuo AGeOh s BOPD
Casing and Cementing Record
Sine Feet Sax Based on..8%e2k .. bbls. Ofl in.... d...... 5 CNR Mins.
[ | E Gas WEIl POtEIHIAL. . oomeceeeoooeeeceieeeees it eeeeeaes s ean e sns e e me st m e ns s se s st
8-5/8" | 1907 900
‘1 Size choke in inches..... 16/ ..... e eem e e
5-1/2" | 6115t |200
Date first oil run to tanks or gas to Transmission system:....3!2&:...6,..19” ..............
Transporter taking Oil or Gas: Texas=New Mexico Pipe Line Co. . .. ..

Remarks: ALYOF treating epen hole sectien 6131-6250' with 7500 Gals. asid, well swabbed.and flew

18 heurs 89

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

/ ( C?n}panyt ) yr/Operator )

OIL CONSERVATION COMMISSION By‘,/,//'\jg/W'?\
' Iy 7 '(Signature) v

Approved ST P 19.........

==+ - Recompletion
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