v o7 con s s NEW MEXICO OIL CONSERVATION “OMMISSION _ trorm c-1o0)
BN ] ] Santa Fe. New Mexico Ravised 7/1/57
e 7] REQUEST FOR (OIL) - (GM&X ALI W ABLE

TRANSPORTER OlALs { F

PRGRATION OFFICE = —lT T l "BBS 0 FICE O‘ c‘ c‘ T‘:f\'f “‘t’\i
OPFRATOR l -

- e o m 28229 PUBA
This form shall be submated by the operator before an 1nitial aifowable wui e as8ign (9 m?%w y Meted Oil or Gar well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office o which Form {I- 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompleticn, provided thu form 1s filed during calendar
month of completion or recornpletio The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

{ Place) {(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. Skeliy Ol Cempany . . Bhate PR Well Now . 3 in. MR ML,

{Company or Operator) (Lease)
 mgw g 38 T 1B R.35-B_ . NMPM,  Yaewm Rerieta.. . .. ... Pool
Unit Letter

............................ 188 ... County. Date Spudded. duly. By 196k  Dete Drilling Soupleted July 19, 196,
levation___ 3990 BP Total vectn__ G900Y  rero GRS6Y

Top Oil/JEMPay m‘ Name of Frod. ‘:OT"‘_«_M_

PRODUCING INTERVAL -

E F G H Depth Depth

QOpen Hole ——— Casing Shoe m‘ Tuking ﬂs.
” QIL WELL TEST =~
L K J T Choke

Natural Frod. Test: e« bbls,0il, ied Ebls water in s hrs, ewemin., Size esw

Please indicate location:

D C B A
°

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

M N 0 P load oil used): ﬁ bbls,0il, Q rkbls water in A__:‘xrs, Qmin. Size‘_m.

5AS MELL TEST -

' ¢ WL atoral prod. Test: MCE/Day; Hours flowed Choke Size
(FooTACE) ) T e
Tubing ,Casing and Cementing Record jothod of Testing (pitot, back pressure, etc.j:
Size Feet Sax ,
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
M Choke Size . Method cf Testina:

Casing Tubing Date ficgst new
M1/2" | 6300° 60 | rrooe._wmm  precs. WO oi) runto tanks__Suhy X3, 196k
0il Transporter__SUNMG = How Nexive Pipeline Company

' ; dﬂmamgmmammaﬂ-

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

ISR, | e .. Skelly OR) COMPARF ... - 4
APProvcd ................... eameans O e g;&, ........... N 19 (QRlG‘QAET‘“.O apem)

NSERVATION COMMISSION By oo e

{ Sigmature )

By: .. ,./ ______________________________________________________________________________________ Tltle"""" "
77 - . Send Communications regarding well to:




