— 1. LY MACC L Ui CUTIDE RV A LN LR » t form C-104
SANT A FE REQUEST FOR ALLOWABLE : Supersedss Old C-104 and C-1.
SILE ND Etfective |-1-65
JusGs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«AND OFFICE
TRANSPORTER o
G AS
OPERATOR
l. PRORATION OFFICE
OW(alor\ )
/7?/1’{»(—:6 ly (- ( et A7 Ff’"l/
Address
/ '5 mLL“L L‘(_,(,L ‘L Q{/L — 70 /
Reason(s) for f. llng ((heck praper box) / Other (Please explain)
New We!l Change in Transporter of; .
Recompletion E;’_] o1l l:] Dry Gas D
Change n Ownershlp[:] Casinghead Gas D Condensate [:]

If change of ownership give name
and address of previcus owner

1 5 DESCRIPTION OF WELL AND LEASE

Lease Namne f/ell No.; Feal Inciuding Formation Kind of [Lease “3 Lease No.
r/é/ L&‘/ 32 L //’

Zé [/ { é / State, Federal or Fee Z,'Z,{,,_/
Locatjon ﬂ 4
- 1
.0/ - —
Unit Letter J ; /Cf XO Feet From The ‘L[ﬁu Line and z/"<///»§ Feet From The g@f
: : .5 — 7
Line of Section gé‘ Township fj/ j Range 7 L , NMPM, XJ/.{ County

JANUARY 31, 7075,
. DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL COMPANY MERGED

cme pf Authorized 7 fnsporte';? Z] or Conder.sate [} 7 Addres{ITEEO mu@m mm/ this form is to be sent)
M Ak Lria ([f) Afi 45/ /(/{Z /‘L ”*’/“‘ }/ /)7’ ? (/

Ne. e oi Jthor zed .rtxfsponet of Casinghead Gas [X( or Dry Gas [ Address (Give address zo/whxch appraved copy of this /orrn is to be sent)
R iiey, aid Ve, , ;/gf—s/ 1735, ,é,.a s - 7. fr2.3/
T Unit , Sec. jfﬂ"wp. :P.qe. i Is 3us actually connected? . " When

If well produces otl or .Iquids '
F ' X j—‘

i
give Jocation of tanks. ! ; ‘33 :_,7/1 IL;’/'/L” 1! 1L6‘1/ | (7 - Ci . 7 y

i

If this production is commingled with that from any other lease or pool, give c:ﬂnmingling order number:

1V. COMPLETION DATA

IOH Well : Gas Well ;r.‘w'ew Well | Workover T Deepen rPluq Back ! Sclme Res'v, TD1#f, =iy
. 3 [l 1 .
Designate Type of Completion — (X) | X X ; CX !
1 1 ! 1 \ 1
Date Spudded Date Compl. Ready to Prod. ; Total Depth P.B.T.
— , . s
S26- 72 | é& 5S 25/4/0
Elsvaticns {DF, RKB, I'T, GR etc., It cp Ti,’CGas pay Tubing D:;‘x
{ VL
3451 R | S52576 5235/
Perforations Depth Casing Shoe

ARLSO -S270 a;// TIspe ( Re ‘Lﬂu)

L
TUBING, CASING, AND C’EMENTING RECORD
HOLE SIZE CASING & TURING SIZE DERPTH SET SACKS CEMENT
- < /3 -3/ ] 300 TOH AL

// J-5/2

5 3/ e 37 25 [000 L
- L 9 -2,

75~ A

7
i
V. TEST DATA AND REQUEST FOR ALLOW ABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Oll. WELL . able for this depti or be for full 24 hours)

Date Firgt New Otl Run To Tanks Date of Test J(Broducmq Methed (Flow, pump, gas lift, ete.)

Z:»éf -7 (g g 71' o
Length of Teat Tubing Pressure e Casaing Pressure Choke Size
PREER
Actual Prod. Durtng Test Oll-Bbls. 7 Water - Bblu. Gas-MCF /

/56 | "ado Fog./

GAS WELL *
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaata/MMCF Gravity of Condenasats
Teating Mathod (pitot, back pr.) Tubing Pressure (rshnt-in) Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules &nd reglations of the Cif Coass-vnlian CEPROVED 4‘]912 18
Commission have been complied with nnd that the infcrmation given ﬂ Slgned By
above is true and comglete to the best of my knowledge and belief, |y u. R’“‘E—Y

Ils:. 1, Supv.

TITLE

74 - - - j / . This form is to be filed in complliance with RUL E 1104,
Q/ Qe L L reg - !/ dé, S ’/ If this is & request for allowable for & newly drilled or despened
, thiz form must by accompanied by a tabulation of the daviation

(St(naxu.rt) well g 3
J / teats teken on the woll in accordance with Ryt 111,
/(/&/‘ s 4

All sections of thie form must be filled out completaly for allova

é (T"l") sble on new and recompleted walls,
/‘l 7 Fill out cnly Sactiona 1. §I. I, &nd VI for chan;__nnf of awner,
(Da!r) well name cr number, or traneporier, of other such change of conditicn.
! Seperate Forms C-104 must be filed for cach pool in multiply
z completed weils.




RETCEIWVED

Jun1314e7e

OIL CONSERVATIC COMM.
HOBDS, K. K.




