d{- NO0. OF COPICY RECLIVED
T DISTRIBUTION

T SANTAFE NEW MEXICO Qit. CONSERVATION COMM «ON Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-111
FILE AND Etfective |-1-65
Y883, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oIL
TRANSPORTER
G AS

OPERATOR

1. PRORATION OFFICE
Operatot

W JZ// /M//M«;/
O Sl Yz ftgices

easonh(s) for .-Tina (Check proper box) Other (Please explain) . .
New We!l Ch tn T t : 4 -
D ange (n Transporter of ‘ Z‘M 5 — 44, - —zr M
Recompletion ol D Dry Gas E :/;Z;—"‘—V“
et l A
Casinghead Gas [:] Condensate D

Change in Ownership

If change of ownership give name ,";v'///,_ ) / .o ,f", / ’ & / o S |
and address »f previous owner < Z - £ ’ / M A A / .’/( / "l
% . 7 ; 3
I1. DESCRIPTION OF WELL AND LEASFE : A . )
| Lease Name Well No.; Pocl Name, Ircludine Fuimation Kind of [Lease Lease No.
AhuA B-35 VAR, Loinonic W24 stote,[Federalbr Foe LDz209%E
Locetion [*4 ]
Unit Letter é‘ : /fs/ Feet From The A’z’ézz/& Line and /fg[' Feet r'rom The Z,%/
Line of Section 3 5- Township 2/5 Range 3 7 £ , NMPM, /fé/EFFFm‘m . County
=T JANU
SKELLY OIL Compane s, "
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ANY M
Naire of Authorized Transporter of Oil 2= or Condensate T} I Address (Give address to which approved co fe
- : i . ) -
/; i ? - s .
| LoginnMoee Mlogicese fte Moere . St 15709, PPlcililbni® Do 7775/
nidme oi Authorized Trahsporter of GAsinghead Gas & or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
2 S ' . i
Ly Ll S rperoreey ' ,(5;75 WES  Lvereepe Mo Jtpreo KEZ3 |
( 7 Tunit { , Sec. TTwp. TRqe. | Is gas actuallyfonnected? " When
1{ well proddces oil or liquids, ' ' ' ) 1
give location of tarks. i g 1. 55 : 2/5 ' ,3775'! /ﬁ%' |. ﬂ///&j
If this production is commingled with that from any other lease or pool, give Commggling order number: FC —/73
1V. COMPLETION DATA
L Ot Well I Gas Well TNew Well : Workover : Deepen I Plug Back ! Same Res'v. : Diff. Res'v,
. . '
Designate Type of Completion — (X) ; X ,L \ : : X ! : :
Date Spwdved Stw,Fed Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
- . * o 4
7-/2 73 Jg-zpr-73 7352 —
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top o1l/Cas Pay Tubing Depth
- - ~ /
3352 DF (il filor 6528 4,368
Perforations 729/f/ 74: 749’/ 45; 4‘1: 53)' ’?yj 7‘2”‘;/’ 7/37; 73: TG0, Depth Casing Shoe
. .7 - , - ’ . —_—
Jobs 27, 7024, £952. 55 3o £90] £578, £ & 57 7358
TUBING, CASING, AN!S CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
7 7 H ‘ o
P 200 A iwe s 73507 (g @ £a-cZ) L2S Stz .
| |
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O1l. WELL able for thia depth or be for full 24 hours)
Date First New Oti Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
F-20-73 g B£-73 FAlrve
Length of Test Tubing Pressure Caaing Pressure Choke Size o
24 A ey — /2
Actual Prod. During Test Otl-Bbls. Water-Bblas. Gas - MCF i
_ [L8 | 22 L A7
GAS WELL
Actual Prod, Test-MCF/D Length of Test 7 Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouu:o(‘s‘lmt-in) Casing Pressure (Shut-in) Choke:Size

VI. CERTIFICATE OF COMPLIANCE OiL. CONSER‘V_ATION gOM_h}d_I'S,?ION
P RN s Wi |

'

/ / EseAind VTN
APPROVED/ st ! D oV —_

1 hereby certify that the rules and regulations of the Oil Conser 2t un

! /
Commission have been complied with and that the information given | v/ k - ’ - .
above is true and complete to the best of my knowledge and ha'i"f By Paths = ./ 2 ,’4,1/«-1//
2 T /
b ) R s L
TITL;/“ 5 Hmre ' """?«"T f

This form is to be filed In compliance with RULE 1104,

4 %)1’1 '7'/’ — If this is a request for allowable for a newly drilled or despened
[N

|
|
i
|
!
7 (Signature) . l well, this form must be accompanied by a tabulation of the deviation
I

Y7 i tests taken on the well in accordence with RULE 111.
P /ﬁﬁ%W

/(T' le) All sections of this form must be filled out completely for allow=
itie

N sble on new and recompleted wells.
T e VA

Fill out only Sections I, II. IlI, and VI for changes of owner,
- /" (Date) well name or number, or transporter, or other such change of condition.
MMz - S e

WA= — < (/SES~Z




