4

II. DESCRIFTION OF WELL AND LEASE

/o

| Lense Name Well Mo.; Pool Name, Inc! \.dlry mmlon Kind of Lease Lease No.
ééé ﬁ Z i State, Federal or
L.ocation d
Unit Letter ; (2@22 Feet From The_éLL.lne and S/L Feet From TheM
Line of Sectton 2/ Township Z/—S Range 5 - , NMPM, /éii County
EFFECTIVE JANUARY 31, 1977,
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL COMP MERGED
P\'m:e of Authorized Transporter of Oil B or Condensate [ ‘ Address (Give address to wmm 6!}_1.:(!% 'sent)
- 7 / : ‘]Z£.,é%£ /S8, %M Zegire AT72/
Ncre of Authorlzed Trcnspor!er of Caslnghedd Gas 54 or Dry Gas [, ; Address (Give addres’s to whtch approved’copy of this form §s to be sent)
& «
Sk by L 4@% ek LS Sol 38251

1v.

NO. OF COPICS MLCLIVED

DISTRIBUTION

SANTA FE

FILE

U.$.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM
REQUEST FOR ALLOWABLE

N

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes

Effective )-

Did C-104 and C-11(
1-65

oiL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator

New We!l

h'@

Change {n OwnershipD

Recompletlon

P '
Address

Reason(s) for f: img (('Zeck proper bbx)

Change in Transporter of:

o1l B

Casinghead Gas D

Dry Gas

Condensate []

Other (Please explain)

L]

If change of cwnership give name
and address ~f previous owner

/.

T T <
1t well produ[es oil or liquids, Unn / Sec. Twp. Pqe E Is gas actually connected? | hen
i |
qgive Jocation of tanks. ! ‘; ! Z/ 2/5 S/E | M ! W’//
1f this production is commingled with that from any other lease or pool, give comﬁ(ingling order number: A/ﬁ'
COMPLETION DATA
c X) f o1l Well : Gas Well TNew Well "Workover T Deepen : Plug Back ! Same Res'v.' Diff. Res'v.|
Designate Type of Completion — X ‘ ! ! !
i Lt s L X 1 : X :
Date apmswed Sf-tLR (A Date Compl. Ready to Prod. Total Depth P.B.T.D.
—_ —_ . ¢ /s
7=/2-7% 7-23-73 73,8 £250
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubtng Depth
¢ — 7
377 pF Sk k. 5/¢0 S3/5

Perforations

Depth Casing Shoe

= /4? SL70] 54724 .S'Z/Z s230] 5250 2L 527& )y A
"TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

27

(foctzcepe..
7

T
i
f
:
,
]

O1l. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to dr exceed top allow.
able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks

7-23-7>

Date of Test

S~/4 -73

Producing Method (Flow, pump, gas lift, etc.)

K eyt g

Length of Teat Tubing Pressure Casing Presadte Choke Size
L . — - —
Actual Prod, During Test Ofl-Bbls. Water - Bbls, Gas - MCF i
i
L7 S0 [ —

GAS WELL

Actual Prod, Test- MCF/D

Length of Tesat

Bbls. Condensate/MMCF

Gravity of Condensq

te

Tesating Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure { Shut-ia )

Chok-;’Slzo

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conser-2*:un |
Comminsion have been complied with and that the information given

above is true and complete to the best of my knowledge and te!'

rj 4 At

f.

~ [/
XA o

(S ignature)
j;mg(/e/zw

(u

{Date)

7

M/?’?OCC-_S‘ Foe b

/\?IL CON?;RVATLON C;Q,M:MJSSHON

APPROV\gD i e
N /f;vc%a@ux%
TlTLE/ e :ﬂi@*:* gTI

This form is to be filed in compliance with muU

If this is a request for allowable for a newly dr
well, this form must be accompanied by a
tests taken on the well in accordance with RULE

a tabulation

LE 1104,

lled or deepened
of the deviation
11,

All sections of this form must be filied out completely for allow

able on new and recompleted wells.

Fill out only Sections I, II, 1,
well name or number, or (nnlportet. or other such chd

and VI for cb

hanges of owner,
nge of condition.




