NO. OF co:(-as RECEIVED
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
‘1 FILE ! AND Effective 1-1-65
| usGes. __I..|  AUTHORIZATION TO TRANSPORT OIL AND NATuMLmAs/,
: LAND OFFICE i
- o T T4s My
TRANSPORTER |- — b e 5
| GAS | :
OPERATOR E :
[.| PRORATION OFFICE | :
Cperator
Shell 0il Company
Address
P. 0. Box 1858, Roswell, New Mexico 88201
| Reason(s) for filing (Check proper bm,) Other (Please explain)
tlew Well D Change ir Transporter cf:
{ecompleticn Q Cil D Dry Gus E ) Cancel Hare Allowab]:g
: “hrnge in Cwnershipi\_J Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well Me. ! Focel Mame, Including Formaticn | Kind of i_ease
Argo A 9 Wantz—Abo ‘ State, rederal cr Fee Fee
_ccation
Unit Letter D ;980 Feet I'rom The _pnorth Line and 500 Feet From The west
Line cf Section 29 , Township 21¢ Hange 278 , NAMBEM, Ccunty
FFFECTIOE JANUARY 31, 1977,
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL COMPANY MERGED
r}fcn’.e of Authorized Trausporter of Cil [y or Cendenscte T ‘ Address (Give address to mmon‘tkmm sent)

}

: A ______. }-59—8 ]
‘h. zed Transterter of Casinghefid Gds _’f) or Dry Gas — ) Rdiress (Give address 19 which appr’m. ed copy oa 121; 5orm is to be sent)

t

{ Skelly Oil Company ] P. O. Box 1135, Eunice, New Mexico 88231

: 'Jmt , Sec. “Twe. Rge. Is gus act:aily connected? , When

¢ [f well preduces oil cr liguids,
| give lccation of tarks. ' ! ' ' ; i

[ YR fecdrion of fanes . € 22 218 | 37E Yes . July 12, 1965
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

: Cil Well T Gas Well "New Well Workaver " Deepen TFlug Back ' Same Res'v.' Diff, Res'v,
. . ' ! i ' I
Designate Type of Completion — (X) : . S, ; ! 1 ,
1 | o X . 1 X
Date W OPeratj_on Began Date Comp.. Ready tc Prod i Total ‘De:\!h D.R.T.D.
|
July 9, 1965 July 12, 1965 | 8035 7600
Pool Name of Freducing Tormaticn l O;i/’% Day Tuking Depth
|
Wantz-Abo Abo E 6783° 6726
Perforations Depth Casing Shoe

| 6783'-7206' (Gross Interval) 8025

TUBING, CASING, AND CEMENTING RECOR?D

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
17-1/4° 13- 3/8" 218! 250
H 1] )
| 1l 8-5/8 2966 , 1700
! 7-748%" g 1/94 {0251 1125
i A A ] | F=amar ¥ ar - 1 r X 1.3
{ : 2% | 67262 !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tocal volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
. Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
___m__ﬂ 10645 Tule—172 1065 m
Lengt esf ey 7Y Tubing Pred¥tde +%3 *7U Casing P Choke Size
8 hours 260 PRy, 4"
Actual Prod. During Test Oil-Bkls. Water - Bbls. Gas - MC
——— 88 BO 264 BORD = +8+3
GAS WELL
Actual Prod. Test-MCZ/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLJANCE ONSERVATION COMMISSION
=z 7
I hereby certify that the rules and regulations of the Oil Conservation 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
——
P ((' /7 This form is to be filed in compliance with RULE 1104,
/(/\Lq QA —S§—R—DPeat—— If this is a request for allowable for a newly drilled or deepened
(Signature) Mg well, this form must be accompanied by a tabulation of the deviation

.| tests taken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow-

itle ‘I able on new and recompleted wells.
_ ,,,__,Ju],y__lg_r_l_gé:i i Fill out Sections I, II, III, and VI only for changes of owner,
(Date) ! well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




