NO. OF CNPIES RECEIVED

DISTRIBUTION

|
|
{

SANTAFE 3 REQUEST F
FILE i ‘
U.s.G.S : ;
_u-s. U SR
LAND OFFICE ! \ :
ol
TRANSPORTER i— - o
GAS !

OPERATOR

PRORATION OFFICE

NEW MEXICO OllL. CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND %’[L’?\L HAfs A”

Form C-104
Supersedes Old C-104 and ( 110
Effective 1-1-65

65

OR ALLOWABLE
AND

Coperator

fmir 011 Cexporation

Boxt 670, Hobbe, Hew Maxiso

_'R—eéson(s) for fillng {/[»f_]'—l:?'t'l'x proper boy)
L
'__'

Charge in Transpcrter of:

Zasinghead Gas D

ecompletion Dry Gas

“hange in Ownership]
i

1
Condensate

! Other (Please explain)

To chenge well, mmber ~ formerly Souih
Penrose Skelly Wnit 8

.

i
1

Well o, 50

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELIL AND LEASE

Lense N Well Mo : Eool MNa

Smth Penrcss Skelly Undi

ame

156 m MJ&. W ! State, rederal cr

Ireluding Fermation ! Eand of fease

Fee

[ blalst

1(}
E lm Feet From The

b )

m _Line

TIrnit Letter

8

Line of Section Range

Township

iy

660

rreet Jrom THe m‘l‘_

Loa

and

» NMEM, County

HI. DESH‘\ATIO\' OFF TRANSPORTER OF OIL AND NATLRAI GAS

i e c.i Authorized Transporter of Cil @ or Condensate |

Shell Pipelins Corporation

Address (Give address to which approved copy ef this form s to be sent)

Box 1910, Midland, Texus

Py ized Transgerter of Casinchead Gas _m or Dry Gas.

Skemmmw o

Address

Dox 1035, Burdse, Hew Mexico

(Give address to which apprm. ed copy of this form is to be sent)

T Unit | Sec. CTwe. 'Pqe

~duzes cil or ligmds

tion of tarks. !

Yan

i Is gas actually cornected? . When

' 8
If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number: EFFECTIVE JANUARY 31, T 77,

L Oil Well M'Gas well
I

Designate Type of Completion — (X)

]
y t

i ]

T T
' New Well
|

' Workever

Do INTIONGETTY. DIE WMR‘\WSW

Date Spudded Date Compl. Ready to Prod.

E.B.T.D.

ool Name of Freducing Formation

cp Cil/Gas Pay Tubing Degth
T S

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
l
|

|
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VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. l

77)
A

(Signature)

(Title)

My 13, 1965

(Date)

OIL CONSERVATION COMMISSION

L1965
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompamed 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-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

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




