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e } NEW MEXICO Ol CONSERVATION COMMIS  § Form C-104
- Tz bt REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
) .:c ":T o | ' AND Etfective 1-1-6S
S0t L. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
!
,,PP“H§?“fV"°bbs' New Mexico 88240
R L i g ol e k prcper box) Other (Plecse explain) 1
foae A _—~\ Change i{n Transporter of:
Al L o Ol E Dry Gas D
b - et Casinghead Gas D Condensate D
T ohang - i-.ers¥or ozive iame
an:d 20c-ms8 SIRVILUS OWNnsr
! PES B0 OF WELL _AND LEASE
~oae co Wall No.i Pool Name, Irnciuding Formation Kind of [Lease Lease Mo.
e Bﬂ!nson c_ '{ lo l Penrose Skel 'y State, Federal or Fee Fee -
~ 0 L 660 _Feet From The___SQUh 1 ine ana 2130 Feet From The East
e 3 Township 225 Range 37E , NMPM, Le. County

Il DESION STI0N OF TRANSPORTER OF OIL AND NATURAL GAS

c e s zen crnspurier of G XK or Condensate [ Address (Give address to which approved copy of this form is to be sent)
o t°,’_‘fs'i_°_“'”,","°_° Pipeline Co,. P. 0. Box 1510 - Midland, Texas 79701
e T T e Sl T  nuporter of Casinghead Gas [ or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
7 SRe]Iy ,°,',', CO _ P, 0. Box 1650 - Tulsa, Okla,
B N e T nt " Sec. TTwp. TF.qe. 1s gas actually connected? . When
P 3 1225 37E Yes i 5=15=70

sr is ommingled with that from any other lease or pool, give commingling order number: EFFECTIVE ]A.NUARY §f, l9ﬁ,

'V CONPI: TN DATA “SKELLY UIL COMPANY MERGED
S Ee T e Ot Well "Gas Well TNew Well ! Workover | Deepen Reszx £ .
: | | ; PP INTO GELTCOIL COMPANE,
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; Date Compl. Ready to Prod. Total Depth P.B.T.D.
e B NI _;: ete,, - Name cf Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCORD

o= S!ZEZ- I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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Voo (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
1 able for this depth or be for full 24 hours)
T ST on s Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) !
: F
; 1
e L " Tubing Pressure Casing Pressure Choke Size |
i
TIATTTETITTG Taat Cil- Bkls. Water - Bbls. Gas - MCF {
TaT Ly oA avi s L FIT Length of Test Bbls. Condensate/MMCF Gravity of Condensate
ST Tathoa ipitct vaok pra Tubing Pressure { Shut~in ) Caaing Pressure { Shut-in) Choke Size
ZOMPLIANCE OlL CONSERVATION COMMISSION
APPROVE '

n complied with and that the information given
‘a2 :rax anc complete to the best of my knowledge and belief.
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TITLE %7@ ] & (e |
This form is to be filed in compliance with RULE 1104.

- If this is a request for allowable for & newly drilled or deepened
rrrrr o well, this form must be accompanied by a tabulation of the deviation

A pimanse) teak the well in accordance with RULE 111
l tests teken on the w .
“‘D Istrict Adm,ﬂ"tl’ltlve Supe All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
May 2 lﬂo Fill out only Sections I, II, IlI, and VI for changes of owner,
''''' - H 7. /Date well n:me or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted walle
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