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Supersedes Gld C-104 and C-]
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| Reason(s) for filing (Check preper box) TOthar
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Hecompgleticn [ Cil [ Dry Gas !
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Change in Cwne:shipL_J Casinghead Gas | Cordensate L_J l
If change of ownership give name
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II. DESCRIPTION OF WELL AND LEASE

_ine of Sactien Township Fange
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l.ease MName f Well Mo, Pocl Narme, Incliding Formticn ; Kind of L_eass Lease No.
1
| State, Federa: =or Fee
i
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Unit Letter ; Feet “rem The Line arci Feet F'rom The

. NMEPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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-
|
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i Audress fGive address to which cpproved copy of this form is to be sent)

, Mcme o1 Author!zecd Transporter of Casinghead Gas 1

!

Avdress ‘Glve address to which approved copy o this form is to be sent)

1! wel! produces ci! or liguids, Unit Sexz, [ Twp Fge o 1s gy astually connected? , Whe~
give locatior of tarks. : ' ) | !
{ 1 i | " H L ;
If this production .s comming.ed with that from any other lease or pool, give commingling order number: EFFECTIVE ]ANUARY 3, ‘1977;
COMPLETION DATA : SKELLY OIL COMPANY MERGED
[  Otl Well Gas wWell CNew We C Wotkovar T Deeper "lm m miﬁwyv.
Designate Type of Completion — (X) X : . i INTO' Sasli 8 X ¢
Cate Spudded I Date Compl: Ready to Fred, ; Total Sﬂrt‘n‘ - =.B.T.D. ' l
;
Elevations (DF, RKB, RT. GR, ete., Name cf Froducing Formaticn YT jo s Tuking Zepth
Perforaticns T Zerth Ceosing Shoe
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| TUBING, CASING, AND CEMENTING RECORD
T T
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L j
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter racovery of tatal volume of load oil and must be equal to cr exceed top allows

OIL WEIL L

able for this depth cr be for full 24 bours)

Dats Fira: New Cil Bun To Tanks ‘] Dcte of Test
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|

redusing Metnod (Flow, pump, gas lift, ete.)

Length cf Tent Tueing Pressure

Caning Frozaurs Choke Size

Actual Prod, Suring T est Cil-3hb.s.

Water - 3]s, Gas - MCF

GAS WELL

I Actual Frod, Test-CF/T Length sf Toast

{
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| Testing Methcd (pitoe, back pr.) Tubing Pressure (‘mg-u] | Casiig Fressute {shat-in) : Choke Siae
i |
CERTIFICATE CF COMPLIANCE | OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oii Conservation ARPPROVED 19
Commission have heen complied with and that the information given
above is true and ccmplete to the best cf my knowledge and belief, B
TITLE

Signature}

(Title)

(Datey

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

If this is a request for allowat:le for a newly drilled or deepened
wail, this form must be accompanied by a tabulstion of the deviation
tests taken on tho well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
ablz on new and recompleted wells.

Fill out only Sections I II, 1II, and V1 for changes of owner,
well name or numter, or transporter, or other such change of condition.
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