HI.

Iv.

DISTRIBUT :ON
y oETREY e . NEW MEXICC OIL. CONSERVATION COMMI® —ON Form C-104
N i . N
b : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
LI_E . AND Effective 1-1-65
S.G.5. ; ¢ SN i
AL A AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
~ AND OFFICE ;
T
RANSPORTE
OPERATOR
PRORATION OFFICE '
Uperator o B
covser Foeddia il CUogpany, e,
Address T e e e e e
B, 0, Fox 467, rexas  orgl o -
3 ! O"het(.tj’lea&g explain),.
New We!ll L X “ihacgs ta Transporter of: 1 u T
== ) m— &
lwecompletion L S o L \ S
i ] | LN PN
Change In Ownership|___ | EN v
I s RS hrgedil Yy
If change of ownership give nav-
and address of previcus <wnsy S, -
DESCRIPTION OF WEL} AMT: _
| Lease Narne v Nage, Includiny Formation - S ¥ind =i Lease [ ease No.
- PSS PN . " Siata, Federal ~e
Giiont beldooo L . . Drinkard e eder o e paderal
Location |
Unit Letter _;. 77777777 : N j:") L Teet o T eliegib__ _—ineand 2100 . . feer I'rum The NOI"’Gh
. N e 1
Line of Sectiorn oo o i 22—D Range 37_E » NMEN, ]:,ea County |
DESIGNATION OF TRAANSPOH TEE OF OiL. AND NATURAL GAS .
r?\‘cme of Authorized Transpesier o 0t =t Cendensate T ) TAidress (Give address 1o v hici apuroved copy of this form is to be sent)
' - B . - - ‘
| _.he Peryian Cirporad Box 1183, Houston, Texas 77001
[Micme oi Authorized Transraorier 2f . or Dry Gas T ¢ Address ‘Give address to which approved copy of this form is to be sent)
Skelly 0il Company . ] R P, O, Box 1137, Eunice, New Mexico 88231
if well praoduces cil or liquids, : Set. A%+ ‘H':eA s gas ast v connected” , Whern,
ive | n of tarks. = . ‘
give location cf tarks o 13 A 22_51 37—Et NO -
If this production is commingles witl that [rom aay other lease or pool, give commingling order number:
COMPLETION DATA
] ) wWell Gas Well Tjew Weli Maarkever Teapen Flug Back “TSame Res‘v. ! Diff, Res'v,
Designate Type of Completion - (43 , ! :
- R i 1

Date Spudded lote C

10-24=75 . 3.29.76

Elevations (DF, RKB, Ki, 4.5, =+ Ctomne of Produsiny Formatien

Drinkard L 476k

F.B.T.D.

IRt
Turing bepth

334.3 DF JE +
Perforations é 2 / 7 5/ ; Depth Cocx.ng Shoe
T T TTTHUBING, CASING, ANG CEMENTING RECORD
HOLE SIZE . CAZING & TUBING SIZE | DEPTH 3ET 7 SACKS CEMENT
12 1/4" .. .9 5/gn 1120 : 600 Sx
38 3/4% [ S AL . 743Q! S 2000 _Sx
__..__7,.._ — B! — L
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow
OlL WELL able for this depth or be for full 24 heurs)
Cate First New Oll Run Tc Tanks Tete of Test Preducing Method (Flow, pump, gas lift, ete.)
e 3220.70 Pumn
Length cf Teat Turing Frasavre Zasing Frésswe Choke Size
24 iours AL Pacier . 21
Actual Pred, During Test . it -8hia, Water- 3nje, Gaa-MCF
125 84 4 283
GAS WELL o L o
Actual Prod. Teat-MCF /O ! | Bbis. Cendensate/MMCFE E Grevtty of Condensate
Testing Method (pitot, back pr. o “ubing Frassure { Shat-in ) " Casing Fressura (shut-i.n"; Choke Size
V1. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION‘&C,QMM|SS|ON

AP? i nos R
oA,

1 hereby certify that the rules and reguiations of the Oil Conservation APPROVED = '8
Commission have been complied with and that the information given -
gbove is true and complete tc thz hest of my knowiedge and belief. 8y

s d W {\ %Z This form is to be filed in compliance with RULE 1104,
[U m :_M_,, s If this is & request for allowable for a newly drilled or deepenec
v U (Signature L well, this form must be accompanied by a tabulation of the deviatior

Area Yuneriniendendi teeis taken on the well in accordence with RULE 111,
- UL J
- All sections of this form must be filled out completely for allow

(Title, able on new and recompleted wells.
4=0="70 i - Fiil out only Sections I, II III, and VI for changes of owner,
B Date: well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl)

mmemlatad walle




S




