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NEW MEXICO OlL. CONSERVATION COMMISS, .
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Old C-104 and F-]IO
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ju 7 2 17 PH°BS

LTerator

Skelly 04l Compeny

Lidress

nox 730 = Hobbs, New Jexies

Reason(s) for filing (Check proper box)

i Other (Please explain)

Vlew Hell Zhange in Transgpcrter cf: Dedicated to a!{elly Penrose "B Unis,
Htecomypletion il j Dty Gas i ffective July 19 }.965«
“hinge in “owrership Casinghead Gas D Condensaze l
If change of ownership give name "
and address of previous owner mph x‘“ - Fomr]’ = xm "B 'o' ‘
Midland, Texas
II. DESCRIPTION OF WELL AND LEASE
Lease Nare i Well No. | P;ol Ncn?ei nc“;\dmg fcr'nction sd | Kind cf Lease
nRv i CERangide } = g
Skelly Penrose "BY Unit | 2 P Ang s atlaid - Fearome Sdo | e Poe
L.ocaticn
Unit Letter a m?.“ Feet From The Roﬂ‘.h Line and 19“ Feet From The M
P T
Line of Section ‘ ; Township 23‘“”5 Range 3=t ; NMPM, 48 County

IIl. DESIGNATION OF TRANSPORT

OF OIL AND NATURAL GAS

Mame of Authcrized Transporter of Oil

Shell Fipe Line Corpora

or Condensate

Ad,;iress

Hress 7&dddrei§iaj)hwlaapprﬂ cgpy of this form is to be sent)

‘ame of Authorized Trar“ porter of Casinghead Gas Er or Dry Gas

A:xdress @ﬁ;ddre Eﬁzaé};a%‘&%e%g%i{éhis form is to be sent)

Skelly 011 Company
T T T
1t well produces ci! or liguids, . Unit , Sec. ! T\Sp Q 3"'}:' Is gas act\.flé%connected? , Whenr.
Ive lecation of tanks. ! ! ! i
glve [ccation © anks ) r ) 5 X ,
If this production is commingled with that from any other lease or pool, give commingling order number:
(V. COMPLETION DATA
’ f Oll Well T'Gas well : New Well 'Workover ' Deepern "Plug Back ! Sarwe Res'v. ' Diff. Res'v.,
Designate Type of Completion — (X) | ‘ | l : ! , !
: 1 i L
Late Spudded Tota: Depth P.B.T.D.

ILLEGIB

1

Top 0il/Gas Fay Tubing Depth

|

Ferforations

Depth Casing Shoe

ND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

[Cate First Mew Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Zusirqg Pressure Choke Size
Actual Prod. During Test 0Oil-Bbls. Water -~ Bbls. Gas -MCF
|
i
GAS WELL
Actual Fred. Test-MOCF/ID Length of Test Ebls. Cordensate/MMCF Gravity of Condensate
_m-:sunq Methiod (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I 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.
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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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

i All sections of this form must be filled out completely for allow-
Il 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,




