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NCO’\ES RECEIVED

” TRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION
'Fe L REQUEST FOR ALLOWABLE
FiLt | AND
25 .| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
 LANEEIcE i UL 3 2
|

OPERsR ‘ T ! -
I —— H |
L | PROR&y oFFice | | |
Cperatcr

_ _Skeily Qil Company

Address

}»\BOX 730 - Hobbs, New Asxice B
Reason(s) féil‘mg (Check proper box) Sirer TPloase esplam,

New Vel ~h ir. Transocr i C e s L - .
. = Change ir. Transperter ok __ Deriicatsd to Jkelly Fenroso
Aeccm; letion ! i oy Oas . e 2. .
, R, S ci =1y —  sftrective July 1,
Casinghead Gas D Zcrndensate D \

1 Chinge in Cw.rship

Form C-104
Supersedes
Effective 1

21 PH’BS

Old C-104 and C-110
-1-85 !

1965

"t ounit

If change of oy rship give name
hange of omership g Gulf 04l Corporation - Formerly Dyvis Ne. 1

and address ofyrevious owner

Midiand, Texas

II. ‘DESCRIPTIDN OF WELL AND LEASE
_e1se Name Well No. Pocli Nuame, Including Fermation ‘. Kind of i.ease
S 2} agh lindt & ‘f_‘,;n&_{_}'gg varhiv - Penruse N 8 % State, Federal cr Fee Fee

_ccation

|
m Feet From The lcm Line anz m reet “rom The

‘ Unit _etter ‘ ;

23.-5 Range ki , NMPM,

East

Las

County

{
L Line of Section ‘ , Township

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trousporter of Cil 'K — | Address

(Give address to which approved copy of this form is to be sent)

cox 1910 - Hidiand, Yexua

or Condernsate |
. _sheil Pige iine Corporation
. Iiame ci Authorized Transporter of Casinghead Gas m or Dry Gas [ S Ad
!
| 1158 -~ gmnica, New

!
[ & SO W b

ress (Give address to which approved copy of this form is to be sent)

Hexlco

{
| 3 iy O 3 !
I Skelly 0il Compully — : — : — : : .
Urit , Sec. P Twp. Rge. i is gas actually connected? , When
|
!
i

£ well produces cil or liguds,
! give location of tarks.
i

B ¢ | 9% ‘.‘_'?_*_ji Yes

?

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
Oil Wel! TGas Well Tew Well | Workover T Deepen TPlug Back ' Same Res'v. TDiff. Res'v.
' | | | ! :

T
Designate Type of Completion — (X) | :
L : |

1

i
1

Date Spud-ed Date Compl. Ready 1o Pred. Total Depth

Tubing Depth

Pcol Name of Producing Tormaticn Top Cil/Gas Pay

Perforaticns

Depth Casing S

hoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE !
|

|

b -

|
, x

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Date Frirst Mew 2l Run To Tanks Date of Tes:
. i

011, WELL
" Praducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure . Casing Fressure

Choke Size

Water - BEbls.

Actual Prod. Curing Test 0Oil-3Bkls.

Gas -MCF

GAS WELL

Actual Pred, Test-MCF/D Rkbls. Condensate/MMCE

Length of Test

Gravity of Condensate

Testing *ethod (pitot, back pr.) Tubing Pressure . Casing Pressure
i

1 Choke Size

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

“Tiat. Superintendant )
Title) - “
THUJUL 15198 :

well

(D alie,‘/

vmmmatatad walle

— y =
g 3 N
I hereby certify that the rules and regulations of the Oil Conservation | APPROYED] ‘!\UL }”"5 '%72 3 , 19 -
Commission have been complied with and that the information given !, (\ Sy >("" ST e vl P
above is true and complete to the best of my knowledge and belief. " BY /’),,&h.,(f"i‘ b N [;-/ /\u«:«.«.ﬁ%/z./
B - g . ) s ‘,,’ ‘
~ Coritee ) Cuparvisor flstrset f-00
7 tE~
ey ] / ' This form is to be filed in compliance with RULE 1104.
- i f o ! .
R S ;L_;Q / PN el : If this is a request for allowable for a newly drilled or deepened
-~ / (S'Vg';hﬁhr"e) well, this form must be accompanied by a tabulation of the deviation
) tests taken on the well in accordance with RULE t11.

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 own

name or number, or transporter, or other such change of conditj

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



