NO. OF COFPIES RECEIVED

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COA#MISSION Sorm C-104
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
FILE i AND . Effective 1-1-65

u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL
TRANSPORTER |—
GAS
T
OPERATOR
1 PRORATION OFFICE ]
Operator N o
Skelly §il Coapnny _
Address -

P.G, Box 730, Nobba, Now Meuzicso B

Reason(s) for filing (Check proper box xniaing

New Well Thange .r. Transporter of: H - P I AT Y. ped

. . = o = — oot e Ekolly Fenres: VAT Umit
ecompletion Z:! L Try Gas L - cm

~ ‘ ol . . . — R . }-——* Lo i Hly 1’ 1967

“hange in Cwnership x Casingheal Gas Condensate i

If change of ownership give name

and address of previous owner Sl".lel‘_’ £ Gonpany = Foomer 0 G. W. Sims No. 1

11. DESCRIPTION OF WELL AND LEASF

™ . - g
LLease Name ;

Hobba, Now Mexwdeog ——— ——— — — :
Moo = “ind of LLense Lease No.

sell T > ¥Name, inooading Formation wind ol e |

Skﬁlht venraas “A" n!‘h 43 g Dorroee ] ’
Location T
Unit Letter c 660 Feet Frcm Th  Teer fram Trhe West
Line of Section 10 Township 23;} Sangs Xy iy ol T County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
ﬁcl:e of Authorized Traunsporter c¢f DUl 1 cr CTondensate Aidress (Gire au.~-: 1o whick approved copy of this form is to be sent) i
|
1 Shell P:peline Corxporation C_Midiend  Caucs
i cme o: aothorized Transgorter of Casinghead Gas b or Ory Gas . T i which approted ¢ cpyv of this form is to be sent)
Skelly 241 Company L Togden ey Tozieo
it e TwE. ~ge 2 Wher

If well preduces cil cr liguids,
give location cf tarks. l ‘ 10 ‘ 238 }?? Vg 3

_»r number:

If this production is commingled with that from any other tease cr pool, give commingling

IV. COMPLETION DATA —
Julwell Sas Vel New well WoTanEl Zeezern S..z ok Same Res'v. ' Diff. Res'v,
., , 1 . ( ! !
Designate Type of Completion — (X) ‘ ’ ’
1 : — L 1
Date Spudded : Cate Compl. Feady tc Prec. Tetal Derptk ST
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formaticrn Top Ci 338 P S - g epth
Perforaticns - Zep:h Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE j DEPTH SET SACKS CEMENT

i [

: N e ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of totx! . =2iume of load o0il and must be equal to or exceed top allows

le for this depth or be for fuil 2: hcurs)

01l WELL
Date First New Cil Bun Tc Tanks Date ¢f Test Producing Metnoz - .ow, pump, gas lift, erc.)
|
Length of Test T Tibing Pressure Casing Pressure C=cke Size
‘1 ]
Actuai Prod, During Test i Ci.-Bb.s. i Water-2b.s, © Gas - MCF
! i i
GAS WELL
Actua. Prod. Test-MCF/D Length of Test Bbls, Ccncensate, N iCF Gravity of Condensate
i ;
Testing Metksd (pitot, back pr.) Tukbing Pressure (Shnt-in) i Casing Fressure (fh'-'-t—in) { Croke Size

| |
V1. CERTIFICATE OF COMPLIANCE

D ... CONSERVATION C;OMMISSION

;
I hereby certify that the rules and regulations of the Oil Conservation . APPROVFD-
Commission have been complied with and that the information given | S . o
above is true and complete to the best of my knowledge and belief. BY :
TITLE

This form :s to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature well, this form must be accompanied by a tabulation of the deviation
¢ 1 tests taken cn the well in accordance with RULE 111,
District su?erin. nt All sections of this form must be filled out completely for allow=
(Title) l able on new ard recompleted wells.
May 1, 1967 : Fill out oniy Sections I, II. III, and VI for changes of owner,
T T well name or number, or transporter, or other such change of condition.

(Date)

Separate Forms C-104 must be filed for each pool in multiply
completed welis.



