(¥orm C-104)
(Revised 7/1/52)

x

N‘ MEXICO OIL CONSERVATION COV  SSION
L Santa Fe, New Mexico

\EOUEST FOR (OIL) - (GAS) ALLOWABLE New Well
REQ (OIL) - (GAS) !

This form shall be submitted by the operator before an initial allowable will be assigned F‘&ﬁn c ted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District oﬁ&@&ﬁg& or‘J(C- 'was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date i cjsepf amyoilavell @lfen oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. mm ‘:%0 mr

Hobbe, New Mexiee March 29, 1954

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly 011 Cempeny E. L, Stesler . Well No..... 8 n Wy OB v

Please indicate location:

Elevation, 3338" BF Total Depth. 368%8° CPBeee
% Top oil/gas pay........ A2 A “Tepic Prod. Form QGRS . .. . .
|

See. ! 17 Casing Perforations: B o L sue 2 £ A or

— ‘
. * Depth to Casing shoe of Prod. Smngw .................................................................
i NAULA] PrOA. TSt cemeerceeeeeeecomenmeneeseecemesmeeseasaamemmessoneamtan e e aram e semn e sanaameasssnns s nscs BOPD
| 1 based on bbls. Ol ineo HIS e Mins.
1”' FSL & lm‘ FE Test after acid or shot S e am e an s nnea et e e neiaes BOPD
Size Feet Sax Based on bbls. Oilin........ <% ... Hrseoooeeeeeeeeeeeeee Mins
Gas Well Potential........occcocceeeeeeeee e e e e n et et e e e

8-5/8" | 1124' | 400

Size choke in inches..... . J2/6h® cheke ..

5-1/2% | 3655 | 200

Date first oil run to tanks or gas to Transmission systemmﬂal,“

Transporter taking Oil or Gas: Texas-lew Mexies Pipe Line Cempemy

Remarks: YFactured thre 5-1/2% 0D casing perforations 33587-3597' with 6000 Gala. by Hallihwrtea

................................

process and well fiswed 54 Bils. el Stum 32/6A%. aheke, QOR JMO/Le. i
I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved ST IR . & OL) Compamy. . . ...
. e (Co y or Op;rator)

~) /’? ) zelorl E,

%%Eky’(m COMMISSION By: LN A
/ ] / ) /A‘ ! (Signature) I
s | |

C 2 /4/ ( 77 /57,3/,; /W t. Juph.

By: ' B I e TN
y -~ Send Communications regarding well to:
Title .............. A Ao :
Name.... Skelly 041 Company




