(Form C-104)

~. N (Revised 7/1/52)
NJE}Y SXICO OIL CONSERVATION COMN 'ION
ol WA I M Y Santa Fe, New Mexico
¢ 7" REQUEST FOR (OIL) - (G&6) ALLOWABLE - New wal
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Thi¢ form shalt be submitted by the operator before an initial allowable will be assigned ¢ &wtﬁdg Qil qr,d%méll i
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which FolPC-101 was sent. K, allow-'
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formﬁ?ﬂl@é:l ] céﬁépdax‘
month of completion or recompletion. The completion date shall be that date in the case’;ogﬂg}']{f vell when ‘%deli\fered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ; oLk 7, _\«.‘f’.‘{' i
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(Place) T e

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: )
.......... Skelly 01l Company Mexico "L" = wenNo.. .6 __  in SW o, NW .
(Company or Operator) (Lease)
_______ E o Sec®, T....238  R..38E___ NMpM, West Dollarhide Queen =~ pyg
(Unit)
R . S County. Date Spuddedmch2331953, Date Completed..... April 2, 1953
Please indicate location:
Elevation..3%2L' DF Total Depth.......... 31908 PB. ™.
e " Name
#5 Top oil/gas pay......... 3605 ... TXX of Prod. Form.....Queens
L4
Secd 5 Casing Perforations: Froducing from open hole 3605-3750' . or
Depth to Casing shoe of Prod. String.......... Sutns U SO
; Natural Prod. Test....... . #8ed@ . BOPD
based Of.oorecrrrrrr. B3O bbls. Oil ml6 .................. Hrs.......... oo SNSRI Mins
] 1
.19“’2 FAL & 660 'FWL Test after acid or shot.............. 287'57 ........................................... BOPD
Casing and Cementing Record
Sine Feet S Based on.... 28757 .. bbls. Oil in...... 24 . Hrs....®® ... Mins.
9-5/8" 1163 400 Gas Well Potential....... o0 e
Size choke in inches........ /20 e
™ 3598! 250
Date first oil run to tanks or gas to Transmission system:..... Aprﬂ20,1953 .........
Transporter taking Oil or Gas:... 1X88 = New Mexico Pipe Line Co. . .

(Company or Operator)

By:......: P, £tz et T e

(Signattire
Title..... Diste Supte




