- ‘ ) ’, p (orm C-104)
- 1 (Reviged 7/1/52)
’ ' L, p e pae VE W .EXICO OIL CONSERVATION COM! SION L?@ @
ERY l l z !a Santa Fe, New Mexico ' g W
Pod Y
i

'i‘vmum"‘*ﬂ&.w :
L " JREQUEST FOR (OIL)- (GAS) ALLOWABI/G I % , New
; [ e
This fo s{mll be submitted by the operator before an initial allowable will be assigned y céﬁfﬁfk%f?zir .
Form C-104/s to be submitted in QUADRUPLICATE to the same District Office to which Form gyas se (WHtoallow
able will b€ assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is g r
month ief %ompletion or recompletion. The completion date shall be that date in the case of an oil well when o1 livered
mtg, e stock tanks. (Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hobbs, N.M. Dec. 11, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Oil Company . Mexico "L*  weiNo. M oY M
(Company or Operator) (Lease) rd
S-S sec. 8. T.255 _ n.3%__ nmem,..t ollarhide Drinkard . Pool
(Unit)
o Lea County. Date Spudded...96%s 292 1953 Date Completed......088». 305 1933...
Please indicate location:
. ,4 Elevation. St4b! BF 100l Depin... 860 PBe e
Top oil/gas pay..... 6460" . Top of Prod. Form.....Drinkard. ...
. 5 Casing Perforations: 6460 ~ 6860° Open hole SR or
Depth to Casing shoe of Prod. String......... eSO OO
Natural Prod. Test Bovped eeeemoeimateseatastckeasereseraeotasannasssas BOPD
based on - ...bbls. Oil in......... e eeeecnnens Hrs.ooeeeeeeeees Mins.
516' FNL and 1830' WL Test after acid or shot 61:7- T | T ———— BOPD
Casing and Cementing Record
Size Feet Sax Based on....... B8, SSNe L & B— HIS oo T Mins,
| . -
8-5 /8" 3132¢ | 1900 Gas Well Potential... / ....................................................................
"
Size choke in inches............ 3 h ......................................................
5-1/2% | 6hA3' | 450
Date first oil run to tanks or gas to Transmission systemn°c’9'l953 .........
“Transporter taking Oil or Gas:. Texas-New Mexico Pipe Line Co.
{
Remarks:........ W61l flowed 216 m’-°ﬂw3/‘l’mml3m;&fﬂrmw. .............
acid treatasnt. Corrssted Gravity, 2 S —

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved Do ‘«‘)3 J19 s Skelly Oﬂ Coe

{Com r Operator)

\\"; /,;"/ / K v %
{ OIL GONSERVAPION COMMISSION By: .. S S S AT B}
' Q e : (Signature) {
By: AN W _____________________ Titlewrorreoer Dist, Supt.
- / SRR ) 4 Send Communications regarding well to:
Title . ,/ ........................................ Name m meo.




