- o (Form C-101)

(Revise /52
NEW . _£XICO OIL CONSERVATION COMM._LION eed 171702
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE " New Well
Resoignan
This form shall be submitted by the operator before an initial allowable wiil be assig-ne’d to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101° was senf. The allow-
able will be assigned effective 7:(0) 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 in the case of an oil well when oil is de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Hobbs, New Mexice . | Nov. 29, 1954 . .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: .
_Skelly 01) Cempany | Mexioe "L*  WellNo.. % in. SW____ v, WM v,
{Company or Operator) (Lease)
TR , Sec.. B ,T.258 _,R..38E _ NMPM., Rellarhide Drinkard ... Pool
{Unit)
e O e County. Date Spudded_oct‘lsllsn ..... , Date Completed-...gf’!!...géu...J.-’.ib.
Please indicate location:
Elevation. 2230' DF Total Depth.... 6860 SP B
o Top oil/gas pay6355' ...................... Name of Prod. Form.. Drinkard . . .
#a
Sec, Casing Pcrforanompmumm°’.-h‘1'6355‘6ew' ..................... or
Depth to Casing shoe of Prod. Stnngéjjs' ...................................................................
Natural Prod. Test....... et emeeneneeanemeeaeentemseneeeeseseaneentemnemeameseeaseomeeimsesameeneeneenannes BOPD
| based on.........oocviiiiiieee bbls. Oilin..............._........ Hrseoooooiiee Mins
) t
;650 ..... m&m ..... m ........... Test after acid orshot.............. m __________________________________________________________________________ BOPD
Casing Record
Size Sax Based on... 24k . bbls. Oilin..... 2 Hrs... Mins

8-5/8% | 31500 | 2000 | G2 Wl POtEnal
Se1/2% | 6355' | 450

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

... Skelly 0il Com

ompags or Operator)

' Lt :zgiﬁ’g{‘

/ (Signature)

Title..é{’.....!?.%?!e.e.._ﬁs . T

Send Communications regarding well to:

NameSk'llyOil
AddressBox”'Hﬁb'xn"M“_____,w




