(Form C-10¢»
(Revised 771,52

NEY JMEXICO OIL CONSERVATION COM. sSION
Santa Fe, New Mexico

) ( - New Well
REQUEST FOR (OIL) - (GAS) ALLOWABLE A
This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas wr'l.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent: The alln:.-
able will B assighed fefieqtivzi; fr™M. on date of completion or recompletion, provided this form is filed during calendar
month of ;ri}nplé“tihnﬂ'(rjr ;ggc',' | ton. The completion date shall be that date in the case of an oil well when oil is de iverrd
into the stack tanks;Gm‘m-benge rted on 15.0235 psia at 60° Fahrenheit.

. I Hobbs, dew dexico .. . .. Febbuary 20, 1956
{ Place) {Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly Oil Company . . . . . Hobbs "a" | Well No. b in..SE_ v Nw. i
‘Company or Operator: {Lease) ‘ ‘ '
MFSec 30 , T.258. . .R..38E. . NMPM., . Langlie-dattix .. . Poo!
‘Unit
oo Lea County. Date Spudded“__J?!le..,2.63.,.1-95@..., Date Compieted.....E.Q.b;..lT.,.. 1956
Please indicate location:
Elevation3079Y. D.F.. ... Total Depth.._“%}Q'. ________________ P.B
# Top oil, gas pay...3350% . Name of Prod. Form.. . Queen ...
[ ]
SLc. 30 Casing Perforations: . ... .o or
Depth to Casing shoe of Prod. String. .3330% . .
Natural Prod. Test ......_........ e BOPD
basedon..... . T ... bbis. Ol in............_........ Hrs Mins<
lm'm&leO'm .......... Test after acid or shot216 ______________________________________________________ ~BOPD
Casing Record
e A Sax Based on..... 216 bbls. Ol in.... 2k .. ... Hrs. == Mins
Gas Weil Potential ... ... R S
8-5/8" | 1030 | 400
Size choke in inches.......... 3//‘.?'. ............................................................

5«1/2" | 3330t | 200

- Transporter taking Oil or Gas:.. 1eX=New Mexico Pipe Line Co,
Remarks: FPactured open-hole section 3330-3430' with 12,000 gallons Sand.0il.by Western process.
Well flowed 216 bbls, oil in 24 hours thru 3/4" choke. .. . .. ... .. .

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

Approved.. ... 19 §},{\elly01100mpany .

- i ﬁpaﬂ)’ o1 Operator)
oft) ‘ A\

/CO2S£RVATIOI>I,CQWISSIO.‘-{ By ¥ L LN\ JEAECR

Title.... . Dist, Supt.

Send Communications regarding well to:

Name.........oKkelly Qil Company . ... .
Addeanc Box 38=Hobba. New Mawxinrn



