e amewee 1 NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c.1on
Zo : Santa Fe, New Mexic Ravised 7/1/57
S — REQUEST FOR (OIL) - (&8 ALLOWARLE

PRORATION OFFICE GA" - | 'v‘f'j /’l’ ./ " i: /3 /‘ " New well
OPEFRAATOR [*‘.T 9 s

This form shail be submated by the operator before an mutial allowabie wmoe"amg'negw any gameted Qil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichuFo';'H d}ﬂbl was sent. The allow-
ahle 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 recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

..... Hobbs, New Mexico . October 1, 1964
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
041 Company = Hotbs "Q"  WellNo... X . yin WB___ v WMy

(Lease)

e T 2b=S R 36=E NMPM, ... YUndesigated Pool

weeereccn.County. Date Spudded.. S#pte_ k.. 1964 Date Drilling Campleted Sept.. 21, 1964
Please indicate location: Elevation 5“. L 4 _Total Depth_KZADY reTD__3833¢

Top Oil/Gas Pay jm' Name of Prod. Form. m m
D Llc B A

PRODUCING INTERVAL -

erforations - !  Bd !
= = 5 - Perforat 3733 - 3 DetthB?i 377 -

Open Hole —— Casing Shoe m‘ Tubing m’

BQQP 16 OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M ﬁ 0 P Choke
load oil used):_ m bbls,oil, z! bbls water in' n hrs, ﬂ min. SizeMﬂ

GAS WELL TEST =

L ' Natural Prod. Test: NCF/Day; Hours flowed Choke Size
(FooTagE)
Tubing Casing and Cementing Record peinhod of Testing {(pitot, back pressure, etc.):
S F S
e eet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
m Choke Size Method cf Testing:

| 13-3/8% 350° | 300 7
Casing Tubing Date first new

9-5/8% 3870% | 300 | Press- Packer Press. 4OOF o) run to tanks_September 29, 196k
Cil Transporter The Permian 011 wm

——mq m. Gas Transporter__m
Remarks:............. Wall flowed 106 barrels of oil and T barrels of water in 8 hours. through

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

APProved..........ik s Sereeee e e nenecereesasescnsaeeees 0 T YOO Skelly Of) Company_ .. ... .. .

(Company or Operator)

Sigaed
_ QIL"CONSERVATION COMMISSION By:.ooooeoeeeeeee e mﬂg"f‘i" @B eroverr e e

- . Send Communications regarding well to:
TR oo eesssnseensse e e Name.............Skelly Oil Company
Box 730 - Hobbs, New Mexico

Address............. o
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Fost Office Box 1980 . = v
Hobbs, New Mexieo .=~~~

,*;gﬁ. £
At ol New Mexiee

st of 7

LR IES L P

He Bo A2b o of ladul ago, “edng Miret iy morn deposos and save:

TR

That he is eployed by Skelly 041 Cocpawy in tho sapacity of Dist., Swpt.

and is fully acquainted with tho facty as set forth i,
Theat during the sonths of _ September 1764 _, Guekle Drilling Compamy
ran the followlny Deviation Survoys for “hally o1l Comgpe, ot thelr  Hobbe ®QW

vell Woo X , in ME 1% of MW 1/ of Ses. 16=248-36% » 1P, Undesignated

AL sy e WERGL e T ke

Pool, lea LSovaty, Tew Hexdno,

L TEET DATA
bt

T AL 205 il AN S o

.Dge.._;; In ﬂé..,%.ﬁ.l@mim A,iz"a.@:@sg e L Angle in Degrees
1/h
1/

™
1235
1349
190
2265
27k
2901

pPrHEENL

3

4180 1-3/4

Subseribed and swim to hefore we thiz 2wd

72 e tPae and complete o e
day of ___ Ogtober RRA. I : e az belief,
‘Qf R e

vgoh of wy Wrwowl
y - R S
Wtiam: T, (e L
I . - &:«.\n‘/_ E g‘: . A TR A AT

ihary Publie in sad for oeadd tmuady ane Ciase

e emd iy that the Lilormation

vy comtission civiras: August T, 1968 Position i

o - Box 730 - Hobbs, New Mexico

F4 .
Addrans




NUMBER Of CCPIES RECEIVED .

= NEW MEXICO OIL CONSERVATION CO}  ;SION FORM C-110

:':i, . SANTA FE, NEW MEXICO (Rev. 7-60)

e — CERTIFICATE OF COMPLIANCE AND Aumgmzmon

TO TRANSPORT OIL AND NATURA 0 g,

S FILE THE ORIGINAL AND 4 COPIES WITH THE APPgQPWiITﬁZQF&f&Cfﬁ Dif any

Company or Operator Lease Y Thuy Well No.
Hehha “Q® 1l

Unit Letter Section Township Range County

L LI | > -

36X

Pool

Kind of Lease (State, Fed,Fee)

Unit Letter

"ee

If well produces oil or condensate
give location of tanks

Section Township Range

Authorized transparter of oil [X] or condensate O

The Fermian 011 Corporetiem #

Address (give address to which approved copy of this form ts to be sent)

P, 0. Box 3119 = Midlapd, Texas

Is Gas Actually Connected?

Yes No _1:.

Authorized transporter of casing head gas [_] or dry gas [T]| Date fl:ml'
necte

Addtess (give address to which approved copy of this form is to be sent)

If gas is not being sold, give reasons and also explain its present disposition:

Gas being vented - Waiting on gas eonmestion.

REASON(S) FOR FILING (please check proper box)

NewWell..............‘.......'
Change in Transposter (check one)
Oil...... +«+. [ DyGas.... [

Casing head gas . [] Condensate. .

(|

Change in Ownership . . .. ... ...
Other (explain below)

Remarks

* mmumwmmaummtma.. Ins.

The undersigned certifies that the Rules and Regulations qf the Oil Conservation Commission have been complied with,

Executed this the —_1‘... day of._m___ , 19.“. .

B
OIL CONSERVATION COMMISSION v Originsl Signed
-ApPIoVe - Charles J. Love
PR Title
Title Company \
- |'j! A P %
Date Address ‘




' NUMBER 2F COPIES iscelvan —
e d4.--=  NEW MEXICO OIL CONSERYATYTION COMMISSION FORM C-103
t:‘\:sc;ﬂ:lcs ) A (Rev 3—55)
pr— MISCELLANEOUS REPORTS.ON.WELLS
PRORATION OFFICE IR S PR L ;’" ,:. C_
orERATOR —;,: (Submit to appropriate District Office as per Commission Rule 1106)

Q'L £ 1 o —id 20

Name of Company Address el 7 §f

Skelly 011 Cempanmy Box 730 - Hobbe, New Mexice
Lease Well No, Unit Letter {Section |Township Range

_Hebbs "Q* > uer _ 28 __ 3%
Date Work Performed Pool County

2%t Sod
THIS IS A REPORT OF: (Check appropriate block)

{] Beginning Drilling Operations m Casing Test and Cement Job XX Other (Explain):
(] Plugging [J Remedial Work Perforating & Treating

Detailed account of work done, nature and quantity of materials used, and results obtained,

Total Depth of A212' an September 21, 196k, Set 122 joints (3860') of mew 9-5/8"
wHSBJ—SSMWuMGGM'dethmm.fm‘byth
& Plug Prosess, Flug down at 11130 A.M., September 26, 196i. Tempsrature Survey
eated top of coment behind 9-5/8" OD casing st 2740°, WG 24 hours, Fressured wp to
for 30 ninwtes and casing tested OK. Did met driil owt cement plug at 3833¢,
3833', Perforated 9-5/8° OD easing 3733-3A1' and INI-SAT with & Jet shots per
for a tetal of 12¢ 48 holes, Ran 3-1/2" OD tubing with "RTTS® Pagker set at
Trested through 8% 0D easing perforations 3T33-37AT' (inmtervals) with 500
pnu-o:womnw-uuu,

w.nmmwumm‘nundufumnsumtwu/wem.

1

$13RL1
£t

$

Witnessed by Positica Company

Mr, Bob Calheon Ares Foremsn _Skelly Ofl Compamy |

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WCRKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Beforr
Workover
After
Workover

I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my knowledge.
N —
Approed By AN Name Original Signed
e
Charles J, Love

Title ) L Position

s District Engineer

Date Company

- Skelly 01l Company




