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This form shall be submeted by

NEW MEXICO OIL CONSERVATION COMMISSION _ (FormC-100)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (fbd& ALLOWARLE

g:w We_!l

the operator before an iritial allowable wiil be assigned to any competed Oil.or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:00

A.M. on date of completion or recompletion, provided this form is filed dur.:ng calendar

month of completon or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stnck tanks. Gas must

be reported on 13.025 psia at 60° Fahrenheit.
_Hobbs, New Mexieo .. . November 6, 1962

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly 01l Company . . _State "L" WellNo...3 . ...,in. NE Ve Sl . Vs,
:Company or Operator) (Lease)
R , Sec...2.... L T.25=8  _ R.37-E._.. NMPM., North Justis Blimebyy .. .. Pool
Usit Latter

Please indicate location:

D C B A

. County. Date Spudded September.26,196Rnte Drilling Campleted Qgtober.lh,1962
Elevation__ 31 79" pr Total Jepth m} PD’“_“_I&’
Top 0il/Gas Pay ﬂ.s&‘ Name ¢f Frod. Form. __m

proDUCING INTERVAL - Sk55=5458, Sk61l=Skbh, Skb6-5468, 54T6~5480, 5486-5489
5501-5304, 5506-5509. 5513-5516, 5550-5'5“. 55765578

£th pt
Open Hole Casing Shoe Tukbing

Perforations

OIL WELL TEST -

M N 0 P

Choke
Natural Frod. Test: bbls,oil, btls water in hrs, ____min. Size

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

load oil used): m _ bbls,oil, Q tbls water in ﬁ hrs, Q m.n. Sizemﬂ

GAS NELL TEST =

1654! PUL & 22100 AL
FOOTAGE

Tubing ,Casing and Cementing Record

Sire Feet Sax

Natural Prod. Test: MCF/Day; Hours flowed Choke Sizre

e —————

Method of Testing (pitct, bacx pressure, etc.):

Test After icid or Fracture Treatiment: MCE/Day; Hours flowed
EM Choke Size Method cf Testing:
"l LSO' | K00 |
Fracturg Tr ent (Giye amounts of materials used, such as acid, wauer, pil, and
8-5/8" | 1500" | 1750 ted v BiA rtured 8
Casing Tubinc Cate first new I"!’ :Ci iiil
[ ]a. _‘m'__ ‘3. Fress. hso Press. 3“) 0il run to tanks November
Cil Transporter m.—ﬂ“ &mo P’.
2- Gas Transporter None
Remarks: ... Wall. flowed 120 bbls. of odl in. 6 hours. throngh. 20/64" choke, C.P.. ASOf, . T.P.. 3004,
................................................................................................ eeiFe " o ~/»-

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

19 ..5kelly 01} Co

pmy or Opcntor)

Title......... Ditbe SaPRe .. J—

Send Communications regarding well to:

.................. Name.Skelly Oi) Cempany . __ . —

Banw 22 Hakhha New Maxieo

e



