(Form C-104°
(Revised 7/1/52)

NEW .. _XICO OIL CONSERVATION COMM. .iON

~— Santa Fe, New Mexico
U P L‘ C AT QUEST FOR (OIL) - (GAS) ALLOWABLE New Well
; REKKGERIG0R

qu by the operator before an initial allowable will be assigned to i wmbreswell
,.,lu-f‘.f !

7

|

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fors
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fo: led during cabem

month of completion or recompletion. The completion date shall be that date in the case of an o1l well m?} islgégvef I

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexice

i s
L

----- ¥ [ SRS !
ATl I} ‘

(Place) . Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
Skﬂhmw ............................ M“’” ............ , Well Nob .............. L in... SE %s"%,
(Company or Operator) (Lease)
.y Sec..... 29 T, %8 p 3%  Nvpm,  Dollarhide Drinkard Pool
(Unit)
........................... I"Q.COunty Date Spuddede/llss, Date Completedm/a/sa
Please indicate location:
} Elevation....... 3217'“ ....... Total Depth..... 6938' ... L P B
B i Top oil/gas pay 6850' . Prod. Form... DFinkard
Sec. ' Casing Perforations: Open hole 6850“’693.8i ............................................ or
g
[ Depth to Casing shoe of Prod. String........... O e ee e m e
- S | Natural Prod. Test.......... o oo e e BOPD
¢ | i
i ! based on............. Do bbls. Oil ine.o..... o HISe oo Mins.
t ]
660FSL&1980M .......... Test after acid or shot"]‘z’m ....................................................... BOPD
Casing and Cementing Record
oo et con Based on.... 298 ... bbls. Oil in....... A8 1 L S Mins.
Gas Well Potential......... e e eeemameameamemaneeseaseaeane e

8-5/8* | 1270* | 400
5.1/2% | 6843' | 450

Size Choke in INChES. e 2 s

Date first oil run to tanks or gas to Transmission system:... =o220m0, S50, 2 Od ..

Transporter taking Oil or GasTemexoxicoPipeLinaco.

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

Approved.............. QCT:qug ............................... ,19. .. Skelly 0il Company

__{Company or Operator) P
s R -

OJL. CONSERVATION COMMISSION By//"\x’fﬁfi:t,y R
’ (Signature)
Titleooeeeed Dist. Swpte . -
Send Communications regarding well to:
Name........3kelly OA) Company .



