(Form C-104)
(Revised 7/1/52)

{ R Santa Fe, New Mexico ' _
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

B2 =3 Recompletion

n{ l | P{ ; i A NEW & £XICO OIL CONSERVATION COMM. ON _ - -.
P : ;

~et

This form shall be submitted by the operator before an initial allowable will be assigned rq» .completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichl"ummpéii‘l\‘v'é:s*'sent. The allow-
able will be assigned cffective 7:00 A.M. on date of completion or recompletion, provided W&&:ﬂunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico Deec. 23, 1953
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Skelly 011 Compamy Mexico "J" ,WellNo.. 33 yin.. W1, SE.____ vy
{Company or Operator) (Lease)
-  Sec.. 92 T.248 r._38B  n~mpm, Dollarhide Queens Pool
(Unit)
_________ I"aCounty Date Spudded..’.‘?.!s.,y:...;:953......., Date Completed. D8Ce_ 20, 1953
Please indicate location:
| Elevation. 3193' B Total Deptn. 3818' JP B
) | Top oil/gas pay.. 080" . XA Prod. Form...Queens.
i
Sec, jz ‘ Casing Perforations: [Toducing from open hole 3680-3815¢ or
’ . m] Depth to Casing shoe of Prod. String......oo. oo
T 4ﬁ| ! Natural Prod. Test. .o BOPD
? *f
f l ‘ based ON..oooeeeeeeeeeeee bbls. Oil in............._......... Hrsooooooo Mins.
t 1
lm ..... M&mom .......... Test after acid or shot.......... . @3& . BOPD
Casing and Cementing Record
Sine Feot Sax Based on....... 238 ... bbls. Oil in....... 24 ... HIS.cooooeree Mins
“ e | e Y
8-5/8% 12320 | 400 ® :
| Size choke in inches ... S8 e
5-1/2% 3675 | 200
{ Date first oil run to tanks or gas to T'ransmission system:...n.ggg...l.a,...lﬁa ................
3{ Transporter taking Ol or Gas:TeXas~New Mexico Pipe Line Ce. . . . .

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

Approved........ooie. e, ,19.... . Skelly O1) Company . .
(Company or Operator)

OIL&ONSERVA ON COMMISSION
/

By: @{

Title e

(Signature)

Send Communications regarding well to:

NameSkelly OX C00. . .



