(o

nor cor s Skl eed  NEW MEXICO OIL CONSERVAT N COMMISSION  Porm c-1000

DISTRIBUTION

——

SANTA FF ,'7 Santa FC. New MC‘X\L» Ravised 7/1/57
riLg AR ——— ™o,

v.0.8.8.

REQUEST FOR (QIL) - (GAS) ALLOWAPLE

oL
GAs

PRORATION OFFICE 7 New wC"

i

orERATOR J Recompletion

TRANSPORTER I

This form shail te submated by the operator before an 1utial allowable wiil be asugned 1o any com teted Qil 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-
ablc 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 recompletioi The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Texas _  __ January 14, 1964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOswi.:‘%liEa ng A WELL KNOWN AS:
.. Macdomald 0il Corporation .parke........., WellNo.. .1 ... ,in. S . 8E
{Company or Operator) (Lease) - .
B . Sec.22 ... T1.3178 R..30E_NMPM, . J2a ckson Abo Pool
Unit Lotter
v BAAY . oo County. Date Spudded.. 12/7/63 . Date Drilling Completea  1/5/64
Please indicate location: Elevation 2§zz QE . Total Depth 6979 PBTD 6979
Top 0il/Gas Pay 6950 Name of Prod. Form. ADO Reef

D c B A
PRODUCING INTERVAL =

Perforations 6960 Y 6976 '

E F ¢ B Open Hole hsinstutetentesl :Zf:g Shoe 6979. ?ﬁit:g 6949.

o

OIL WELL TEST -

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

M| N 0 P No treatment necessary Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST =

=23/ 2 Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

g-5/8 | 1414 | 350

—— mcar

: Choke
Natural Prod. Test: 118 bbls.oil, =0= bbls water in @4 hrs, = min. size 14/64

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5"JJ2 6979 350 gand): _
Casing Tubing Date first new

2-3/8 | 6949 Press. PRI, Press._225 oil runto tanks___January 13, 1964
0il Transporter McwWood Company.
Gas Transporter_____Sk@lly O41 Company

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

. ang 9 . Macdonald Oil Corporation . ..
Approved e RSOV ) = (Company or OPE"D#
OIL CONSERVATION COMMISSION By\a"m @(si?ﬁ) S G -
N A W\ \grature
: (s iadd s <2 e Division Engineer. . o
By: }/I(/éwué zz7f .. Title Division. Engineer.. — —
Title ........... ~. . SR OO Name. MACdonald Oil Corporation .
40048 10808575,

nAv RAN? o MiATanAd Tovaas



MUMSER OF COFIRS RECEIVED [d

e D NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:‘:i’ 4 —" SANTA FE, NEW MEXICO (Rev. 7-60)
— v CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONl

il 500 I TO TRANSPORT OIL AND NATURAL GAS |
:‘:Tos_‘._ — . £ ~e~~._— . o] FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFICE

Company or Operator \ Lease Well No.

Macdonald 0il Corporation Sinclair Parke 1
Unit Lettet Section Township Range County
22 17s 30E Eddy
Po Kind of Lease (Staze, Fed Fee)
%ackson Abo Federal
If well produces oil ot condensate Unit Letter Section Township Range I
give location of tanks P 22 178 30E

Authorized transporter of oil g or condensate

McWood Corporation

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

306 V & J Tower - Midland, Texas

Gas connection not completed at this time.
Gas is being vented.

Is Gas Actually Connected? Yes No _N\¢
Authorized transporter of casing head gas @ or dry gas [_] Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Skelly 0il Company See
Gasoline Department Below P. O. Box 38 - Mal__jamar. New Mexico
If gas is not being sold, give reasons and also explain its present disposition:

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

...................... Change in Ownership ... ........... [J
Change in Transporter (check one) Other (explain below)
Oil.vvvnn.., [ DryGas.... [
Casing head gas . [] Condensate. . [ RrE

Remarks

Executed this the 14 day of JM___ y l9ﬁ-

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

B
OIL CONSERVATION COMMISSION v

Approved by 7 \ (O P NG S /ﬁ ’\] ;7 ( 1

)}Z [ [/}Mzg;/éézc p; e Division Engineer

Title Company
O ARB 043 /A3PED

Macdonald 0il Corporation

Date Address

JAN 1 6 1964

Box 5402 - Midland, Texas




