o senorcoramecevs . o7 7]~ NEW MEXICO OIL CONSERVZ ™ TON COMMISSION  (Form c-100)
?:..F T — Santa Fe, New M.g{,..# " oE VED , Ravised 7/1/57
O REQUEST FOR (OIL) - (GAS) ALLOWARLE

TRANSPORTER o 8] T v N

PRORATION OFFICE - ? C 2 1 2 M’
crrmaTon , R Recompletion

This form shall te submated by the operator before an mtial allowabie wii be ggxg\_ed‘tb anj comteted 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-
able 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Eﬁidlmn,}ux:._.l fads .
(Place) (Datc)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
______ Cornieid Dupiessy 100, . leonsnd Stete......., Well Noi N4 Yo S Y,
{ Company or Operator) (Lease) :
......... Hooon oy S€€duinny, T 188, R2G ., NMPM., Titdcay. 00t 208 eececenen....... Pool
Unit Latter
CEA e eesesineon .. .County. Date Spudded..8#10=82......... Date Drilling Completed ‘X.H32
Elevation 3807 _Total Depth__ 2EGT PBTD,

Please indicate location:
Top 0i1/Gas Pay 2531 Name of Prod. F”ﬂ’m dee A

PRODUCING INTERVAL -

D C B A

Perforations 25212508
E F G H Depth

Open Hole Casing Shoe 2¢£0 Tubing

Depth .
2530

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 oil equal to volume of

M N 0 P Choxe
load oil used):_#3 bbls,0il, _#% bbls water ings hrs,}____ min. sizfAdiD

GAS WELL TEST =

3T S B 993 U oasme, 1 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FODTAGE‘) ——
Tubing ,Casing and Cementing Record peinod of Testing (pitot, back pressure, etc.):
R §
il Feet ax Test After Acid or Fracture Treatment: ycs/oay; Hours flowed
o o Choke Size Method cf Testing:
. AcAd or Fracture Treatment (lee amounts of materxals used, such as acid, water, oil, and
Ded f2 2348 JASY : : i (o
Casing Tubing Date first new e
A oran Press. N4 Press. G 0il run to tanks 3fled BLil?
0il Transporter Tre Purrion (“'*v‘is’ i
Gas Transporter _Bons
Remarks:......coooveeeeeecereeee e e eetaeeeeeimeseeseesrereessessesateseeacestessesmesssreereestesassases

...................................................................................................
...................................................................................................................

I hereby cerufb &ft éhi Wauou given above is true and complete to the best of my knowledge.

........................................ 190 e Clrzpiond. Srpenss e
Approved... ’ -~ (Company or

OIL CONSERVATION COMMISSION

%M]tl"%{{?‘ 7SSOV § | { IO ATERT e e

Send Commumcatlons regardmc well to:
B Al




NUMBER OF LOPIES REGCEIVED AN MY
. e = NEW MEXICO OIL CONSERVATION ,MMISSION FORM C-110
FioE P i SANTA FE, NEW MEXICO (Rev. 7-60)
T o B CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | o |- TO TRANSPORT OIL AND NATURAL GAS
» - - — . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Chomical Bog g NG, laopax State g
Unit Letter Section Township Range County
N 1 198 290 sy
Pool [P Kind of Lease (State, Fed Fee)
v Torkey Trent East State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks O 1 138 gz

Authorized transparter of oil B;f__] or condensate [ |

The Poymias Corporaticn

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

Box 3118, Midlanl, Tuxs

Is Gas Actually Connected?

Yes No X

Authorized transporter of casing head gas [ ] or dry gas [ | | Date §°ﬂ'
necte

Address (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:

fropantly nopotiating with Thillipe Petroleum Company

NewWell . ... .. Y
Change in Transporter (check one)

Oil.......... [] DyGas.... [
Casing head gas . [] Condensate.. []

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

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

RECEIVED

0CT 21 1962

0. .G

ARTESIA, OFFICE

Remarks

Executed this the —&8%5 day of

Qeveobin 198d— -

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

OIL CONSERVATION COMMISSION

)

1

I .

f Approved by

: - j Tite .
4 . g !

,7/7( Q;///[.[;J A v 71/ ST

Title Company
O 0B BAS IRSPECTS Chamica? Pawess, Ine.
Date Address
0C1 2 - 1962 o
Bowr 933, Midland, Tesns




