| "~ 1EXIBO OIL CONSERVATION COM  SION & EAMED
R E C @ Santa Fe, New Mexico ’ R E ﬂRﬁE:ed 7/1/57
W@?‘- FOR (OIL) - (GAS) ALLOWABLE MARNO W61
- Recompletion
This form shall be submitt& jb,v_'“!he"'?)pera_tor before an initial allowable will be assigned to any completed Q. oBGacwlc‘::IlE

Form C-104 is to be submitted 4@ QUADREPLICATE to the same District Office to which Form C-101 waR#RE'ThE Sfiow-
ahle 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 recompletion. 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.

_..Lovington, N M  March 10, 1961

(-Pllcc ) (Date)
WE ARE HEREBY REQUESTING AN ALLQWABLE FOR A WELL KNOWN As;
¢ — R e
. Southwestern, Ince Fedral . . . D , Well No.. 308~ = in._. SR . v W v
(Company or Operator} ] . (Lease)
............ P . Sec..13...T7 198  R.308_ . NMPM, .  East Benson Yates ™. . . Pool
Unit Letter
LBdy. . ... ... County. Date Spudded. 27261 Date Drilling Camplsted 2=20-61
Please indicate location: Elevation Total Depth 235 PBTD
Top 0il/Gas Pay 011 2180 Name of Prod. Form. Y.“.

D C B A

PRODUCING INTERVAL -

Perforations 21.0.2196 2199"'2207

E F G. H Depth , Depth
‘. Open Hole - Casing Shoe 2337 Tubing 2199,.62
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: i l bbls,oil, 5 bbls water 'in _&hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M ﬁ o P— 5 . Choke

load oil used): 11 bblssoil, bbls water in’ 2‘ hrs, min. Size

GAS WELL TEST =

” ”
; = \’//‘/ / i / V4 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
85/8' 640 100 Choke Size Method of Testing:
5&' 233? lw Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand22,000# 20-40 sand 2,000# 10-20 sand, 200 gallens acid, 600
23/8" | 2199 Fress: Frese, 011 run 10 tanks__3=7 bbls oil,
0il Transporter Parmian Gorporatlon
Gas Transporter
R OTIIATKS 1o oo e ees e eee e+ eeesaeom s seee—aemneaanaaseasniesebeubeeeas s ARereR SRS aC AR et et s A ERaR SRR S nASn  eRedehembbmebeiesisseniliiesiio s

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

Approved...... LA 2 TS e AT T, SOUTHWESTERN, INCe oo - -
(Coz-.ny or rator)
OIL CONSERVATION COMMISSION £ amardB. S L e L @A}
7 { Signature
By: %JM Title...0ffice. Manager ... —
. Send Communications regarding well to:

Name............ SOUTHWESTERN, INCs,— —— _
Address......... Box -1116;-Lovington, N M~ —
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NEW MEXICO OIL CONSERVATION gQ&MISSIONR;F FeEmLETD
SANTA FE, NEW ME g«_.‘*-”-*;sce evised 7/1/55
(File the originai and 4 copies with the appropr%?a;t;‘gﬁd{‘;;trict of AR 20 1961
. ) Pg’»’" .

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 0;.?’-52@
TO TRANSPORT OIL AND NATURAL GAS ARTESIA &

Company or Operator Southwestern, Inc, — LeaseSo Cal Pet Corp Fed,

2=

Well No. 43-2— Unit Letter ’ S 13 )T 198 R 393 Pool Bast B‘ﬂ”ﬁ Ylt!f~

County _ Eddy » Kind of Lease (State, Fed. or Patented) Federal _
T 198r sOR

If well produces oil or condensate, give location of tanks:Unit ® 518
Authorized Transporter of Oil or Condensate Pexmian Corporatioen

Address Midland, Texas

{Give address to which approved copy of this form is to be sent)

Authorized Iranaporter of Gas —

Address ., Date Connected
: {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:

Insufficlent smount of gass for sale

——

Reasons for Filing:\Please check proper box) New Well \X)
" Change in Transporter of {Check One): Oil { ) Dry Gas { ) C'head { ) Condensate { )

Change in Ownership { ) Other \ )
Remarks: \Give explanation below)

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

Executed this thaetl= day of _Mareh 19 41 /\
it 21 567 N "
Approved 19 Title Office Manager

OIL CONSERVATION COMMISSION Company '
oy e (Disst ey A7 e 1116 Lovtncpen, 1 x

N aied D lﬁgfghi‘g’af
Title
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