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NE  MEXICO OIL CONSERVATION COM. {SSION e\ (Form C-104)
Santa Fe, New Mexico < \%‘b\ﬂiud 7/1/57

<
REQUEST FOR (OIL) - S ALLOWIQBLE*\\’L»‘ New We
This form shall be submitted by the operator before an initial allowable will be assigned to any co; te\d\&il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 %as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form §s 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.

(Place) {Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

or Drillisg Cempemy, lsc, _Carper-Nicksom ~ well No . N Ya,
(Cé}p;ny or Operator) (Lease)
............ D . Sec.d.... TS RME____ NvpM, Usdestgaated O\ .l Pool
Unit Laster :
By Countv. Date S{audded..._..‘_.Qf!zm... Date Drilling Camplsted 12-13-60
R . '
Please indicate location: ﬂ‘_"'atm"—-&—w _Total Depth__3388 PBTD_ amasren
Top 0il/Gas Pay _ 3&73' Name of Prod. Form. QUG8
D C B A
X . . PRODUCING INTERVAL -
T T G H Perforations Yone
Depth Depth
| Open Hole_3273-3389 Casing Shoe_ 3273 Tuting_3300°
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 NL 0 P Chok
load oil used): 3’ bbls,0il, lo bbls water in’ ‘ “hrs, 0 min. Sizeho

{ GAS WELL TEST =

660' ML & 990'TVL

fubing ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Natural Prod. Test: -MCE/Day; Hours flowed Choke Size

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

Choke Size Method of Testing:

8 8 830 30

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

S V2| 3273 128
sand): 500 “1.. lease crude and ”.m send .

Casing Tubing Date first new
Press. Presse. 0il run to tanks Jm zo' ‘“‘
011 Transporter T6EAS-New Mexice Pipe Line Company
2 e 3300
Gas Transporter___Phillips-Petreleum-Company
REMATKS oot e e teeeievesvesiseiseesassessessteesesetestocs | feeteedicasiscassasieraessiitiiciiminr .

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

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

¥ Drilling Cempany, Inc.
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NEW MEXiCO OlL CONSERVATION COMMISSICH ormg
SANTA FE, NEW MEXICO Revised /a% 6
\File the original and 4 copies with the appropriate district office) i&'
-

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND MATURAL GAS

_
Company or Operator c Drilling C 1 Lease g Niel

7
Well No. 3 / Unit Letter n/s 4 Ti1es R x .Poolw*u.ml ol
County Eddy e Kind of Lease (State, Fed. or Patented) Federal

-~

o
If well produces oil or condensate, give location of tanks:Unit _p 4 _Tieg R 31g _
Authorized Transporter of Oil or Condensateqgygg-New Mexice Pipe Line Company ——

Address_p, 0, Box 1510, Midland, Texas
{Give address to which approve:i copy oi this form is to be sent)

Authorized Transporter of Gas__ppt11ips Petroleun Company

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:

Rcasons for Filing:(Please check proper box} New Well \x)
Change in Transporter of {Check One): Oil { ) Dry Gas )} C'head { ) Condennate { )

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

Remarks:

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

Exccuted this the 93,4 day of January

ayM 74«12

Approved JAN 2 & 1961 19 Title_vice Bxesident
OlL CONSERVATION COMMISSION Company Carper Drilling Company, Ingc.
%7[4/;”‘ Lorzee o Addresn 209_011'901' Building

Title L AAD 64AS mrscru\ _ . __Artesis, New Mexice
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