— v _ . P E B E ‘ V E D
NEW ZXICO OIL CONSERVATION COMM 31&‘ (Form C-104)
AUG 7

Santa Fe, New Mexico 19613“1”& 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

. C. Recompleton

0.
This form shall be su: aitted by the operator before an initial allowable will be assigned topayﬁfi-\ﬁpﬂfcd Bt or Gas well.

Form C-104 is to be submitied 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 recompletion. The completion date shall be that date in the case of an ail well when new oil 13 deliv-

ered. into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

temncestomnctenerns 1paadeaders it ettt ot eunet e rer e e aa RN At ta st en S e ey eveansos (et smaasecaoarmens

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Donnelly Drilling Cempanmy, Ime. '~ ,ﬂ..';.... Well No... X i in Sy KE
(Company or Operaior) ‘(hue) R » r anaT
@ s 5. T.198 g 31E nypy . Undesigwated @ Pool
Unit  Laster )
LEddy  Countv.Date SpuddedJB1Y 81 1961 nuts riliing Gonpistea JUIY 25, 1961
Please indicate location: Elevation 3’5 GL & , ._Total Depth 550 PBTD
Top Ci1/Gas Pay 3480 Name of Prod. Form. Penrose

D C B A
PRODUCING INTERVAL =

Periforations 1*& &—ﬁ&] !59!-6 and HJ.O-IL

I

E F G B Depth Depth
Open Hole None Casing Shoe 3’&0 Tuking 3§7’
5_@ OIL WELL TEST =
L K : 3 by Choke

Natural Prod. Test: None bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

N ¥ 0 P

. Cho
load oil used): 88 bbls,0il, 22 bbls water in'ali hrs, min. Siz?

GAS WELL TEST =

_....._“w NE 4 Ses. = Natural Prod. Test: Nome - MCF/Day; Hours flowed ] Choke Size’
‘M-DB Cnsi.ng u:fcounting ﬁ:""ﬁ Method of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8 s5/8 210| 100

sm— —t——
— —

& 1/‘ 35&0 1’0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): . ‘ -
Casing Tubing © Date first new

2 3/8 3”’ Press. Press. oil run to tanks AE“ 31 1961

0il Transporter Texas-New Mexiceo P‘»PO Lm Cempany

Gas Transporter None

Well fraced w/h0,000# 20/40 samd amd 557 bbls. loa-o_ oil w/adomite.

Remarks:.... . ¥@324 ITAQGQ W/ TYy VS
Formatien breaking pt‘.lsﬂrl 3000#,highest troating pronmro 2800#.

I hereby cemfy that the information given above is true and complete to the best of my knowledge
Approved...................] AUG Y. . 1961 ,19. Co.y Imc, =

OIL CONSERVATION COMMISSION

by Il Doanidlizcs................. «

Title OIL ARD GAS MJFEC

Addren 0. 0 Bex 433, Artesia, N.M. |






~-RECEIVED

1 Ty ::c:lv:;ﬁ )
T ] NEW MEXICO OIL CONSERVATION COMMISS}~ 1961 FORM €-110
:':-:_- ! |t SANTA FE, NEW MEXICO 7 (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORJZAT 8N
e | o TO TRANSPORT OIL AND NATURALAGAS:'A. oFric
oPERATOR 2]
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease TR uliw(_ t} : Well No.
Denmelly Drilling Company, Inc. Pan American ieus -
Unit Letter Section Towisgig Rungslg Counﬁddy
Pool o~ - Kind of Lease (State, Fed Fee)
Undesignated =\ GO -
If well produces oil or condensate Unit Le‘ﬁ Section Township Range
give location of tanks 5 198 31‘

Authorized transporter of oilEor condensate

Texas-New Mexico Pipe Lime Company

Address (give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company
P. 0. Bex 1510

Midland, Texas

Is Gas Actually Connected? VYes No I
Authorized transporter of casing head gas [_| or dry gas [ ] Date glom Address (give address to uhich approved copy of this form is to be sent)
necte .

If gas is not being sold, give reasons and also explain its present disposition:

There is very little gas, which is being vented to air.

Petroleum Company will be contacted and asked to determine if there is
sufficient gas te warramt their purchase of it,

Phillips

RE..SON(S) FOR FILING

New Well ovvnrinnnniinnnnnnnns Xy

Change in Transporter (check one)
Oil.......... [ DryGas.... [
Casing head gas . [] Condensate. . ]

(please check proper box)

Change in Ownership
Other (explain below)

Remarks

Ath

Executed this the day of

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

August

,192'.

OIL CONSERVATION COMMISSION

Approved by

By

Tinde

% 7{ Q}ti{ﬁ%g President ///
Title d V[ Company =
O/L AAD 6AS IASPECTOA
Dennelly Drilling Company, Ime.
Date Address

AUG 7 1361

P. O. Box 433, Artesia, New Mexice




