. NEW MEXICO OIL CONSERVATION COMMISSION Form C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Effective 1-1-65

All distances must be from the outer boundaries of the Section.

Cgperator . A Leugse Wwell No.
Cen \‘r\er\l{‘a' Ore COMPA;\[\/ AT AOAC/’\e M 5
Unit Letter Section Towns‘ni'p | Range ! COUW ) .
I, 25 i \ tf i/ Vo Areiba

Actual Footage Location of Well:

f
89\ O feet from the 770/']L line and 7f7( 9 feet from the ceq S7t— line

Ground Legvel £lev. Producing Formation Pool Dedicated Acreages

147 S il | So Alanco 175

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty). ‘/:’;;‘:% DAY
B 0

3. If more than one lease of different ownership is dedicated to the well, have:zl‘;e .integegts of all'owners been consoli-

dated by communitization, unitization, force-pooling. etc?

Yes No If answer is ‘‘yes)’ type of consolidation !
y Yp -

THE e -~
. . R NS, o :
If answer is ‘‘no]’ list the owners and tract descriptions whirh have actually .beeq'\ggmsogaa{ed. (Use reverse side of
N i .

this form if necessary.) !

——
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

{ | hereby certify that the informotion con-
\ tained herein is true and complete to the

N best of my knowledge and belief.

e A T 0 Qe

Q%iiitionl .
A Supesusor

Company

! ‘
! CON’{'me,'\*u! O{L CO

Date

12-19-15

|7_ﬁ/5 160 Adre ‘Q’OKQ /70/) u,\;l/‘(t_
tb‘#/} S QFF’,’J [/é—t{ b\/ COVVl MiSse 0 A DFdef( shown on this plat was plotted from field’

notes of actual surveys. made by me or

i

'N 0 f\)«(lpf/o || under my supervision, and thot the same
‘ |
!.

| hereby certify thot the well location

i
|
|
!
|
|
i

| |
I
}

is true and correct to the best of my
knowledge and belief.

Date Surveyed

Registered Professional Engineer
and/or Land Surveyor
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MULTIPOINT (

MEXICO OIL CON

SERVATION COMM

Yag/

Form C-122
Revised 3-1-65

|

pj?‘l“ b(:t(”o'é:’

O ONE POINT BACK PRESSURE TESC -~OR GAS WELL
Type Test Test Date
P —3 H —~— B
[Fhitial D Annual D Special J P52
Co3pcny Connecuon
AT ISITAL Ozl Co, (/n-)éo,'u/d e TN
Pool Formation Unit
P o AN 4 QQZS‘—AJ [l ») F.?ch fcif\ C/- £ ~S
Completion Date Total Depth Plug Back TD Elevation Farm or Le?mo
- e S v P
P90 275 2205 YT Hedcs=" "
Csq. Size wi, d Sat At Perforations: Well Ne.
» — — ;
I 4.5 | 2.5 (399 |rom 3400 10 3052
T bg. Slze Wt d Set At Perforationa; Unit Soc. Twp. Rye.
From To }J J';"/IJ z %
Type Well = Stinyle = Bradenhead — G.G. or G.O, Multiple Packer Set At County
Sc b i NorsS 9‘0#60‘6/9
Froducing Thru Reservoir Temp, *°F Mean Annual Temp. *F | Baro. Press, - % State
(D isz96 - Jo3 #3243 So /2, 52 Ve Pezas
L H Gq % CO 2 % Nz % HyS Rrower MalasSen fa T
) -4 ” . ]
7225 495 25 O fins VR4~
FLOW DATA TUBING DATA CASING DATA Duratlon
NO Prover x Orifice Press. Diff, Temp. Press, Temp. Preass, Temp. of
: é‘l‘:: Size p.S.1.q. hy *F p.s.i.q. o p.s.i.g. *F Flow
SU7Dsusg ST foo S0 |D DAys
V304 O Hode uzea-| 7S 25 2ite Flecd
2.
3.
4.
5. .
RATE OF FLOW CALCULATIONS
Coetfictent Pressurs Flow Temp. Gravity Super Aate of Flow
v thm Factor Factor Compress. N
NO. (24 Hour) -~ SO Pa Ft, Fg Factor, Fpv Q. Mcid
1 12. 209 M 822 | J,o335 J 200 foocs ==
2. Vs
3.
4. DEC ;-
5. L
NO. B em‘!— é—‘: (‘ e z Gas Liquid Hydrocarbon Ratia Mecl/bbl.
. $i. S A.P.I. Gravity of Liquid Hydrocarbons Deq.
1. ---—"' Specific Gravity Separator Gas XXXXXXXXX
2. Speciflc Gravity Flowing Fluid XXXXX
3. Critical Pressure P.S.ILA. P.S.1.A.
4. Critical Temperature R R
5' >
Q122 REGIA O o2 2 9P
NO[ P2 P, R.2 R2_p2 | (1 2“ = /10091 (2)[ :c - = /,OO
. WY, p2 _p2 pl _
'V |24 04 18220 7676 1924997 R R € oR
2
2 n i
3 AOF = O 2 . Jodo
4 . p2 - 2
S
Absolut= Oren Flow 1 o ? O Mclid @ 15.025 Angle of Slope & Slope, n_ﬁ_&‘_g_
Hemnarka: - - - -
/I\ w Rl éc‘hﬁ = Eon o eV SR,
Appraved By Commissiaon: Conducted By: Checked By:

Culcululed 3)

Y



| wo. o cosres mectiven i <)
- * _)
| DISTRSUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | i AND Effective 1-1-65 .
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__L_AND OFFICE
TRANSPORTER oIt -
GAS |
OPERATOR /}
1. PRORATION OFFICE
Operator R
Add(\nnJ(mu\‘\‘&\ O\\ COMPANU

0. Poy. Hho Hobbs New

Cl

Change in Ownership[:]

Recompletion

Reason(s) for filing {Check proper box)
New VWe!l B/a

Change in Transporter of:
oil
Casinghead Gas D

l .
PAcwco

Dry Gas

Condensate

Other (Please explain)

@/

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool» Name, Including F| T ation _ Kind of Lease Lease No.
At Poache M1 5 | So Blancs Gichured (A |smm rotemerree Tchain
Location '

Unit Letter R ;_@ O Feet From The E\O(f— l’\ Line and _q 2 O Feet From The E—AS T

Line of Sectlon \ "t’ Township Q g N Range L'l- V\] , NMPM, @ &) Afr[ b [o @ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of Oil ]

or Condensate

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

~ame of Authorized Transporter of Casinghead Gas [}

g)uJH'\e(?_/\! UnionS éAS CC)

or Dry Gas (b

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

Fideldy Lnwon TOWeR

If well produces oil or liquids,
give location of tarks.

: Unit ; ITwp.
) | ] )
1 L A )

Sec. : Rge.

1s gas actually connected?

"DA/MS Ty 7524
When J
[2-19-7.9

{V. COMPLETION DATA

If this production is commingled with that fr

om any other lease or pool, give commingling order number:

NES » X
[

Designate Type of Completion — (X)

: Gas Well

1
1

" o1l Well
]
i

: New Well

T Workover Deepen 'l Plug Back ' Same Res'v. : Diff. Restv.
! '

i
'

+ 1 t i 1
1

Date Spudded

10-7-715

Date Compl. Ready to Prod.

it-3-175

Total Depth

i 1 1
P.B.T.D."

3714 3914

Elevattons (DF, RKB, RT, GR, etc.;

7197 GR

Name of Producing Formation

RL‘{‘L\FQC,( C !;"é(;g

Top 0Oil/Gas Pay

Tubing Depth

367117 3914

Perforations

3l - 3226

Depth Casing Shoe

3072~ 3180,

TUBING, CASING, AND CEMENTING RECORD

r HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T a7y 58 225 230 sk g
EN 2 7% 3714 1755ks

e

i

¥..TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

{ Date First hew Oil Run To Tenks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tast

Tubtng Presiu:a

Casing Presaurs Choke Size

| Actual Prod. During Test

©Ofl-Bbls.

Water~Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
— "7
| Jo4o AOF 3 hes O
[ Testing Method (pitat, back pr.) Tubing Prassure { Shut-in} Casing Pressure ( Shut-in)

hack

pfc Sgi (e

Choke Size 3/ Lf —'

700

“i. CERTIFICATE OF COMPLIANCE

¢ nereby certify that the rules

¢

-

R XD

and regulations of the Oil Conseryation
Si=missioa have seen compiisd with and that the information given
- .,a is true and complete to the best of my knowledge and belief.

e

AN
3

A e he acTenV e

(Signature) \\

fTitle)

12 -y =15

SN .
SU\—?VQ RV S e

JDuate)

!

OlL. CONSERVATION COMMISSION

approven _DEC 241075 .
ORIGINAL SIGNED BY N, £ MAXWELL, IR

PETROLEUM ENGINEER DIST. W0. 3

19 ———————

BY

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompznied by & tabulation of the deviation
tests taken on the walil ln accordance with RULE 111,

All sectiona of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sactions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

l| completed wells.



