Ty ' {EW MEXICO OIL CONSERVATION COMAL  ION FORM C-110
Feanvase [ |
SANTA FE, NEW MEXICO (Rev. 7-60)
i —| |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
B TO TRANSPORT OIL AND NATURAL GAS
crsnaton | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opera}or Lease Well No.
BEN NOVAK Atlantic-Stateg . T4y
Unit Letter Section Township Range County NI AR A
1 27 14 North 33 East Lea
Pool Kind of Lease (State, Fed, Fee)
Saunders State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks N 27 14 North 33 Fast

. . o A 1 3
Authorized transparter of oil or condensate ! ddress (give address to which approved copy of

Service Pipe Line Company Pox 337, Midland, Texas

this form is to be sent)

{s Gas Actually Connected?

Yes_ X No___

Authorized transporter of casing head gas or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Warren Petroleum Corxporation 7-1-60 Lovington, New nexico

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

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

New Well . ... .. . [

Change in Ownership

Change in Transporter (check one)

evees [ DryGas.... ]
Casing head gas . ] Condensate.. []

Other (explain below)

Change in Jperator

Remarks
To Change Operator FROM:
Harvey L. Hurley
505 Gulf Building
Midland, Texas

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
Executed this the 21 dayof__January ,19.03
! B
; __-DIL CONSERVATION COMMISSION o
rApproved/bY/ /‘ — yaw B At Lo i
s yrd e Title
gt Ve S D
y ey, By s Agent
- ¢ Title 7 Company
e
P BEN NOVAK
Date - Address
250 North Canoan Drive
Beverly Iills, California




T” ; NEW MEXICO OIL ,,a“*ammmm;_ N
Sasits ¥e, New Moden
¢ 20 me ey
! s T 190 4y

X WELL RECORD

Mail to District Office; Oil Conservation Commdision, < - © ¥orm C-101 was sent not
l later than twenty days after completion of w=!l. Foliow iust:z. 3 in Rules and Regulations
of the Conimission. Submit in QUINTUPLICATE. ki #1acw Land submit 6 Copies

AREA 640 ACRES
LOCATE WELL CORRBCTLY

'HARVEY Lo RUELEY Atlantic State-Ac. &

(Company o Operator) o T ey

well no, ee & #7 i JEB o BB e ST 1. 8 n... 308 , NMPM.

Seunders Fool, . cooeeae lea . . : County.
Well is mﬁ feet from........ South iime and...... b feet from Sest line
of Section 27_ - If State Land the Oil and Gas Lzuss No. is B-9641
Drilling Commenced Wﬁﬁ vy 19 Driiling was Complemd?m 19
Name of Drilling Contractor. M M m
Address Hdlend, Tome st St e o s e et
Elevation above sea level at Top of Tubing Head.. MO The information given is to be kept confidential until

, 19
OIl SANDS DR ZONES
No. 1, from........... m ...................... 0. o cacenene 99 & ................ e NGOGy FPOMieivn st eeirens reeed$
No. 2, from............ {1 SO veveimeins NOw By SO ceniiconiecinse e ssninie 0 8D
No. 3, from........ooo i 0.t eearencenraress csresrasbesssannnnes e e No. 6, from o
IMPORTANY WATaR SANDS
Include data on rate of water inflow and elevation to which wazr 3.~ in hole.
No. 1, from.. ..ot to..... foEt. e
NO. 2, FEOM. oot anenns £01 - cveenrimsemaeruensbecas s ot e srrmne saneaesueaens e snan eemnean feet. i
No. 3, from to feet
No. 4, from to feet. s
CABING BECORD
SIZE Pg‘gggr Ng:igx AMOUNT i K?;%: ¥ PU%ETEDAA;I?OM PERFORATIONS PURPOSE

81 AUUE “?Iut e BRlt tring —

ﬁ% T 57 | Tewms ?iﬁi-m Few | e oy T
oy e R | 96— ott Strérg—

MUDDING AND CEMENTING RECORD

8IZE OF SIZE OF WHERE NO. BACKS METHOD MUD AMOUNT OF
HOLE CASING SET OF CEMENT USED GRAVITY MUD USED

I I3 %07 o mr 1060
BT | 600 sxreg 2% zel Dol

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)
9a33-64, 500 gals HCA
9999=90Y * ¢ "

Wik )L » »  w

xall wos 't tested prior to stizxlisticr., 5ftar acll tasted

Result of Production Stimulation Frensensoensmsessmensmsecomseemsse s oon ooessonen seeeamesanatesmasaneseooen eeSemaaesreassesommsseeeenmeereesons oo meantesaeesmeeeteeantansaeasesennern

..... 524 bhlse. £1ndd per day, 100 od)  Ahe Sty

Depth Cleaned Out..........................




REOORD OF DRILL-STEM AND SPEJIAL . o8TS8

If drill-stem or ather special tests or deviation gurveys were made, submit report on separate sheet and attach herero

TOOLS USED

Rotary tools were used fmm..m feet to 1000 oot

Cable tools were used from.......... a R feet to fret

Put to Producing.......ccccocmun. 7ﬁ/§° ........... , 19...

OiL WELL: The production during the first 24 hours was......... & ............................ barreis of iiquid of which.... m e was
WS 011} .eoeerireniceacean e ....... % was emulsion; ... e ....... %% water; and. ... % was sedizzent. AP.I
Gravity.....M’ .............................................................

GAS WELL: The production during the first 24 hours RN, ? & o5 3 PhUS et e harrels of
liquid Hydrocarben. Shut in Pressurc........coooooeoe. 1bs.

Length of Time Shut In...oo et

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):
Southeastern New Mexico

Northwestern New Mexico

T T. Devonian.. Ojo Alamo
T. T. Silurian..... .o Kirtland-Fruitland
B. T, MONLOYAu ettt Farmington........coooooeevioeeiiiee
T. T.  SIMPSON..coiuieiieiiri ettt eceecerenece Pictured Cliffs...........c.coooi
T. T. MCKeEe oot ettt Menefee....coooiee
T. T. Ellenburger............ Point Lookout......coooeveees oo
T. T, Gr. Washo.o o MaANCOS..c.ceeeeees s eeeeeee e,
T. T. Granite...ooioeniceeeciceceeacenes Dakota.....ocemiueirecei e
T. 1 AT OSSOSO Morrison
T. B OO T PenN e
T. T. 1 O SO UV YD OSSN
T. T. T.
T. T. T.
T. T. 8 L OOV UUUS PRV SR
FORMATION RECORD
From To Thicknessl Formation From To TF;CI;]-(:;SS Formation

in Feet i

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

I hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on it so far

/9/60

Address........ooue..n. mwm’;um .....

Posizim =2 Tl s et e eeeeeemeeneeeeeaeebe et aeneane

as can be determined from available records.

Company or Operatomz..h...m .....................................

Name




