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TRANSPORTER |
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REQUEST FOR (OIL) - (GAS) ALLOWAPLE

PRORATION CFRICE

Lo

New Wel

OPERATOR’

Recompleton

This form shall ke submytted by the operator before an nitial allowable will be assigned to any cometed Oil or Gas well.

Form C-104 is to be submitt

ahlc will be assigned effectiv
month of completion or reg
ered into the stock tanks. G

d in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
b 7:00 A.M. on date of completion or recompletion, provided 'this form is filed during calendar
ompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
- must be reported on 15.025 psia at 60° Fahrenheit.

... Meljamar, N.M.

4

(Place) (Date)

WE ARE HEREBY REQU ESTING AN ALLOWABLE FOR A WELL KNOWN AS:

__________ “Bdenard Miehdks  Dlew "X" Fed,  WeliNo.... & _ in.. MB._ .. 8.,

fompany or Operato, (Lease) :
............................. T T v T” R...32 NMPM, ... MadJamar,......cc...Pool
Unit W
...... Bl .. County.Date SE udded.._8=29=64 Date Drilling Campleted . GeSefd . .
Elevation _Total Depth__ LRSI PBTD

Please indicate location:

Top 0il/Gas Pay Sm Name of Pred. Form._m
D Cc B A ..
PRODUCING INTERVAL -
Perforations m ”M w16-26
E F G H Depth Depth
Open Hole Casing Shoe 15050 Tuking 39&
QIL WELL TEST -~
L K J I Ne Choke
x Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ o] P u 12 Choke
load oil used): bbls,oil, tbls water in’ % hrs, min. Size
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAcE)
Tubing ,Casing and Cementing Record . ethod of Testing (pitot, back pressure, etc.):
S s
ree ] F'ﬂ‘ Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
‘-5/8 237 225 Choke Size Method cf Testina:
54/2 w” Acid or g atment (Give amounts of materials used, such as acid, water, oil, and
i sand) ; m mmg‘::&w
Casing Tubing Date first new ’
2.3/‘ 39“ press. Presss 0il run to tanks }M
Gil Transporter___TeXmseliew Maxico Pips Iine Go,-
Gas Transporter, W P@ﬁ‘__
Remarks:.....oocooveeeccnin b - -

\TION COMMISSION

ey 19

T Swv-ature)
'/(‘—
By: e e eoeeem e et e eaaeensaaneeeneeseennse st ren e e sane s Ts Tulem__ I
i ; ¢ b Send Communications regarding well to:
. I atatialilsty Distriey |
10 T4 LU TUUNU ORI SRRSO PSP PPR PRI EPTC AL LEL LD INAINC. oo eeiee e e eae e mn e e —
.., Maljamar, New Mexice



Deviationst
1360 1/2°
2272 * - 3/u°
2864 3/u*
320 1° T
: 3682 3 /“0 o /
L N Y N ke

O.L. MC CUTHEON
Befor me the undersigned authority, on this date parsonally appeared

6.1, MeCutheen known to me 40 be the person whose name is subseribed te

the forcgoing instrument, and acknowledged to ms that he executed the same for the
purposes and condiseration therein expressed,

Given under my hand and seal of office this, the 22nd day of Septembe., 1964

A s M

Notary Pubkic in anl for Lea Ce, NoMs




1T
]

LTR

—
o ———
|

Job separation sheet






NUMBER OF COPIES RECEIVED

| AEW MEXICO OIL CONSERVATION COMi  ION 7, FORM C-110

SANT A FE

: SANTA FE, NEW MEXICO Y5 | (Rev. 7-60)
u.8.6.5. . ! AT, .
L ) CERTIFICATE OF COMPLIANCE AND AUTH&@AIION‘-FO
4 1 + TOTRANSPORT OIL AND NATURAL GAS ;/‘; Lo
PRORATION OFFICE : 9 ¢ -
¥ o
el | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 7 I
Company or Operator : ) Lease I%ell No.
leenard Michels - Iles "X" Fed, é
Unit Letter Section Township Range County
’ 32 Lea
Pool Kind of Lease (State, Fed,Fee)
Mal jamar
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks F 1‘ 17
Authorized transparter of oil i] ot condensate [:l Address (give address to which approved copy of this form is to be sent)

Texas=New Mexice Pipe Line Ce, Midland, Texas

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas E or dry gas [:] Date :l:on- Address (give address to which approved copy of this form is to be sent)
necte

Phillips Pet, 9=19-6l, Odessa, Texas

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

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

NewWell . cocvvivvivianiiiaon . X0 Change in Ownership . . . . ..o v v v v i v ]
Change in Transporter (check one) Other (explain below)
Oil......... . [ DryGas.... []

Casing head gas . g™ ] Condensate. . []

Remarks

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

Executed this the @ day ofm , 19“'.

OIL CONSERVATION COMMISSION By e ,4 P
Sl L L il
hpser _7 _ ’ /

Title

o = SUPT,

Title — -
" aoineer Asiiet o

gt | LEONARD NICHOLS

Date Address

obr ¢ 1 14k MALJAMAR, NEW MEXICO




