no.v:_c-:wu\ rectivro ’ Yorm C-103
) OILTRIBUTION i‘l:‘t(()':":iyc(-)!’gj
SANTA FE NEW MEXICO OlL CONSERYATION COMMISSION Elfcctivo 1-1-6%
FioC
U.5.G.5. . Sa. tadicute Typoe of Leuso
—!:AND 67’FICE State Fea
OF'L:!'(—:T—Z)R . . Stute Ol & Gus Leasu Noo

SUNDRY MOTICES AND REFPORTS ON WELLS \ \
[LO NOT USE Trks FLAR 2% BNLH0%A0% TO U T,LL 07 10 LLLUFES LA KLLL RAC® 10 A DIFFERENTY RESCRYOIIH,
ULT *TAPCLICATION 0GR BLuarlt _* 152w Ce1D) ) FCR UG FYOPO>ALL.) \\_ N ‘\_

1. . 7. Untt Agrecaent Hlane
oiL crs
weLL D weily [:;] OTHER.
2, heurmer ot Operstor 8. Ferm or Leuse liame
W. K. Byrom R I, W, Cooper—E
3. Adtezs of Curtater : 9. Wetl No. b b
f 2
Box 147 - Hobbs, N. M. 88240 ’
4, Location of Well 1G. Ficld anid Peosl, or Vildcat

UNIT LETTER D . 330 FeeY From Te _West .uinE AN 330 FELT FROM \
me _North  wiwe.seevton 3 Townsmip 208 RANGE 37E YOIV \x
- AN
\:S:\‘\ X;‘\\\W 15, Elevetien (Show whether DI, RT, CR, cte.)} 12, Courty
N\ N .
k\\\\\\s\k\\\\\\\ 3557 Gr. Lea

16 . - . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRYrOAM RCIMEDIAL YORK D . PLUG AND ABAKDON D REMEOIAL WORK ALTERING CASING
TEMPORAAILY ABANDOH I l COMMEKCE DRILLING OPNS. D FLUG AKO ABANDONMENT

PULL OR ALTER CASING [:] CHANGE PLANS D CASING TE AND CEMENT J9 .
. oTHER %%7(/0 o 24 Jé’“-’%ﬁef/(/t
. Z V% . -
ornen D Q M/CU/ %W«i

17. Descsite Propesel or Cornipleted Operations (Clearly state all pertineat details, and give pertinent dates, including estimated date of starting any prop
work) SEE RULE 1103,

7-30-79: Pull tbg and plugged the Grayburg section off.; Ran tbg. to 3590 and started
swabbing well to tank battery. Well started gasing, turned down El Paso line.

Well would not buck 45# psi line.Pressure. Installed rotary compressor. Well is
" delerving about 40 msf per day. _ '

#*Well was plugged by running CIBP to 3595.

StP 4 197¢

) : :
18,1 heredy cestily thot t Z information ubove is true and conpletc to the best of my knovicdge and bellel.
g;g.m/[/w/zi-//k’ nrLe Geologist DAYE R-28~.79

7 DU —

Orlg Signed by
JerTy Sextom —
CONDITIONS OF APPROVAL, IFIANYY Supv,

TiTLE DATC

APPAOCYIO #Y

oM



[ nomers or cer ctnecuives P 4 MEXICO OIL CONSERVATIC ~COMMISSION  (Formc-1o0)
ST Santa Fe, New Mexico 0838 OFFTC‘;’“ V157
U.5.G.3. v . 0.

LAND OF FICE REQ L’ EST FOR ( OIL ) - ( GAS ) ALLWA?LE c‘ c‘
TRANBPORTER as Qcm"
PRORATION OFFICE 4 e
orrnaTon Recompleuon

This form shall ke submated by the ogerator before an inttial allowable will be asugned to any comteted Oil or Gas well.
Form C-104 is to be submitted 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

........... Hobbs, ¥. M,  November 6, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
We Ke Byrom . . . ... . Cotper P . . , Well No...... 2 . , mm%w%,
(Company or Operator) (Lease)
I ' H . Sec.3 ... T.208 .  R3ME __ NMPM, . .Bament Pool
Unit Latter
o lea ... County.Date sgudded..}:é:éj .......... Date Drilling Campleted 10=2~63
Please indicate location: Elevation 3532 Total Jepth 3890 FBTO
Topm/Gas Pay m ) Name of Frcd. Form. QuUeeh

C B A

*o

PRODUCING INTERVAL -

Perforations__zzg . 3’M0 3’76"20 }5““9 ®
E F G H Depth Depth
Open Hole m:m Casing S‘toe_m Tubing 3&

OIL WELL TEST ~

L K J I Choke

Natural Prod. Test 330 $@8% vbis.oil, bbls water in hrs, min. Size

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

M N 0 P Choke

load cil usec): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -~

Natural Prod. Test 3@ E'& MCF/Day; Hours flowed Choke Size
(FooTacE) R -
Tubing ,Casing and Cementing Record yeothod of Testing (pitot, back pressure, etc.):

R F h)

e cet L SAX Test After Acid or Fracture Treatment: m MCF/Day; Hours flowed &
. Choke Size}lb Method cf Testina: Back pressure

10 1w |

Acid o T eqrreatment [(Giv 0 of maoterials used, such as acid, water, oil, and
600 | Sand):ﬁ!wrfﬁ M w“ﬁ!_o Qﬁ _

L

Casing Tubine Date first new

Fress. m Press.m__oil run to tanks 9'&'63
e

Gil Transporter__Shell Pipe Lins Corperatien

Gas Transporier_NO_coOnmeetion

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

e
M . 511%’(‘:2’— o . B LD L LT L it

By: <. ‘Wmcm,“

Tite Prod. Foremen . . e

Name... We Ko Byrem .
BQX. ]Jﬂ - Hom. N. H‘



