NEW M X0 G COONEERL 1IN CONVOSKION (®orm 304
Mpw A e - tavised 7/1/57
New Wey

REQUEST FOK (O7L) - (CAs) «LLQ‘,\MﬁLr”" 3
Kecompleuon

\ This form shali te suhritieg by Cie o prrate s before zn ain ' will be mgﬁ any; amplemf ‘Oil of Gas we:
Form C-104 is to be ub:ratted in CUADRUPLICS TF o2 -« ame Jnstnet Office to wl'uch Form C-lOl was sent. The allow-
able will be assigned #freuve ™ 0 A M on darr o wrmesion or recompletion, pi s ﬁlgd »' calendar
month of completon ~r recompletior. The <2 nirtion @as» shall be that date in “the cué “of anroil well when iy oil is defiv
ered intn the stack tanks Cas must be repomrzd = 15027 o a1t 60° Fahrenheit.

_Hoths, New JNeuiso Pevrwary 18, 199
{ Place) (Datz)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Sampiage OA) & a3 Compasy @ tate ., WellNo..3=%0 in v MRy
(Company or Operator; {lease;

B see XL TI® M NapM, . WM

h n ate (e
.. . . .. Countv.D &3‘& Tﬁﬁ' - D.p:u mnmomt::’m, “

Please indicate iwauon
Top Si1/Cas Pa'y_w Hame of Prod. Form. h m
L

D C B A
PRCDUCING INTEhVAL =

‘erfora C?"lim m m
I O 2 - R _M_#u%_r@_”

) Cpen Hole Casing Shoe Tuting w

CiL MEll TEST -
o s

rlevaticn

L4

. Choke
Naturs! Frod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Aclc or Fracture Trestment (after recovery of volume of oi! equal to volume of

GAS WELL TEST - uﬂ“‘h‘h‘ W”. Core~
GOk 4A73:1

Natura. Prod., fest: MCF/Days Hours flowed Choke Size
Tubdag Cesing and Semsnting Aeoord ,44n50 of Testing (pitot, back pressure, etc.):
Sure Feet San ~
Test After Azid or Fracture Treatment: MCF/Day; Hours fliowed
u_w ” ” J Choxe %ize vetnod of Testing:
i ——
- .* i:-“, m .A Ac: S ar Srace ysi"rngtman? (Gh«: smounts nf materials used, such as acid, water, oli, and

sand};: -1 1"‘
F m‘ 7% e Casirs Tubing first new m
; Press. Tun to tanks

Fress.

, i Transporter__ S68WA0e Pipe Line Compamy
Ci sporter
’ ‘.h " ?.m. Gas Transporiar '!. o m

Remarks:... i 0% 2 12,875° . Dl Mg sroAiem phsier st 88 10,1%0

fﬁmm‘mrzmmmul—q&mq,

I bereby cemfy that the information given above is true and comglete to the bat of xunowhd'e

APPIOVRG. ... ey 19 m .......

plnr or Opentor)

OIL CONSERVATION COMMISSION

ILLEGIBLE

M 1 F Choke
O load ¢1i used): ” bbiss01l, s bbls water in ‘ — hrs, —Ttin. Size w&ﬂ



NEw MEXiCC (01 CONSERVATION COMMISSION ~ Ferm ©-110
SANTA FE, NEW MEXICO PiRevised 7/1/55

{File the origina: and 4 copies with the appropriate d1sé§é§g{f¥q?) 1”5 |
CERTIFICATE OF COMPLIANCE AND AUTH ATION )
TO TRANSPORT OIL AND NATURAL GR¥¥*F0 &2 M i 15
Company or Operator _amsbiage 011 - Jas Congasy Lease NRae
Well No. 1 -X Unit Letter_ 25 B 1 1 r_ 3 pool wildeet (Femmaylve .
County les Kind of Llease (State, Fed. or Patented) Sake

If well produces oil or condensate, give location of tanks:Unit B S 3 T2 R M
Authorized Transporter of Qil or Condensate Servies Pipe Ling Company

e Y97 Midlend, Tome

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

Authorized Transporter of Gas Sene N

Address Date Connected L

{Give address to which approved copy of this form is to be sent)
1If Gas is not being scld, give reasons and also explain its present disposition:

Seing flared st pregeni- whin easinghsad go cummestien s made , new A0

will b flled.
il
Reasons for Filing:\Please check proper box) New Well X
Change in Transporterof (Check One): QOil ( ) Dry Gas \ ) C'head { ) Condensate | )
Change in Ownership { ) Other L)
Remarks: \Give explanation below)

i
H} Dev -
- A

v

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

Executed this the VAR 4oy of Pobwwary 19

B"W(z/f

Postinstéan Mumagper
Approved 19 Title
OIL. CONSERVATION COMMISSION Company Sumtiege 611 & Ges Ompany
By : Address R MBS Wiiend, Temp

ILLEGIBLE



EOMREXICO

1T SCLSERVLTICN COMMIZSION
PiIYET LIAKAGE TECT STATE 1
Operatdr_mgj_agg Gzl 5 Cas Lo Fool (Upper Completion)__p‘w““‘_____
Lease___ State We 1 1a30Fr0l (Lower Co*npletw
Location: Unit 3 , S._ 30, TI&S, H34L, __lea Fel g g gun!g N. M,
. e-Tezt Shut-
: Upper Completion Lower Completicn
Shut-in at (hour, date ... ... viuveninennnnnnn ¢e+—10200PM 2mlSe50-—30000—Hi—Dwi S5
Pressure stabilized at (hour, date)......... e kRO ——  —Not—itnerer—————————
Length of time required to stabilize (hours)......_lot inows ~Neot—lnown—————
Test commenced at (hour, date) L TR00 Ag e 2alZasg . Choke aize__*w__
Completion producing Peon Completion shut-in__ Beuonissn.
Upper Complstion Lower Comrletion
Stabilized pressure at beginnirg of test...... 1100 psi 3200 psi
Maximum pressure during test.............. ceee 1100 psi __3300 P81
Minimum pressure during test............. ceeve___A00 psi _ 3300 _psi
Pressure at end of test.......e000..n. Ceaeeaes 500 psi 3300 psi
Maximum pressure change during test........... 700 ~81 0 psi
011 flow rate during test:__238 B0FTL based orn__48 BC in 4 rours,
Gas flow rate during test:_123%,3 MCFPD based cn__22.Q MCF in o hours,
Mid-Tes -] :
Upcer Comrletion Lower Comrletion
Shut-in at (hour, date)....... e core 0012800 A ZulZaS9 -30800—bM-Ful SaSo—
Pressure stabilizad at (hour, date)............. :3200PM_2=l7=30_ _Not knews
Length of time required to stabilize (hours)......_4 hre —Not knowsy—————
Flow Test No, 2
Test commenced at (hour, date) S300 PA 21750 . Choke size_gg /¢4

Completion producing_Devaonian Completion shut-i
lipper Completion Lower Comrletion

Stabilized pressure at beginning of test...... 1000 psi 3300 psi

Maximum pressure during teSt. L it i 10350 pai 3300—— ovsi
Minimum pressure during test............... . 100G psi 24600 nsi
Pressure at end of test 1050 psi 2400 - osi
Maximum pressure change during test...... ceess <0 peli __ %200 - psi

- 01l flow rate during tect:_g3g  BOPD based on_73*® _ BO in e hours.
Gas flow rate during test:1 600 MCTFD based orgeg 9 MCF in —d —hours,
Tesgt performe d y__”lm_u: hest ‘ ’I‘itle___w
Witnessed by E A ALl L Title
REMARKS: " This reported as if it were oil so far as this form is set upy,

I

NOTE: Recording gauge rressure charte, test data sheet, and a grephic depiction of all
phases of the test shall be submitted with this report.

AFFIDAVIT:

I KEREBY CERTIFY that all conditions prescribed by 0il Conservation Commission
of the State of New Mexico for this pecker leakage test were complied with and carried
out in full, and that all dates and facts set forth in this form and all attached material
are true and correct,

/

tive' o

/
YV

i/ZA/' FOP_JMW
Company Making Test) Company Making Test)

TO AND SUBSCRIBED before me this the 19th day of _Februagy, 1939 , 19
Notary Public in and for tre Go.-uy 5 oo

”_LEG'BLE (OVER)State of New Megic : .



10.

At least 24 h u
the Dictri-~*
sgid test iz =

The packer leck- ¢
Bo‘“ sides of
complete stabl
after- this nmi~n .-
and also must - ;¢
For rKiow Test XN..
cide shut-in.
tecome ~tabil!l -
flow arproxime*

Following the ~rmy s

remain sc unt’’
of 2 hours ther -

Filow Test Yo, o . n-o.

ccripletion flowin
renaining shut-::.
No. 1, and mu=t

All pressures, *or

with recording ::e. -

The wveccuracy o
the test with =z “la:
test leta shee:

For ary well on
hours »r less, "l
(24 twenty. " -

This form must te oo~

v ‘ rt ool tkh t, the arerator shal’ notify
' Tine T ¢+ in writine of ‘e exact “ime
B G . the completion shut~in.
e < length of “‘me to allow for
a nintmu of 0 Y there-
¢ ) crarts of the :ressure recorier
N T I ster chgll te v~ <3 witk tle other
T ' © 7 +e flowing wellhead prescure has
R ‘ Lorea®ter, and shall be at a rate of
¢ - T, Sar tre aome bhelng mroduced,
tioe 0 F Peoor Y , *re wsl! will arain be srut-in, ond
. : ;A eocme stabilized and for a minimur
SR S R rovloast e shetadin cide of the dual
— . S, LT "mr]e*]or uzed ‘r test number 1
L e naalted e ar“y as outlined under Flow Test
rgmtomd ety et oo Jegk was indicated by Flow Test No. 1.
. te ., mmet ~e cortinucusly meacured and recorded
R o ST e ol g regular intervals throughout
R S IREEEE T I S rrs shall be recorded cr the
S R PA R FE N t r+abilize in (24) twenty four

Gimim o ot To frg oo rutein time s lowed for stahilizaticn shall

durlive-e the District Office of the 0il

witn

Conservation Commir-i-p winris Ao valt i s the completion of the testing, and
must be accompur . Lnt .
a. all of he charte, v conies treveof ] usel on the
pressure rellriers cwring the Le oy,
* - ' <
. 7, the test Aatnost R S kave 7 required under
c5 ompant
c. & ot - - »omeraure - oaned their clanger,
fo- t e e *Lor ocver tre o ontire tecst,
This packer lesy-*s *: - < rformed yres disl ocor o le*ion of any new wells so
approved by tir. T e Fa™) atz - opdred ezek vear dlurine the
annual GOR tos* 7 :m ¢ ¢ et i~ coreerned, The Comricision
may also reg.” i Lme e Tesl bkt oponew tect is

desirable.

ILLEGIBLE



ehihGl ©or A W 43
NEW MELTAC OTL CONSERVATION covMmIissiow - ¢ ° 6-1-56
SALTA FE, LKEW MEXITO

PACKE:-_SETTING AFFIDAVIT

(Dual Completionsj
~ STATE OF How Nexdaw )
)ss
County of ___%es , R
Bolan Beuows , being [irst duly sworn according to law, upon his

oath deposes and says:

That he is «f lawf! age end haz Mol knowledge of the facts herein below

set out,

That e i: empi-y»! r-_Sezkisgy Wl & Ges $7% __in the capacity
of__Predegtior Hedge? =~ and ss such it its >uthorized agent.

That zn_Pyig 8 ., 198 | re persorally supervised the setting of

. Baker Hodel X in__ Samisge Q1L & Oeg Ocmemy's 's

3 {Operator’

(Make and Type of racker;
.___(_m Well No. 3 _, located in Unit
" (lease)
letter__ __ B , Section_ W , Township_JA& - , Range__ 3h , NMFM,

_Jor County, New Mexico,
That said packer was set at a subsurface depth of _ )R, 878 _  feet,
said depth measurement having been furnished by_____fSehlumberges , .

That the purpose of setting this packer was to effect a .seal in the
annular space between the two strings of pipe where the packer was set so as to
prevent the commingling, within the well-bore, of fluids produced from a stratum
below the packer with fluilds produced from a stratum above the packer, That this
packer was properly set and that it did, when set, effectively and absolutely
seal off the annular space between the two strings of pipe where it was set in
such manner gs that it prevented any movement c¢f fluids across the packer,

Seiiags 011 & Sce Geupemy

'(Company)

Subscribed and sworn to before me this the o) day of PeMe .
19 . { p

‘Notary Public in and for the Court
of .

My Muion Expires 1/x/6 .

ILLEGIBLE




NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE, NEW MEZICO ) Hans 1
%;‘g?: LA I
APPLICATION FOR DUAL COMPL y&g::.\ 2w ,_
Field Name — = — —
. ._.gg_w = res
o Lease

.l & Gos ‘owpay Nede
Location Section Townshi
of Well » Xx i2 semn
1. Has the Néw Mexico Oil Conservation Commissiun he:etofore asronzed the dua! completion of a well ia chese same pools or in the same

Zohas withia one mile of the aubject wall? YE3Z _____ NO . . U
2. If angwer Is yas, idestify one such isstance: Order No. ; Operator, Lease, and Vell No.:

L P

3. The following facts are submitted: .
Upper Zone Lower Zone

cL Nm of reservox.r. —‘m h
b. Top and Bottom of

Pay Section 10,500-10, 294430 ,800-20,099 IN0PP-20,90)
" (Perforatioas)

c. Type of production (Cil or Gas) ) ;i‘i‘._l N ) m
d. Method of Production - o
{Flowing ot Astificia! Lift) n B
4. The following are attached. (Please mark YES or NO)

__:__ o. Diagrammatic Stetch of the Dual Compietion, showing ail casing strings, including size and setting, top of cement, perforated in-
tervals, tubing strings, including diameters and setting depth, location and type of packers aad side door chokes, and such other
information as may be pertinent.

b. Plat showing the location of ail wells on applicant’s lease, all offset wells ca offset leases, and the names and addresses of
operatoes of ali leaves offsetting applicant’s lease.

¢. Waivers consenting to such dual compietion from each offser operator, or in lieu thereof, evidence that said offset operators have

been fursished copies of the application.” m “ A * ' m st}

d. Eleccrical log of the well or other acceprable log with rops and bottoms of producing zones and intervals of perfoeation indicated
thereon. (If such log is not available at the time application is filed, it shail be submitted as provided by Rale 112-A))
5. List all offset operators to the lease on which this well is located together with their correct mailing address.

wm Bew 360 tathock, Temn
_mmm Som 75, Mdiend, Teme
Bo A Nwwm Sox 098, Pewwoll, New Nunke

8. Were all operators listed in Item $ above notified and furnished a copy of this application? YES _'. NO ___ . 1f answer is yes, give date
of such setificaties __. . M . - . B

CERTIFICATE: 1, the undersigred, state that | am the _w__u_. of the mm*

(company), and that | am authorized by seid compaay to make this report; and that this repoct was prepaced _
under my supervision and direcrise and that the facts stated therein are true, ct and complete to the best of my knowledge.

ILLEGIBLE Fah gL

~ Should waivers rrom ail ofiser opeératora not accompany an applicasion for administeative approval, the New Mesico Oil Conservation
. Commission will hold he applicetion for a period of twenty (20) days from date of receipt by the Commission's Sants Fe office. If,
;hc: said m.trdny period, oo protest nor request for hearing is received by the Santa Fe office, the application will then be processed.
NOTE: 1f che proposed dual completion will reault in ac waorthodox well location and/or & aom-standard proeation uait in either or both of the
~ producing xones, thia icj wave application for approval of the same shoull be filed simultaneously with chis applicatioa, '




