/

= = e NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110

e VA SANTA FE, NEW MEXICO (Rev. 7-60)

e T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS

= 7 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
K " 0

Unit Letter Township Range County

Pool ’ ' ' . I Kind of Lease (State, Fed, Fee)
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks
Authorized transparter of oil or condensate E Address (give address to which approved copy of this form is to be sent)

via Bww Neuteo w Bam han, Ber
iy 05, Fumisgten, B Mutso

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

Soutiuen Usien Outhewing Cmpmy 3907 Rastfic, Dullon, Tmme

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

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

New Well . .... ceeeaan cide e ) ¥ Change in Ownership . .. ... ovv v n 3
Change in Traasporter (check one) Other (explain below)
Oilcvvvinnnn. ] Dy Gas.... [

Casing head gas . [] Condensate. . I

Remarks

JUL 3 G 1964

3 OIL. CON. COM.
DIST. 3

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

Executed this the_‘__day of_m , 19_& .

OIL CONSERVATION COMMISSION By
Approved by CRIGINAL SIGNED BY JOE C. samon 90w Gs Salasn
Title
Original Signed Emery C. Arnold Matwios huperintendent

Title Company

Supervisor Dist. # 3 Autoe 013 O Gus Cupey
Date Address

AUG 5 1954 Sonme #5709 Paningten, Sov Moutes




Nuwsss of cor s meckives NEW MEXICO OIL CONSERVATION COMMISSION  trorm c-104)

i OISTRIBUTION o~
e v Y T — Santa Fe. New Mexico Ravised 7/1/57
|...n‘¢o o‘rrlc! REQ L EST FOR ( OI L ) - ( GAS ) ALLOWAP‘LE
FRORATION OFFICE = 7 NCW “'e“
oPERATOR 5 Rccompl!!lion

This form shall be submated by the operator before an inttial allowable wiil be asugned to any com seted 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ Aztec 011 & Oue Compmny - RECHANDSOR. ..., Well No.. 20md..........., in.. . V. WY
{Company or Operator) (Lease)
............. G Sec. A T PM  R.AX. ., NMPM, . einDOMEA.. ... . .. .. .. Pool
Unit Latter
_Gan.Jusn. . ... .. County. Date Spudded. Hmllbell Date Drilling Camplsted  TaTebh
Please indicate location: Elevation {07 Geaamd Total Depth  THAD pero_ 7080
Top 0il/Gas Pay 1383 Name of Prod. Form. w

D c B A

PRODUCING INTERVAL ~

x pPerforations k w !Wl nl g & }ma
E F G H Depth Depth

Open Hole Casing Shoe Tubing

OIL WELL TEST ~

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

N N 0 7] Choke

load oil used): bbls,0il, Ebls water in’ hrs, min. Size

GAS WELL TEST =

Natural Pred. Test: MCF/Day; Hours flowed Choke Size

(FooTACE)
Tubing Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):

S Feet Sax
i Test After Acid or Fracture Treatment: w MCF/Day; Hours flowed

8.5/8 Choke Size_3f§® Method cf Testingiplpgmpotut-Bnek Fressure-Tost—

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

__Lm_n_ w‘ 600 sand): —

Casing Tubing Date first new

z amu _m Fress. Presss oil run to tanks
0il Transporter h‘]

Gas Transporter

------ e e e emeeemcemieeeeimeeiamaaanaas . .. et aiiiiiei4 iameceecsciaseassasssesescasssassassssssasssinscanes) .........é.. Ni..eoM.... eeacaaaenns
I hereby certify that the information given above is true and complete to the best of my owe@l.- 3
Approved............. mﬁ‘JULsOE“, 19.. & L L7 LMY R T

(Company .t;r Operator)
ORIGINAL SIGNED BY JOE C. SALMON

OIL CONSERVATION COMMISSION BY e e - Jon Ce Sdmon....... ...
(Sigrature)
: idi i Emery G ArooM Title....District .5 S
By: ......Original Signed Lmery fa /M latrict Supspistentent —
Title ... Supervisor Dist. # 3. Name.. Astne. (41 & Gos Con pay-



