NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE RNeW Wlell.
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............... ton,. New. Maxica. .. . Dec.. 7, 1958

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... Homolulw OLl Coxporation ... Mevejo WelNo..225 ... in Me.. . .%. . 9B v
(Company or Operator) (Lease)
......... 1 S SeCen B T3 R.ATM. . NMPM,, ... Unoseed ceeernn.Pool
U

3am Jusn ... County.DateSpudded..........c...... Date Drilling Campleted S —

Please indicate location: Elevation__ 9291 RKB Total Depth___ 3171 perp_ 1163

Top 0il/Gas Pay 1097* Name of Prod. Form. Sanastee

PRODUCING INTERVAL -
Perforations 1)107' - 1117'

E r G R Depth Py Depth
Open Hole -= Casing Shoe 1169 Tubing 1133'

OIL WELL TEST -

D c B A

L K J Choke
Natural Prod. Test: Ji@ C@8%bls.oil, =% ___Dbbls water in __®® hrs, _"% min. Size_ =~
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
N N 0 load oil used)s_J@eS bblssoil, __Q bbls water in 2& hrs, _Q min. g?::._m
GAS WELL TEST =
Natural Prod. Test: - MCF/Day; Hours flowed ew Choke Size hohed
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.): -
Size Feet Sax Test After Acid or Fracture Treatment: - MCE/Day; Hours flowed -
‘ u” R Choke 51;9' - Method of Testing: -
__I.l.__nﬂ_l_m_.
2 3/8"

Acid or Fr e tment amounts of matgerjals used, such as acid, water, oil, and
0.9. 1127¢ - : Yot ol nadl 1450 Sut ae1d
sand) =W;MW.M_
Casing ubing Date first new

press._ 1000 precs.  =* il run to tanks__December &, l’” P
El Paso Natursl (PRI AT

N \.
AT

[ |

0il Transporter

sestancacn seeersessenssetsceccsncaascsane

I hereby certify that the information given above is true and complete to the best of my knowl
Approved......... BEC 10 1956, 19 Homelula 041

OIL CONSERVATION COMMISSION

py: Original Signed Emery C. Arnald
Title Supervisor Disi_::_ PR

L d




o CONSERVATION

Transporter

COMMISSION

File




NEW MEXICO OIL CONSERVATION COMMISSION 'Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Homolulu 04l Corperstien Lease NRavajoe

Well No. 2-§ Unit Letter ¥ S 8§ T 318 R 174 Pool Umnamed

County . san Juan Kind of Lease (State, Fed. or Patented) pedegal
If well produces oil or condensate, give location of tanks:Unit_ 3 S 3 T 31 R 17w

Authorized Transporter of Oil or Condensate E1 Pase Natural Gas Products Ce.

Address P. 0. Box ”7' I‘WLM Mexice

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

Authorized Transporter of Gas
Address

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

Reasons for Filing:\Please check proper box) New Well (x)
Change in Transporter of {Check One): Qil ( ) Dry Gas \ ) C'head { ) Condensate { |

Change in Ownership ( ) Other { )

Remarks: \lee exipla;}atxpn below)
WL ULYY H

{

| uli019s8

Ll CON. com

\ .

N\, WiEZT. 3

The undersigned certifies that the Rules and Regulations of th}\Q“} Co
mission have been complied with.

rvation Com-

Executed this the 7th day of December 19 58

L 101958 19 Title Avea Engineer

OIL CONSERVATION COMMISSION Company Honelulu @11 Cerporation

Approved

By Original Signed Emery C. Arnald

Address Prawer 1391

Title Supervisor Dist. # 3 Midland, Texas




_____ ISSION |
L /kWECIm STRICT OFFIoE ]

QOFFICE
T




