NEW MEXICO OIL CONSERVATION COMMISSION (Form C:104)

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

This form shall be submitted by the operator before an initial allowable will be assigned to any completcd Qil 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, providéd 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 whédi new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.. Bobke, New.  exica .. ... . February 11, 1958
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Wastern 011 Fields Ine, .  Qulf Drinkerd . .. . WellNo... 3 .. . . in. SV Vauoo.. o Ya,
{Company or Operator) (Lease)
...... M. . .Sec.30.. T... 28 R.I8E NmpMm, BlinebryGas = p
Umit Letter
. lem. ... e County. Date Spudded..._N0¥e 11y 1957 Date Drilling Campletea D®8e 8, 1957
Please indicate location: Elevation 8331 6 Total Depth 7030 reTO___ TOR4
Top 0il/Gas Pay M' Name of Frod. Form. Blimhy

D C B A

PRODUCING INTERVAL =

erforstions_5432m36, 8480eff, 5516=20, 552832

E F G H Depth Zepth
Open Hole 7030 Casing Shce m Tuking m‘
QIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treaiment (after recovery of volume of oil equal to volume of
‘ Choke
load oil used): bbls,0il, bbls water in hrs, min. Size

]

GAS WELL TEST =

Natural Prod. Test: Q MZF/Day; Hours flowed . e Choke Size W=
Tubing Casing and Cementing Record jothod of Testing (pitot, back pressure, etci): SV‘bMﬂR

$ S
i Feet A Test After Acid or Fracture Treatment: 5.572 MCF/Lay; Hours flowed u
' Choke size_1/2% M?thod of Testing:____Absolute epem flow potentiel
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8 5/8| 229" 1213 . , _
sand):__3000 pallons Regs L.T. Acid 2
Casing Tubing Date first new
5 ‘/2 7025 m Fress. lm Press. - 0il run to tanks :
. ) _,"' : 4
Gil Transporter__ GidterarSerutme-Pivedive Oeerewy ¢ o 0
Gas Transporter___Foywian Besip Pipeline Corpe
Remarks: ... Thia.ia a Gase0il_Dual Campletiom.(Drinksrd=Blinebry)..

'( Signature )"

7/ ,/ /_&/%M Enmineer. ... S

Send Communications regarding well to:

Name.....Jestern (11 Fields, Ine, - —— —  -——

'LLEG‘BLE Addres Falie Tix 1147, Fiobbey Naw. ¥ B




NEW ME" <O OIL CONSERVATION COM® SSION ‘F orm C-110
SANTA FE, NEW MEXICO Revised 7/1/55

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

CERTIFICATE OF COMPLIANCE AND AUTHO'RIZ‘.A;TION
TO TRANSPORT OIL AND NATURAL GAS '~

- ‘:J
Company or Operator Western 011 Fields Inog Lease Gulf Drinkard
Well No. h § Unit Letter N S3% T228 R38E Pool Blinetry_
County Lea Kind of Lease (State, Fed. or Patented) Patented

If well produces oil or condensate, give location of tanks:Unit B3 S 30 T M8 R o

Authorized Transporter of Oil or Condensate Texas-Hew Yaxico Pipeline

Address PaCs Box 1510, Midland, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas Permian Bagin Pipeline Company
Address Hobbs, Hew Mexico

(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): Oil{ ) Dry Gas ) C'head { ) Condensate |( )

Change in Ownership { ) Other { )

Remarks: \Give explanation below)

Thds %0 & Sase0il Dual smpletion (Driskard 011 mnd Elinebry Gas)

ILLEGIBLE

The undersigned certifies that the Kures anmo rwegoravron of the Oil Conservation Com-
mission have been complied with.

Executed this the 11th day of February 19 58
——— Omf;N;} SICNED BY.
By - A, Lird, /4,
Approved 19 Title Engineer
OILENSER/VA?ION COMMISSION Company Western 011 Fields Inc.
///1’ ' y
-~ £

/ o /
‘ j/——/_/’\i//://:é’(_/t - _Address P.Coe Box 1147

By_ -
=

Title / Hobbs, New Maxice




