NEW “EXICO OIL CONSERVA“ON COMMISSION (Form C-104)
Santa Fe, New Mexico R ed 7/1/57
prh b Y 20

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
o1 \%éccompleuon
This form shall be submitted by the operator before an initial allowable will be assigned to ﬁ;‘gompleted Oil or Gas weli.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 wamsent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fR 'sifA- Figlng calendar
month of completion or recompletion. The completion date shall be that date in the case of aﬁ o1l well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ortesiu, Wo Mo 8/31/80 . ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... Wyne Jo vpears  Fed. Hemson "A"  welNo....8 . in. BW__y 8B
(Company or Operator) ) (ql.‘eue)
............. J i Sec. Bl 1.6 8 R.2TE  NmpMm, ... Dog Canyom k. 0. Pool
Unit Latter
. BAdy s County. Date Spudded....T/7/60 Date Drilling Campleted 7/15/60
Please indicate location : Elevation . Total Depth 1‘“ PBTD
Top 0il/Gas Pay 1426 Name of Prod. Form. Premiey
D C B A
‘ PRODUCING INTERVAL -
E F 3 a0 Perforations 1l426-34
Depth Depth
’ Open Hole Caging Shoe 1442 Tuzgng 1‘10

OIL WELL TEST -

L K J I - Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

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

. Choke
load oil used): bblsso0il, 0 bbls water in' &4 hrs, min. Size yz

GAS WELL TEST -

+ ~y -
‘310 / =) & & d Natural Prod. Test: NCF/Day; Hours flowed Choke -Size

fubing ,Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

0 Choke Size Method of Testing:

(4]

™ 150

— —
e ——

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

sand): 20.000 &'ﬁl!. EI Q & g‘ Q.QQQ# &i nd -
Casing Tubing Date first new

& 1410 a press. 000 Press. 400 o0il run to tank &gg 5/60
| onn ‘Transporter Peraoain

4 1/¢ 1444 Circe

Gas Transporter

Remarks:.......ccooovemmomee e eeeaeeseeeeeeaeaemansessamesa et ena caebasaemssseananaesa | Saessssesssisisasmassesaetoriiasterssiei i A

............................................................................................................................................

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

: = BT U L NSV WAYNG Ja SPBATS. oo o
Approved........... SEP-11980 19 7 * (3& y or Operator) *

OIL CONSERVATION COMMISSION By/‘*\“‘?s(mm

ignature)

By: %@(@2/&{ SO 747 Tite.COnsulting Geologist

Send Communications regarding well to:
;! INSPECTOR —f-
........ TRl . -
Name Wayne J. vpeovre . ..
4&%5&‘3?2? KIoge Vre _ o
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NEW MEXICO OIL CONSEKVATION COMMISSION Form C-110

ITA FE, NEW MEYICO Revised 7/1/55
SANTA RECEIVED

(rile the original and 4 copies with the appropriate district office)
: ésp 1 1960
CERTIFICATE OF COMPLIANCE AND AUTHORIZATI

TO TRANSPORT OIL AND NATURAL GAS 0. C. C.
ARTESIA, OFFICE

Company or Operator Wayne J. apearc Lease peq i New
Well No. ©~ 6 Unit Letter I S 27 Tileg RTgey Fool

County jddy : Kind of Lease (State, Fed. or Patented) Feod 3 B
If well produces oil or condensate, give location of tanks:Unit_ g S _ga T jeg R__m__

Authorized Transporter of Oil or Condensate permian Oi ]' Coa
Address _Bex 4187 Kidlend, Texan

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

Authorized Transporter of Gas

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

) Ho asarkete Vented

Reasons for Filing:(Please check proper box) Ner ‘Well \x)
Change in Transporter of (Check One): Oil { ) Dry Gas 1 )} C'head { ) Condensate { )

Change in Ownership { ) Other \ )

Remarks: 1(Give explanation below)

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

Executed this the day of 19
) )~
By .~ // N AT e
o
Approved SEP i 1gay 19 Title ponsultans
OIL CONSERVATION COMMISSION Company yayne J. upe
By 2//@¢zf¢2§7z¢ Address 20lThree Crous Uy.

Title $:) ARB GAS INSPECTOR VZ
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