R SRR
.. ¥ MEXICO OIL CONSERVATION CO.. .V!ISSIQN' . (Form cx{u.

Santa Fe, New Mexico SET Ravised 7/1/57
A} 1‘
REQUEST FOR (OIL) - (GAS) ALLOWABLE 4/ ) éw Welt

Za —*Aié‘ 412 7/ Recompleuon
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Artesis, New Mexico  Seotember 3, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Kineeid & Wetson . . Humble Btete "33 ' weiNo.... 1 . .. yine. NE__ 4 SE 7y
{Company or Operator) (Lease)
I se..33.. . T...168 R _28E  NMPM, ... Undesignated .~ Pool
IJUI Letter
LEAAY . ... ... .Countv.DateSpudded. .7=21=59  Date Drilling Camplotea _B8-10=59
Please indicate location: Elevation 3537 .Total Depth 1894 PBTD 1394
Top 0il/Gas Pay 13"‘"8 Name of Prod. Form. Cueen
D C B A
PRODUCING INTERVAL -
m ¥ 3 0 Perforations 1348568
Depth Depth
Open Hole None Caging Shoe 1397 Tuggng 1317
OIL WELL TEST = “
L K J Ix _— None 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
M N 0 P Choke
load oil used): bblssoil, btbls water in hrs, min. Size
GAS WELL TEST =

j3ﬂ E - 2310 s Natural Prod. Test: u28 MCF/Day; Hours flowed 12 Mﬂ'Size3/b.
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.): BP. ck Pressure

S Feet Sax
e Test After Acid or Fracture Treatment: 90“ MCF/Day; Hours flowed 2“ hrs.

Choke Size :z L Method of Testing: Pitot

e —

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

10 1/L 78 | None
8 L L7y 0

5/8 L1 5 sand):__30,000 g2al, vater & 26,000 1bas sand
Date first new

i Tubin
b 1/E 1397 100 ii:;rs‘g ZLFII P?e:: Zlé 0oil run to tanksshut in ge= Well 8—15 59
0il Transporter None
Southern Union Gsas Company

Gas Transporter

Approved................... s EP8 ....... 1 959 ..................... , 19, Kiﬂcﬁld & )‘atson ...D.r.lﬁ- Co...

ompan tor)
e / e
(Slgnamn)

Title........Agent . .
Send Communications regarding well to:

Name.. Kineaid & Watson Drlg. Co., ———

Address....... 220y T AT TS
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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)

© Rt
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION SE! q R
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator___Kines1d & Watson Drig. Co. Lease Hymble Stote %33*

Well No. 1 Unit Letter Iy S_33 T 163 R _28E Pool tndegsignsated

County Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit NopeS T R

Authorized Transporter of Oil or Condensate None

Address

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

Authorized Transporter of Gas Southern Union Gzg Company
Address Burt Building, Dsllas, Texae

(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:

Reasors for Filing:\Please check proper box) New Well New Well \x)
Change in Transporter of 1Check One): Oil{ ) Dry Gas ) C'head ( ) Condensate |\

Change in Ownership { ) Other V)
Remarks: \Give explanation below)

The well will be shut in until Sputhern Union mskes connection
to take pan.

The undersigned certifies that the Rules aad Regulations of the Oil Conservation Com-

mission have been complied with.

Executed this the 3 day of 8antemher 19 59

Py
o S S

Approved SEP 2 135G 19 Title Acent

OlL CONSERVATION COMMISSION Company Kinczid & Watson Drlg. Co.

BY_;)’/Z//}&%%Z¢ Address _Bgx_536, Aptesie, N, Mex,

Title U HER GAS NSPECTON

N—
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NEW MEXICO OIL CONSERVATION COMMISSION St
. ,\ 1 4 N
MISCELLANEOUS REPORTS ON WELLS ’ «4/ 19

(Submit to appropriate District Office as per Commission Rule 1106)

COMPANY Kinec=1d & Yistson Drlg. Co., Box 536, Arteai-, Mer Mexlco

(Address)

LEASFHumble Stste #32% WELL NO. 1 UNIT IVS 133 T 168 R 28E

DATE WORK PERFORMED POOL Undesirarted

This is a Report of: (Check appropriate block) EL]Riesults of Test of Casing Shut-off

[ ] Beginning Drilling Operations [ Jremedial Work

[____IPlugg'mg X fOther Kiver #rrc Trestment

Detailed account of work done, nature and quantity of materials used and results obtained.

‘e drilied ell to tofal denth of 182! feet, Wo.oll « 9.
Gra zone 1335-A5, Fkan 1397 feet of '» 1/2% croino. Perforsted 1348258
A ahota., Treat-° throurh merforsi’-ne with 30,000 g1, water and
o, ONO 1ha. s~nd, (=3 nroivection increr=es fr~“ 528 °CF vner dey to
90& iCF per day. Useine in hole = 78 feet 10 3/4% to ehut off caving,
1eft in hole - 7" feet of £ 5/8" ceriente’ 50 smca = 1397 feet of
L 1/2%, cemente’ 100 arcks, clesnad cut to 132k, ‘Tubin- in hole
1317 feet.

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
Original Well Data:

DF Elev. D PBD Prod. Int. Compl Date
Tbng. Dia Thbng Depth Qil String Dia Oil String Depth
Perf Interval (s)

Open Hole Interval Producing Formation (s)

RESULTS OF WORKOVER: - BEFORE AFTER

Date of Test

Oil Production, bbls. per day
Gas Production, Mcf per day
Water Pfoduction, bbls. per day
Gas 01l Ratio, cu. ft. per bbl.
Gas Well Potential, Mcf per day
Witnessed by

(Company)

I hereby certify that the information given

OIL CONSERVATION COMMISSION above is true and complete tothe best of

Name }/ (//%4.42’%0 Er:: omgd@ég /%/Aw/

Title O ANE GAL '””""7’ Position Aent

Date SEF 8 3959y Company Kinc~id & “~tson Drlg. Co.
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