i

NEW }  [ICO OIL CONSERVATION COMMIS. ON (Porm C-104)

Santa Fe, New Mexico Revissd 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE . New weu
: ecompleuon

This form shall be submitted by the operator before an initia] 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 aliow-
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 15.023 peia at 60° Fahrenheit.

Arteals, New Mexico. . Anril 6. .,.1959. ..

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

__Xinceld & Watson, .. So..Union Federsl. ., WellNo....5§. ... yin N NEL Ly,
(Company or Operator) (Lease)

......... B e L T...165  R..28E ... NMPM, North.Red. .Lake.-.Quesn. . Pastost
.Eady . ... County.Date Spudded. . .3=5=59. .  Date Drilling Campleted .3.28.59...
Please indicate location: Elevation Total Depth 2090 peTD__1%820

Top 0i1/Gas Pay 1.9711' Name of Prod. Form. Onaen

D c B A

PRODUCING INTERVAL =

b 4
F’e:rt‘c:x-a‘cions_l.L"'ﬁ,L - 82, 1494 « 98, 1502 - 10,
E F G H Depth Depth
Open Hole None Casing Shoe 1814 Tubing 1400
OIL WELL TEST =
L K J I Choke

Natural Prod. Testi___& bbls,oil, _ee{wm  bbls water in 2L hrs, min. Size__ball

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

load oil used)s__ W6  bbls,oil, _eQw bbls water in 2lp hrs, min. Size_3/BN

GAS WELL TEST =~

N | N 0 P

Y R
Ay Le=s S Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Tubing ,Oni-na and Cementing Reocord jpthod of Testing (pitot, back pressure, etc.):
' S
Stre Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8 /8% B412| 50 S o
i T t (Gt mounts of materials used, such as acid, water, oil, and
5 1/2. 15-3,_" 100 Acid or Fracture Treatment (Give a ’ ’ ’ s
sand): Sandfrace 25,000 zal, Peirojel, & £0,.000 1ha__gand,
Casing Tubing Date first new
Press. 25'3 Press. 130 0il run to tanks e 89
01l Transporter ?"!3100 Refine!‘ies. Inc-
Gas Transporter None

Title........ AGONE oo

Send Communications regarding well to:

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



NEW MEX D OIL CONSERVATION COMM. 5ION .Form C-110
SANTA FE, NEW MEXICO Re<V1sed 7/1/55

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

CERTIFICATE OF COMFLIANCE AND AUTHORIZATION been
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Kincsid & Watson Lease S0, Unlon Federsl

U
Well No. b Unit Letter B S 34 T 168 R_28E Poolﬁm_m_um'

County Eddy Kind of Lease (State, Fed. or Patented) Federsl
If well produces oil or condensate, give location of tanks:Unit @ S 34 T 16 R 28
Authorized Transporter of Oil or Condensate Meloco Refinerlies, Ineo.

Address Box 125, Artesis, Nev Mexico
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas None
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:

The well does not mrke Gas in commercial dqusnities.
Reasorns for Filing:\Please check proper bex) New Well yfew Well \x)

b

Change in Transporter of {Check One): Oil { ) Dry Gas \ ) C'head { ) Condensate {

Change in Ownership { ) Other L)
\Give explanation below)

Remarks:

The oil will be trucked from storare at the well to a battery
located in YUnit G. of Seec. 15-175-28E., for deliv-ry to Malco Laflneries,
Inec., in their pipeline.

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

Executed this the 6 day of April 19 59
By /%éiié%;ZL/f;%é€;;Zéiiéa/”’/
B 7 Vel 7 T
Approved 19 Title Agent

OIL CONSERVATION GOMMISSION Companyt Kinesld & Watson
By_ M@ ) Address Box 5§36

Title Artesia, Nev Mexico




