NEW MEXICO OIL CONSERVATION
Santa Fe, New Mexico Q,

0CT 29 1959
WELL RECORD "

Mail to District Office, Oil Conservation Commission, to which Form C-101 was sent not
X later than twenty days after completion of well. Follow instructions in Rules and Regulations
of the Commission. Submit in QUINTUPLICATE. If State Land submit 6 Copies

AREA 640 ACRES
LOCATE WELL CORRECTLY

Kinczid & Wztgon Oriilines Compsny

Xineceld State”

(Company or Operator) y, (Lease)

Well No 1 L in BE %4 of..SE w4, of Sec..... 25 , T... 168 , R...28E , NMPM.

Undeglrnoted Pool, Eddy County.
Well is...... 330 feet from......000th line 330 feet from... EE9% _—
of Section. 3 3=k f=28 If State Land the Oil and Gas Lesse No. is 0G=14£59
Drilling Comraenced C=1{=53 , 19 Drilling was Completed 10-1-£" 19
Name of Drilling Contractor. ¥incsld & wetenp Drallins cuindeny
Address Sew 930, Brtesis, dew Mexico

3596

Elevation above sea levei at Top of Tubing Head..
, 19

The information given is to be kept confidential until

OIL SANDS OR ZONES

No. 1, from 1608 to. 1632 No. 4, from )
No. 2, from to No. 5, from
No. 3, from........cceo.oe. to. No. 6, from to
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from....... . ( 5 to 73 feet
2n e
No. 2, from ..ol 1 o to 1390 feet. e
No. 3, from......ii s . to IR -1 USSP RSSO
No. 4, from.......cooooiiiciiiieicnnee 0. - eoeeccuenensessennenessrteneeseacas e enn e neme s s anan s e nnens feet.
CASING RECORD
WEIGHT NEW OR KIND OF CUT AND
SIZE PER FOOT TSED AMOUNT SHOE PULLED FROM PERFORATIONS PURPOSE
10 2 /L4 Lo Uaed 154 Her, A1l Mone Ce-ing
£ g5/8W ok Tged ve2 Aoz, Norns Hone surface
5 1/zv1 b Mow 1€ 6L ¥ ozt ione 1508-1611| 01l string
1621-23,1627-20
MUDDING AND CEMENTING RECORD
SIZE OF BIZE OF WHERE NO. BACKS METHOD MUD AMOUNT OF
HOLE CABING SET OF CEMENT USED GRAVITY MUD USED
11 8 5/8 LY 50 Certon
8 g 1/2F 16AL 100 Derton

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)
~ted well vith 49,000 ~p1 01l end 134,000 1%e, arnd

166



Rl _RD OF DRILL-STEM AND SPECIAL TES1

1f drill-stem or other special tests or deviation qurveys were made, submit report on separate sheet and attach hereto

TOOLS USED
Rotary tools were used from feet to
Cable tools were used from 0 feet to 1HEE
PRODUCTION
Put to Producing.........1 0=2] -59 ........ , 19
OIL WELL: The production during the first 24 hours was............... 1;?5 ........................... barrels of liquid of which......... REX 100 o was
was oil; .=l . % was emulsion; ... =l . % water; and...........m{e % was sediment. A.P.I.
Gravity iz
GAS WELL: The production during the first 24 hours was M.CF. plus. ..o barrels of
liquid Hydrocarbon. Shut in Pressurc.............oc......... 1bs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

Southeastern New Mexico

Northwestern New Mexico

T. Anhy. o T. Devonian.....oeccoeeioeecneceeecnnne T. Ojo Alamo......ooooeai,
T. Salt........... T. Silurian T. Kirtland-Fruitland...................._.. .
B, Salte e, T. MONtOYA. ..ot T. Farmington ..o
T Yates. ot T. Simpson...... Pictured Clffs........oocooovooiiie
T, 7 RIVETS. e T. McKee T. Menefee........
T. Queen. ..t T. Ellenburger...oocooooeomeieeieeieens T. Point Lookout.....................
T. Grayburge..ocooo e T. Gr. Washueooeeeeeeeecee. T. Mancos..occooeoecees v e
T. San Andres......c..cooivmeineiieeeeeeeeeeen, T. Granite T. Dakota.oweeeeeeoeeeciecece .
T. Glorieta. .o, T e T. MOITIBON. ...octremeenereere e
T. Drinkard.. ..o T. T, PenN. e
T TuUbbS e T. OO UOUOUORO
T. AbO...oiiiiiiee. T. T e e
T. Penn. e T. T. -
. MaSS e T e, T.
FORMATION RECORD
From To Tih;cpl‘c;?s Formation " From To Til:]i CFI-(:;“ Formation
0 20 39 | Celiche
3¢ 65 | 2€ | Gwp
€5 73 8 Send
7 | 220 | 1b7 | Shele oo
220 llvg 025 | Salt - J
hhe 133807| 035 | Anhvarite - g}’ -
1380 1390 | it | sand R >
1360 11605 | 215 | Anhydrite N
1603 852 27 | Send T . ,
1A32 [1FA6 | =M | Anhvarite - &y :,
1647 T.D, 5 - ;
A M,!
b4 . ’.j [ 1’
| 2 |
' i ;7 _/
I Lo

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

T hereby swear or affirm that the information given herewith is a comple

as can be determined from available records.

/

=

gtnd correct record of the well and all work done on it so far

e ST J..Q-LS(;‘%\Q ........
Company or Operator. Kinceid & Ve taon Drlo. 00, Addres.. . Box 530, Artesiz, New Mexico...

Position or Title..... AZent




NE+ MEXICO OIL CONSERVATION COMMISSION (Frm C-104)
Santa Fe, New Mexico Ravised :7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE ... New Wen
77 Recompletion
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 ralendar
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.

Artesla, New Mexica. . . ... 10-29-59 ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Kincald & Watson Drlg. Co...Kincald. StateWell No.... ... Lo yin...8E.....%...8E .7 v,
([Complny or Operator) (Lease) P
.............................. , Secenidon, T.. 168 R..28E__ NMPM, ... Undediznsted 7 o
Unit Letter
LEQAY . ... County. Date Spudded. S=16=59 Date Drilling Campleted 1 (0-1=59
P
Please indicate location: Elevation 3504 _Total Depth 1 ARA PEBTD Y AAILL
Top 0il/Gas Pay 15G8 Name of Prod. Form. Penrose

D c B A

PRODUCING INTERVAL =

Perforations 12‘?8-1611| 1621—23 & 1627-29
E r G. H Depth Depth

Open Hole TAane Casing Shoe ! 66& Tubing l“&
OIL WELL TEST =

T X 7 I — B&ilin@hoke
Natural Prod. Test: 2 bbls.0ily weem bbls water in 2’_.2 hrs, min. Size

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

M N 0 P load oil used): __Jyg  bbls,oil, _=Q=  bbls water in'2lp hrs, ____min. g?::faml
X GAS WELL TEST =
3308 = 130L Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8 5s/8Y l4sg2 50

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
1/2% 1664 | 109

sand): 11-0 00 s mend

Casing Tubing Date first new

Fress. 200 press. 150  oil run to tanks M-Zl:jg

Cil Transporter g&.g;us Patralsum Inc

Gas Transporter None

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

aid. & ¥atson. Drilling Company
{Com tor)

e
Title... ATent

Send Communications regarding well to:
Name..Xinceld & Yatson Drilling Co.—

Address... . ZJ e UL UEEASy BV SN _




™




NEW MEXICO OIL CONSERVATION COMMISSION ‘Form C-110
SANTA FE, NEW MEXICO Rrev18ed‘ 7/1/55

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

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION -~ -- .
TO TRANSPORT OIL AND NATURAL GAS -

Company or Operator Kincaid & Watson Drilling Co. Lease Kinceid State

Well No. 1 Unit Letter P l/s 3§ T 16 R 28 Pool Undesigneted,

County Eddy Kind of Lease (State, Fed. or Patented)_ State
If well produces oil or condensate, give location of tanks:Unit P S 35 T 16 R 28

Authorized Transporter of Oil or Condensate Cectus Petroleum Inc.

Address Box 634, Mldlend, Texas
{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:

Not enough gasg for commercial scle - excess vented

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

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

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

Executed this the ﬂﬁﬁday of QM% 19 9/2 -

By %/4/{%/

agT 2 v
Approved U 19 Title hoent
OIL CONSERVATION COMMISSION Company_Kincald & Wetaon Drlg. Co.
By_ %/JMW addressBox 53¢

#2030

Title o % Artesis, Nev Mexico

A







NEW MEXICO OIL CONSERVATION COMMISSION (FhORM C—)|03
ev 3-55

MISCELLANEOUS REPORTS ON WELLS

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

Name of Company Address
Kinocald & Wataon Drilling Company Box 536, Artesia, New Mexico
Lease Well No. Unit Letter |Section | Township Range
__Kincaid State 1 P 35 16 South 28 Eaat
Date Work Performed Pool / County
Undes‘ignated Eddy
THIS IS A REPORT OF: (Check appropriate block)
("] Beginning Drilling Operatioas X Casing Test and Cement Job ] Orther (Explain):
(] Plugging (] Remedial Work Sandfrac Treatment

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

Total Depth drilled 16661

8 5/8% casing at 452 - 50 sacks - wvater shut off

7% get et 1405' - knocked off - left 43 feet in hole

5 1/2% get at 1664 - 100 sacks - weter shut off
Perforated 1598-1611, 1621-23 & 1627-29

dandfrac trerted with 40,000 gal oil & 134,000 1bs. send
Netural vproduction 2 B.0.P.D.

After ssndfresc b5 B.0.P.D. efter load recovered

Vitnessed by Position Company
G.K. Parish Tool ousher Kincald & Watson Drlg, Co,

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth 0il String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my knowledge.

Approved by Name = ]
%/ 0/ W %’% /% Ly 22—

Title V Position- -
WL A&R JAN INSPET 2 AQ’Pnt

Date ) ) Company







