(Form C-104"
(Revised 7/1/52)

NEW mEXICO OIL CONSERVATION COMMISSION /0
Santa Fe, New Mexico :

X
REQUEST FOR (OIL) - ALLOWABLE New Well
Q (OIL) - (6 R

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 oil is de ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:  1980/8 and 1980/E
.G, KELLEY sTOUT . . W WellNo.. L&~ . in. NWe . SE .
{Company or Operator) (Lease)
___________________ Joo sl 7. AT8  R..28E  Nmpm, ... Wildcat < po

{Unit)
e Eddy . SR County. Date Spudded..._l}l.aﬁ/ﬁﬁ..............., Date Completed....... 8./3/55

Please indicate location:

Top oil/gas pay2432' Name of Prod. Form... SN0 _ARndres
243445 with 4i4 holes and reperforated by
Casing Perforations:.8tout with Dowell Chemical 7% gun, . or

o Depth to Casing shoe of Prod. String........ooooooree 2ugeY

Natural Prod. Test......12. . gal. per hour ... . EBXRXX

Based on.........00 bbls. Qil in... €% Hrs......... N Mins.
Natural flow under 365# pressurs on intermitter.
Gas Well Potential.................. o O S U

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

APProved. ........oo oo e L TR .. Kalley Steut . ... ..
-~ (Company or Operator)
f s D
Byf){\"?f\'.h’tﬁf..-.-“.":"”“' e
_ ) (Signature)
Title...............Agent S

Name. Mi88 Juanita Denton

Bex 308, Artesia, New Mexico
AdAress. ..o e T T T






(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico /O

X
MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

|
REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT , REPORT ON RECOMPLETION REPORT ON
P T
OF PLUGGING WELL ‘ OPERATION (Other) Sandfractu X
..August 3, 1955 Artesia, New Mexico
(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
......................... G .mIaEZSTOWSnperier"(x-ltﬁﬁ)
~ (Company or Operator) (Lease)
MIl.eer‘t .......................................................... , Well No.. % . in zhc!ﬂi“%ﬂEy, of Sec.12.ff...,
{Contractor) .
1178 r.28E_ nmem., . Wildecat~ Pool, Eddy. . County
The Dates of this work were as folows:. ... A t 1, 1955 .....................................
Notice of intention to do the work (was) (was not) submitted on Form C-102 0n.........eeooooooooo SOOI , 19, ,

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE, AND RESULTS OBTAINED

Approximéte production after previous sandfracture treatment by Halliburton
8 BOPD. 8/1/55 sandfractured by Dowell Chemical with 10,000 gallons oil
and 7,500 1bs, sand. Approximate production after this treatment 50 BOPD.
Total Depth 2492, P/B 24671, Sandfractured 24321~ 2445+ thro

perforations. Pressured up to 7 » broke down and treated at .
) C. V. Mtller Contractor
Witnessed by......~.0 ..~ % % Ay T T et ee oo s -
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the best of my knowledge. .
.3,_ A a_f_,\,_/\‘:_«\, ) \j £ g;;_/:»-

\%’Z’W _____ Name. R =
amo T ougon. AgENE .

Represénting...n.....xellﬂy...stbut

(Title) o T (Datey Address........ ﬁ/ﬂmt‘mnt :
Artesia. New Mexiasn




