NEW MEXICO OIL CONSERVATION COMM!SSIO.B ECE!V E(Qm c-100)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABL’\%:A L5 5% New wen
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to Rﬂ{épﬂplﬁ{% 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

__________ HendowllesternsYates .. ............ State W' ..., Well Nos, in.. g8 .Y S8 Va
(Company or Operator) (Lease)
U-‘r ......... , Sec....... 31 . T.3X=8  ,R.28«E .., NMPM, ... mmwwypool
.................... Bddy.. .....cw.m....County. Date Spudded.... 2m26mb0..... Date Drilling Campleted . 3e]2m60 .
Please indicate location: Elevation __ 3693 _Total Depth_ 4129 PeTD__ GOBY
Top 0il/Gas Pay 5?8? Name of Frod. Form. Abe. ’

D C B A

PRODUCING INTERVAL -

Perforations mzé a8 a]hn GKQ.
E ) 3 G H Dep Depth
Open Hole Casing Shoe Tubing 5?]0

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: - bbis,0il, bbls water in hrs, min. Size__

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

H 0 P Choke
load oil used): ]B; bbls,0il, e bbls water in l‘ hrs, ° min. Size_w‘
X GAS WELL TEST =
_m___m_m__ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jeotnod of Testing (pitot, back pressure, etc.):
S
Sure Feet ax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:

e ——

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

| 8-5/8 | 778 | 2¢8
| S=1/2 | 6122 | kSO | cand)
Casing TabINng afe ew

z _m Press.mpress. 3:5 0il run to tanks ;.la ‘ 0
Uil Transporter sﬂ“mnr

Gas Transporter

Approved............ocooovin, M AR141960 ....... ey 19 M"ei‘i“&' ompmwr;t;;)_ ....................... .

77
OIL CONSERVATION COMMISSION / /{ oA A

(Slgnaturt)
by )//ﬁ;”f e e

L AND G4 INSPECTO

enc?tommumcatl s regarding well to:

e ‘....J‘m_.________.- _______ —

AdAdrese Ray 12K Awdtasia_  New Mastea ——— —
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NEW MoXICC 711, CONSERVATICN CC.. MISSION Form C-11¢
SANTA FE, NEW MEXICO Revised 7/1/55%

{File the originz) and 4 ccopies with the approprisate districtRogig)E v Ep

CERTIFICATE CF COMPLIANCE AND Al ’THORTZA’I‘IW 1.4 7960
TO TRANSPORT OIL AND NATURAL GAS

ART g C.
Company or Operator Hondo~Western-Yates Lease %g%ﬁtﬂ"lpe

Well No. 5 Unit Letter P {’* 31 T17=-8 R_ 28=EPcol Empire Abo Undesignated

County Eddy Kind of Lease {State, ¥Fod. or Patented) State

If well produces oil or condensate, give location of tnrks:Unit P 5 3] T 17=-8 R 28-B
Authorized Transporter of Gil or Condznante . Service Pipe Line Company

Address Box 337, Midland, Texas

(Give address to which zparaved cupy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
{Give address to which a: )JF(,VPd copy of "thiz form is to be sent)
If Gas is not being sold, give reasons and also explzin its present disposition:

__No market, vented and flared

Reasons for Filing:\Please check proper box) New Well \X)
Change in Transporter of {Check One): Qil{ ) Dry Gas )} C'head { } Condensate |{ )

Change in Ownership { )} Other \ )
Remarks: 1Give explanation below)

Completed 3-13-60 as a flowung oil well

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

Executed this the day of 19
By // / /é/,/f o
Approved MAR 14 1960 19 Title  Diste Prods Supte
OIL CONSERVATION COMMISSION Cornpany Hondo 0il & Gas Company

by YLt Foer i e hos 125, Artesia, New Mexioo
_ 24 |

Title o1L 4n0 645 WSPECTEL
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