- - : AR o

—<{EXICO OIL CONSERVATION C  3SION o - (rorm.c-108)
Santa Fe. New Mexico SF‘D ? Rmrise‘d' 7/1/57
b g .“ FUsL s
REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ " New wey
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 calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bk e g & . -
e 21t . SO P L R LR LU i AR RIS St e Al SR S wte SO

(Place) ° - * XA Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: .
‘ ' R L , Well No AT WO PN 7/ ; Ya,
., NMPM., ... 38 S = 103 RSSO Pool
Y ... County.Date Spudded..si /LY. £, 177 "Pate Drilling Campleted /.: .. £, 1347
Please indicate location: Elevation _Total Depth 37Ty PETD__ A 13
Top 0il/Gas PRE Tl WY 1737 Name of Prod. Form. o 5ont oaa
D C B A o o "
PRODUCING INTERVAL - .
Perforations B 084
E F G ) H ’ . Depth B Depth
Open Hole 17 "flael 37 Casing Shoe s Tubing T31 &

OIL WELL TEST -

L K J I . Choke

Natural Prod. Test: _ -3 bbls.oil, .y bbls water in< J- hrs, ﬂ min. Size_._i

—— i arvo—

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

M N 0] P . - . , C oy, . Choke
load oil used): =° bblssoil, - .~ bbls water in ___.Lhrs, {‘ min. Size 2
GAS WELL TEST -
i z o Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):

Saze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

r‘yn_ » e Choke Size Method of Testing:

f g Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): FHS o e fap: '9,5 LA Y BT "!‘; o g 4
Casing Tubing Dafe " first new *
Fress. 0 press._ 0il run to tanks [P T & >— s
0il Transporter, Canbteeniel  Chaur Lo
Gas Transporter

I hereby certify t.hsatF téxegin{oqat@n given above is true and complete to the best of my knowledge.

APPIOVEd. ......oooeeieecue e U TR 13- VIR = V. Bs SO
{Company or Operator)

OIL CONSERVATION COMMISSION ByN A e

( Signature
By: %@%/{z{;cf ................................. 0 GO U S

Send Communications regarding well to:

817 15 RAS NPErTAR
TAtle o e eeee]
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NEW {ICO QilL CONSERVATION . _.MISSION Form C-110
SANTA FE, NEW MEXICO Reviged 7/1/55

\File the original and 4 copies with the appropriate district office) Lo

CERTIFICATE GF COMFLIANCE AND AUTHORIZATION 3
TO TRANSPORT OIL AND NATURAL GAS

fSarones U111 C0. , Thele T2
Company or Operator Lease

\/ - 2 % "
=2 J 2 17 5 o8 & srtesia

. -

Well No. Unit Letter 5 T R Pool

oy Shete WX OBYTAT

County : Kind of l.ease (State, Fed. or Pa:ytented) ‘
If well produces oil or condensate, give location of tanks Unit s T - R “

nitinentdl TITE ILae To,

Authorized Transporter of Oil or Condensate
o 707, friesin, Vew orico

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

Authorized Transporter of Gas Hone

Address Date Connected
\Give address to which approved copy of this form is to be sent)

1f Ga.s is not bemg“sold gwe reasons and also explain its present dis osxtxon
L ere 18 no fioclife conacebion® bu Li€ On Lo, D18005111one-llelr

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

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

Remarks:

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

ouh ger te: =‘z‘ 9
Executed this the day of . 19
By N i - ’L:”.:‘:f‘ S A
> ~a Ao ”_?.14,
Approved SEP 23 10 19 Title - 01°
g 1l Co,
OIL CONSERVATION COMMISSICN Company

, Bost €9, Arlesia, 9w oxice
By : /s /" Address

Title







; Hy Tz e i,
NEW MEXICO OIL CONSERVATION COMMISSION |- . FORM' C-103-,
: (Rev 3—55) H ;i:;
ot
MISCELLANEGUS REPORTS ON WELLS o i
23159
(Submit to appropriate District Office as per Commission Rule 1106} " 53’
Name of Company Address
ynces 11 Conneny Vg g @ "0 Aptasia, .o -
Lezse Well No, iUnit Letter JSection Townshig?i} Rangeﬂgsw
stote 3T Zwld J_ %2 il il
Date Work Performed Pool County .
Artonis S0
THIS IS A REPORT OF: (Check appropriate block)
[ ] Beginning Drilling Operations [} Casing Test and Cement Job éj Other (Explain):
] Plugging ] Remedial Work
Detailed account of work done, nature and quantity of materials used, and results obtained.
rreeilury S el
: e Clly gifrk
SRS £ T
.
Witneés Position Company
A ant Fanoren Wil L 0.
-t LOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth

Oil String Diameter

Oil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

OIL CONSERVATION COMMISSION

I hereby certify that the information given above
to the best of my knowledge.

is true and complete

Approved b% Z oy )j\ Name e
Z / M’jf/’/ GV L4 S S S P T

Title Position

Y FEE o de T - »

: C7‘ 2
L w
Date QD oo ) I‘. i Company . « =
SO ) . % 4 £ 11 e







NEW MEXICO OIL CONSERVATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

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

FORM C-103

{Rev 3-55)

Name of Company Address

Burnham 011 Co,

Box 65, Artesia, New Mexico

Lease Well No. Unit Letter |Section {Townshi Range
state 32 252 32 173 o8
Date Work Performed Pool County
Artesia LDDY

THIS IS A REPORT OF: (Check appropriate block)

[ ] Beginning Drilling Operations [] Casing Test and Cement Job 5] Other (Explain):

[T} Plugging [T] Remedial Work

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

Drilled ew Hole from 2037 Feet to 2075 Feet,
Set 1680 Feet 7"OD pilpe in 200 Sacks Cement.',‘
from 1€50 Feeci to to 1990 Feet, 1914 Fecet 2

Cpen dole

hnd f el
;

Sublng.

Position Company

Burnham Cl11 Co,

%)}@A .J/,m/ // Agent

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth 0Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOYER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

OIL CONSERVATION COMMISSION to the best of my knowledge.

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

Titl Position
itle Agent

Approved by %f Z Name
l;‘;\m ,L\'-/ R g,,"t.

JIL Ak Gms

D e ! C
ae SFo & o~ g TP Burnham U1l

Lomnany




e e _+_—._.

A

;

—

l




