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- - ‘-._ UNITED STATES |
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geTids 199° DEPARTMENT OF THE INTERIOR . PR -3
________ i \ GEOLOGICAL SURVEY
JDHK o0 C’*CL‘:—E-E-:R""‘M
Vvl e i ‘l.: Al . Y o
NOTICE OF INTENTION TO DRILL__ |l SUBSEQUENT REPORT OF WATER SHUT-OFF-.-__________f: ........ -h
NOTICE OF INTENTION TO CHANGE PLANS___._ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING o]
NOTICE OF INTENTION TO TEST WATER SHUT-OFF . o] SUBSEQUENT REPORT OF ALTERING CASING.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE - SUBSEQUENT REPORT OF ABANDONMENT.
NOTICE OF INTENTION TO PULL OR ALTER CASING_ ... ...} .. SUPPLEMENTARY WELL HISTORY _______.
NOTICE OF INTENTION TO ABANDON WELL_ - e ——m—————————

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Lese BAlls, New Nesies OeSeber 13 . 19.58

77T T(3{ Bee. and Bec. No.) ('r-}p.) (Range) (Meridian)
m T (GM Subdivideny T (State or Territory)

The elevation of the derrick floor above sea level is ns f
DETAILS OF "WORK

(Statf of anc‘l P ‘ d depths to objoc't'i‘n ;:'r::::: :l:;v: l-li::m:::?r‘t::e l.wt' ;;r:isoud cfdé“‘ indicate mudding jobe, cement~
G Getober 7, 1956 we sum J050% of 7* 00 Gei thed 20/ akusd sew and weed I3
aetng S 2000° et cssested ;:*wm-:p-ﬂnxm
u“#m mmmu"m'm' ne-
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;

1 understand that this plan of work must receive approval in writing by the Geological Survey before operati may be d
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NE\ AEXICO OIL CONSERVATION COM  SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (&%8) ALLOWABLE .- . New Weu

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil 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 cil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

loco Hills, We M, . October 17, 1958
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Gensral Ameriocan O3l Co. of Texas. .. _.Brewer. . . WellNo.. @ ... ,in... ... . A
{Company or Operator) (Lease) o,
M SecdB T...16=8  R.29=E._.., NMPM, ... \ndestgoated. . . {l:uZ... Pool
Unit Letter
........... ..BAdY..........curcroa....County. Date Spudded....Gnm58......... Date Drilling Ocmpleted _JQm5=58
Please indicate location: Elevation 37&' Total Depth M PBTD M’

Top 011/Gas Pay m‘ Name of Prod. Form.w
PRODUCING INTEBVAL -

D c B A

5 7 a H Perforations
) Depth Depth
Open Hole ' - 20801 Casing Shoe m Tubing__ 2057
OIL WELL TEST - wﬁ Test
L K J I —_— . Choke

Natural Prod. Test: 1.5 MR oil, Q bbls water in l hrs, O min. Size

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

Choke
M N 0 load oil used)z%bbls.oil, g bbls water in 2 hrs, Q min. Size ub
° Y e
GAS WELL TEST =
e Swabbing Test thru 24" tubing,
_ﬁm'_tr_ﬂ_&_i_lim___ Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and c‘”"m Reoord pMothod of Testing (pitot, back pressure, etc.):
Size Feet Sax

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

! |s.t & Choke Size Method of Testing:

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

85/8' Ms{:—;:'_' sand): . mﬁ HCJ.: Szgm Pl. Gﬂdq 35. 000 lbs, sand
Tubing Date first new

Casing
Press. m Press. 0 0il run to tanks_ 19"16‘58

e e ———

0il Transporter

o M ‘lﬁQ—_{ Gas Transporier None Available
Remarks:........ooeeeeereeeeeecencrceeeerree et Peerevsosta s seanaranensae s e raasseasnann

. U U UUOT U TP PRPPRTPRITEPIPRPTVPSRSTRRIREEEL LI INL RIS S SRS S SRR

?227

Re Fe Mill.r(Slgnum) .

Address.. Pe. Qo Box 416, loce Hills, N. M.



NEW MEXICO OIL CONSERVATION COMMISSION .For‘m C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION "
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator General American Oil Co. of Texas Lease Brewer
Well No. 2 Unit Letter M ,S 12 T16=8 R_29-EPool _ Undestgnated // /. /. t-s /'~
County ' Eddy Kind of Lease (State, Fed. or Patented) Fedarel
If well produces oil or condensate, give location of tanks:Unit A S 14 T16=8 R 20-E
Authorized Transporter of Qil or Condensate Maloo Refineries, Inec.
Address Artesia, New 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)
If Gas is not being sold, give reasons and also explain its present disposition:

Gas is flared - No market available

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 L)
Remarks: \Give explanation below)

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

Executed this the 17¢h day of Qetober 19 58
By %\/M/

o R, Fo Miller
Approved e, UER 19 Title
OIL CONSERVATION COMMISSION CompanyGeneral oan 0il Texas
Address__ P, 0, Box 4l6

Loeco Hills, N, M,




