N7 MED <00 OIL CONSERVATION CC AISSIQN I~ ' 2 i | cromcai
Santa Fe, New Mexico AR Rﬂ"’iﬁeﬂ'_?/;l/ﬂ

REQUEST FOR (OIL) - giskfbx ALLOWABLE ! ?%Eigew Wels

This form shall be submittd by the operator before an initial ailowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted 1. DQUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effecuve 7:77 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The zompletion 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 reporied on 15.025 psia at 60> Fahrenheit.
Loco. Hills, New Mexieo - September 2, 1959. .
(Plzce) (Date)

WE ARE HEREBY REQIUEETING AN ALLOWARLE FOR A WELL KNOWN AS:

GENERAL AMERICAN OIL COIMPANY OF TEXAS. . . . .Brewer. K WellNo....18 ... in. NE . . Yoo Y,
(Company or Operzior) {lease)
................ K7 .., Sece.lp. ,T. 16=5 R _29-E __ NMPM, . .  Undesignated /. (..%...o.5..c.Pool
Untt Lotter
CEAAY. o County. Date Spudded. . 8=b=59. . Date Drilling Camplsted  Be29=59
£levation 3711' . Total Depth ‘&7' PBTD

Please indicate location:

Top 0il/Ges Pay 20191 Name of Prod. Form._mmd__(m'

PRODUCING INTERVAL =

D C B A

Perfeorztions

E F G. K Depth Depth

Open Hole_ 2010t = 204L3" Casing Shoe 201" Tubing None

OIL WELL TEST - SWABBING TEST

L K J I Choke
Natural Prod. Test: ﬁ bbls.oil, Q bbls water ‘in § hrs, Q min. Size

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

M N O P Choke
load oil used):&fZ“Zi bbls,0il, (0] bbls water in’ 3 hrs, _1*5 min. Size :zé“

1"
oas wel tesr - FLOWING THRU 5 1/2" GASING
1980 FS & WL's =~ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng Casing and Cementing Record peothod of Testing (pitot, back pressure, etc.):

Sire Feet Sax

) Test After Acid cr Fracture Treatment: MCF/Day; Hours flowed
Set & Choke Size Method of Testing:
10 3/48 37 ed _ R

Ac.d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
™ 18,0 | M d | " 4 ag
Knpeked ofEe 17981 é:ndlg . gals. crude & X O

Press.__liQﬁ Press. 0il run to tanks gpggmg:: l. 1959

: ' il Transporter_Continental Pipe Line Company
n o . .
L5 1/2n 2019 1302 6.5 rranceorter__lone Awailable

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

Approved............... SEfR-.4.- g e 19 General American. Qil. Cowpany. of Texas . . ..

(Compgry or Operator)
OIL CONSERVATION COMMISSION BVW e
) Re Je H d {Signature)

By: /(/tfd‘:yéwﬁdciﬁ _ Tide. Distriet.Superintendent.

g Send Communications regarding well to:
Title ... 2/t A% F4s AsPECTNL

""""""""""""""""""""""""""" eeeeatnereemeaaatanasaaasan e ‘,,ameuﬁenemmeﬂm.ail »
Addrcss....Rn..Q:...BOZ..[Jlé.,..LQQQ.Hillﬂ,..li.__ﬁn._,.._



NEW £XICO CIL CONSERVATION CoMMISSION  Form C-110
SANTA FE, NEW MEXICO Revised 7/1/585 = _

oy

(File the original and 4 copies with the appropriate district office) - =

S*V (i:’ Q’f"_ 1Ty

{TT——
{ U«,,]

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator GENERAL AIERICAN OIL COMPANY OF TEXAS Lease_  BREWER

Well No. 18 Unit Letter X S 14 T 168 R 20E Pool UNDESIGNATED (., . ..« .
County EDDY : Kind of L.ease {State, Fed. or Patented) FEDERAL

If well produces oil or condensate, give location of tanks:Unit_ K S 1, T16S R 209E
Authorized Transporter of Qil or Condensate CONTINENTAL PIPE LINE COMPANY

Address , ARTERIA, NEW MEXICO

. {Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas NONE

Address Date Connected

, {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:

 __Gas is flared ~ No market available

Reasons for Filing:\Please check proper box) New Well \X)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate { )}
Change in Ownership { } Other ' \ ).
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the 0il Conservation Com-
mission have been complied with.

Executed this the 2nd day of September 19 59

By m_____
v

He Jo Heard

Approved SEF ~ 1658 19 Title Dist, Supt,
OIL CONSERVATION COMMISSION CompanyGeneral American 0il Co., of Texas
. ¢ : ‘
By [ & Ticaaid Address__ P, O, Box 416

Title pIARR BAS IRSPFTEY o Loco Hills, N. l.




