-~

NEW .XICO OIL CONSERVATION COMM  ION ¢V BB con
Santa Fe, New Mexico RECE ! Vira vys
REQUEST FOR (OIL) - (GAS) ALLOWABL 291 g'\:w Wels
AY ecompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any compl 91 or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form c-H mcﬂqe allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this foﬁﬁ‘ is led 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 stock tanks. Gas must  reported on 15.025 psia at 60° Fahrenheit.

5/24 /61

(Dawe)

CEA8Y . County. Date Spudded. . 93=T-61 Date Campleted _5-18-61
‘__ﬁ; oy Total Depth peTD__ 3099

Top 01 1XXX Pay, 30% Name of Frod. Form. Premier

PRODUC IS INTERVAL =

Perforat '1ons__£&$“6

Elevation

Please indicate location:

D] ¢ | B| a |

E F G. H Depth Depth
Open Hole Casing Shoe___m Tubing ?3“
QIL WELL TEST = _
L K J I _— A Choke

Natural Prod. Test: bbls.oil, . bbls water 'in hrs, min. Size

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

M N 0 P load oil used}: ]u bblgsoil, P bbls water in _a_hrs, ‘_g_min (S:?z:m"
{ GAS WELL TEST -
T’ ‘f f Y] lg i . & i'j"/ Natural Prod. Test: - _-MCF/Day; Hours flowed - Choke -Size’ -
Tu ,Casing and Cement. Record pethod of Testinc (pitot, back ;n‘eésui‘e, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5/8 5w w Choke Size Method of Testing:

————— S ————————

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

| M1/213060 |130 | 200 gals acid; 15,000 gals oil, 27,500f snd
2-3/8 | 303 | - e o NPT o rumio tanks_ 52261 [)}/
0il Transporter____________ Parmian CoXp.

Gas Transportier

I marks: e e e e aeanen R s e .

.............................................

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

Approved....... i i e i e 19, .. SOUTHERYN - URION.- rm% W ------------------- _-
‘ ORIGINAL STERN % |

OIL CONSERVATION COMMISSION .ROBERT.J.o-- GRAF:-. coeRooTn GERE..
(Slgnuul!:) .

By: /4«/ ﬂ .dﬂé’«WL ' Title........ EXRLOTA tion Engt

............................................................................................... Send Communications regar dinz well to:

Name... Pl Jo cmc A.bsb,nmm_mm_m
Address......... _Dalles, Toxas. ... ...
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NEW MEXICO OIL CONSLRVATION COMMISSION . Fard &Po
SANTA FE,NEU MEXICO ﬁeﬁ sed 7/1/55

(FiTe the original and 4 copies with the appropriate disfrict\ch)fh{icz)g ‘\96\

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION c. \:‘-F-“_‘s
. °B.c.

TO TRANSPORT OIL AND NATURAL GAS Ty
A

Company or Operator Southern Unien Preduction Co. Leasém
Well No. 1 Unit Letter P S 1T 16-8R 30-Pool West Henshaw va/;

County Eddy Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit ¥ § 1 T 16-8R_30-¥

Authorized Transporter of Oil or Condensate Permisn Corperatien

Address P. O. Box 4156 Midland, Texas

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

Authorized Transporter of Gas . .

Address ' Date Connected
\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 prescnt disposition:

Recasons for Filing:(Please check proper box) New Well LORCX
Change in Transporter of {Check One): 0il { ) Dry Gas { ) C'head { ) Condensate L)
Change in Ownership ( ) Other L)
Remarks: \Give explanation below)

Gas being flared until pipeline comneetion in near future.

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
migsion have been complied with,

Exccuted this the gk day of My 19 631
ORIGINAL SIGNED By

By__ ROBERT J, GRAT R/J. Graf

Approved MAY £ Y 1961 19 Title  Exploration Fngineer
OIL CONSERVATION COMMISSION Company SOUTHERN UNION PRODUCTION COMPANY
’ —— 143K Fidelity Unfon Tower
Dy /(j /ﬂ' /{QL(;WAWL ~ address ~_Dallas, Texas

Title LSRN BAS [TIAELTRA

M ———
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