s

. . MEXICO OIL CONSERVATION CO...MISSION: i .7 R (Form C-104)
Santa Fe, New Mexico ~ %7 Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLO_\Q{ABL&T%GE 0CC  New weu
e e Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qid or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁcet{g_.g1 i F@ CM 15 s@é The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, igtovided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case >f an oil well when new oil is deliv-

ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
___________________ Josvell, New lexico September 28, 1959

(Place) 3 (Date)
R
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWI; AS: S L/
. | 1 2%
Jobw B, TXAgE. . Rodoxel P . , Well No...... 3 y D Yoorrrrromrerereeneee Y4
(Company or Operator) (Lease)
A K. .. , Sec T...}08 R 308 NMpum, . West Henshew Grayburg Pool
Unit .
B8y . . weere..County. Date Spudded. 87359 Dete Drillize Gonpleted -18-59
Please indicate location: Elevation 3877 Total Depth 4 PETD
Top 0il/Gas Pay 887 Name of Prod. Form.
D c B A
PRODUCING INTERVAL -
Perforations
E ) G H Depth Depth
Open Hole_ Casing Shoe Tubing
OIL WELL TEST -
L K J 4 Choke "»
Natural Prod. Test: 37 bbls,0il, No bbls water in “ hrs, min. Size_,l'
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
r Choke
M f 0 load oil used): bblsso0il, bbls water in hrs, min. Size
GAS WELL TEST =
Y Zs0 < (=
= L —— «~ Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
fubdng Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method of Testing:
10 3/4 | 449 75 —
e -

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8 3/8| 2343 | Mudded
sand)1

, llz w, ” Casing ‘m Tubing 8" Date first new ’_za_”

Press. Presse oil run to tanks
01l Transporter___COmtimentsl Pipeline Compasy

Gas Transporter

......

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

Address.. 2o Oc Box 3629 Reswell, Wew Mexdes
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NEW MEXICO OIL CONSERVATION COMMISS;ON Form C-110
R :4i 7/1/55%
SANTA FE, NEW MEXICO & OFF! o Gﬁt

(File the originai and 4 copies with the approp nate"@%? rict ofﬁqe)

o ﬁi 0" 1 00
CERTIFICATE OF COMPLIANCE AND AUWM‘ZMBLO :

TO TRANSPORT OIL AND NATURAL GAS SRR A S

Company or Operator Jeba . Trigg . Leise Vedoxal "P%

Well No, 3 Unit Letter X7¢s 3 T 168 R36E p,,| Vost Heashaw Sreyburg

County -“’ Kind of Lease (State, Fed. or Patented) Yoederal
If well produces oil or condensate, give location of tanks: Umt_l s 3 Tl68 p &

Authorized Transporter of Oil or Condensate Coutimsatal Pipeline Company
P. 0. Bom 367, Artesia, New Mentes

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

Address

Authorized Transporter of Gas
Address Date Connected

: {Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give rcasons and also explain its present disposition:

Gas insufficient te markst

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

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

Executed this the 28th day of September 19 39 \\

BY / P/\\/s/,
Appfoved coo 1 1959 19 Tltle/ Owaer ;

OIL CONSERVATION COMMISSION Company_ Jehm B, Trigg
By_ %{MW Address Pe 0_._.08 5629
2N ARE ﬁ.\Véspfn Toa Reswell, Wew Mexice
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