S LN vt |
NEW }  {ICO CHNSERVATION COMMIL ON (Form C-1041

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ New Weu
L “ =" 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 Ofh 810 y{l_qgh Form (;HIO] t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion; <provided this' form ls‘alcdd:j’ ring 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Lovington, New Mexico, March 23, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Southwestern,Ine, 37723 Humble State . . wWellNoA=2 .. . . T ) Ve . NW v,
jﬁompmy or Operator) (Lease) -
......... F o o . se.32. .. .T)68 ..  R30B____ NMPM, Square.lake. . ... Pool
Unit W
CEddy ... . .en. Countv. Date Spudded 0Ct 212,58  Date Drilling Caspleted NoV.. 17,1958
L i tlevatxon_ 32ﬁ.20 _Total Depth_ 2269 PRTD__ =
Please indicate location:

Top 0il/Gas Pay2666 to 2622 Name of Frod. Form. Premier

PRODUCING INTERVAL -

Perforations 2666' to 2672" 2836 to 2812'
B *r G . H Open Hole Na [C):z:ng Shoe__LQS ?ﬁifno 2712

OIL WELL TEST -

L K J I oke
Natural Prod. Test: 5 bbls.oil, NON®@ bbls water in * hrs, __ " min. ?’ ing

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

M Choke
N 0 P load oil used): s bbls,o0il, _Nnanbls water in w hrs, e« min. Siwng

GAS WELL TEST -

D C B A

[GYON 17504

A Natural Prod. Test: Npne MCE/Day; Hours flowed Choke Size
Tubing ,Cesing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Suz Feet Sax
e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

Y

/4» 500'] None |
| 2870%] 60 axi

———

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

d:

sand): 1O Ratf'g - )
Casing i Date flrst new i
2' 2712 Ncn. Press. Press. oil run to tanks March ’

0il Transporter \'4

Gas Transporter

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

— Southwutorn -ANC-e--
(Company or Opentor)

o ;z// é /3 g zLé/( o

By:
(S\gna\ut)
Title....Of ficea Manager. ...
Send Communications regarding well to:
Southwestern, Inc. L
Name. .. oy o

AddressBox1116.L0Y1nghon » No Mo —






- ﬁnuﬁ,

NEW MEXICU OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\"\s‘

\File the original and 4 copies with the appropriate district officef

CERTIFICATE OF COMPLIANCE AND AUTHQ ;Z@TIONF L
TO TRANSPORT OIL AND NATURAL G’A e £ e
Company or Operator__ Southwesturn, lic, Lease Jeble—G4
Well No. 2 Unit Letterp*. S 30 T14g Ryg g Pool
County Eddy , Neis Kind of Lease (State, Fed. or Patented) gio4
If well produces oil or condensate, give location of tanks:Unit S T R

¥ < 1eb 30-
Authorized Transporter of Oil or Condensate Cootus Petroleus ;E? s

Address P.U. Box 634, iidland, Texcs
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
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:

Vented
Reasons for Filing:\Please check proper box) New Well ¥ )
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 Oil Conservation Com-
mission have been complied with.

Executed this the 24th, day of }greh. lg&
By W,
~ 7 < / > L g
Approved APi 2 14e 19 Title_ g 3. 110111, Eresident
OIL CONSERVATION COMMISSION Company{outbyestein, Inc.

By %&{W Address dox 1116,
Z.

Title N N R Lovington, New Mexico
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NEW MEXICO OIL CONSERYATION COMMISSION FORM C-103

| ) (Rev3 55)
! I EG!BLE MISCELLANEOUS REPORTS ON WELLS ot
oun Ko |

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

Name of Company _ ) Address = .

| Jouttaestarn , Ince fox 1116, Yovingten

Lease . N Well No. Unit Letter [Section |Township Range
37723 umbls Stath A2 Tl 32 s I 30 =

Date Work Perfo: Pool County

“§3e28058 3quare luks

L

THIS 1S A REPORT OF: (Cbheck appropriate block)

(] Beginning Drilling Operations [} Casing Test and Cement Job [} Other (Explain):
[] Plugging [J Remedial Work A éi’ Hﬁ Tan

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

an 2065 of 4 12" G307 Mipe cousnted with (O ex.

Vitnessed by ' A 3 Qaﬂ&a Position rusher Company

Jouthwastern, Inc,

FILL IN BELOW 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 Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

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

OIL CONSERVATION COMMISSION to the best of my knowledge.

Approved by

Name ? ”) .
e 7 S e A

Position”
:ﬂ#

“iilee s-i&i:%i'

Date L - Company

utiarsstsrn, Ince




;o

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

NEW MEXICO OIL C
MISCELLANEOUS REPORTS ON WELLS

A

&

ONSERVATION COMMISSION FORM C-103

(Rev 3-55)

11=28=58

THIS IS A REPORT OF: (Check appropriate block)

Name of Company Address
Southwestern, Inc. Box 1116, Lovington, N.M.
Lease Well No. Unit Letter [Section |Township Range
tate A=2 Fv 32 16 8 30 E
Date Work Performed Pool County

(J Plugging

[] Beginning Drilling Operations

(X7 Casing Test and Cement Job [] Other (Explain):

[] Remedial Work

Pulled 2130.90°

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

7™, 24# Water String

Witnessed by

Jojn O'Brien

Position

Pugher

Company

Southwestern, Inc.

FILL IN BELOW 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 Vell Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover

After
Workover

OiL. CONSERVATION COMMISSION

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

Title

R,

Name %\ s D "
¢ a4 ?{% é‘ A / (Q.k: e L’,,//

Approved by ’
o lle g

Position ’

Office Manager

Date

Company

Southwestern, Inec.




R e

NEW MEXICO OIL CONSERYATION COMMISSION
MISCELLANEOUS REPORTS ON WELLS

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

FORM C-103
(Rev 3-55)

Name of Company

Southwestern, Inc.

Address

Box 1116, Lovington, N.M.

Lease Well No, Unit Letter |Section |Towpshi Range
37723 Humble State A=2 - 13271678 30E
Date Workféio‘nse&5 8 Pool Square Lake County Eddy, N.M.

THIS IS A REPORT OF: (Check appropriate block)

[ Plugging

] Beginning Drilling Operations

[C] Remedial Work

[j Casing Test and Cement Job

[} Other (Explain):

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

Run 7%, 24# Pipe 2130,.90°'

Vitnessed by

John

O'Brien

Position

Pusher

Company

Southwestern, Inc,

FILL IN BELOW 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 Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After
Workover

OIL CONSERVATION COMMISSION

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

Approved by Name ? % P _?
S e 2T A @/"_\.,,é/z g,//
Title Position .-~ K
e Sese h r'?/ Office Manager
Date i‘ vz v Company

Southwestern, Inc.




R



it
NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103

(Rev 3-55)
MISCELLANEOUS REPORTS ON WELLS
(Submit to appropriate District Office as per Commission Rule 1106)
Nape of Compan Address
lgiut sgern, Inc. Box 1116, Lovington, New Mexico
5’7?2 Well No. Unit Letter |Section |[Township Range
3 Humble State A-2 F. 32 | 168 30E
c Pe ed Pool County
focivcy Square Lake Eddy, N.M.
T_P!IS IS A REPORT OF: (Check appropriate block)
[T Beginning Drilling Operations ["f] Casing Test and Cement Job [] Other (Explain):
[] Plugging ] Remedial Work
Detailed account of work done, nature and quantity of materials used, and results obtained.
L95.24 ft. 8 5/8" , 244 Surface pipe cemented with 50 sx.
Vitnessed by  John O'Brien Position Pusher Company Southwe Stern. Ine.
FILL IN BELOW 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 0Oil Production Gas Production Water Production GOR Gas VWell Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

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

OIL CONSERVATION COMMISSION o the best of my knowledge.
Approved by Name /f - /;__/_../ - .
“%’Z P4 /72-74 ‘(,, N /r‘Q T D //
Position. - '
Office Manager
Date Company

fhm o g Southwestern, Inc.-




