_ e /7 ] NEW MEXICO OIL CONSERVA™ ON COMMISSION  (rorm c.t00
::: i , Santa Fe, New Mex..u Ravised 7/1/57
e — REQUEST FOR (OIL} ~(GAS) ALLOWAPLE
e —— New Wely
oPFRATOR _’4’ R v}, I“‘:}E?_ RCCOleCtiOn

This form shall ke submatted by the operator before an nitial allowable wiil be asugned 10 any com,leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Iiftrits Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compleﬁ%egmﬂﬁﬁfoth, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

R esia,. New.lhexdco. ..o, &=18=62
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. NGVONT OIL CQRPANY. . - ... ... . GEO. ETZ...... , Well No............. 7. y il S Y N1,
(Company or Operator) (Lease)
.......... E o, Sec.d3d . T...36 w30 NMPM, . .. ... 3. UARE LAKEK N oS
Unis Lotter
LEAAY o iiecscoe. County. Date Spudded........5724=62  Date Drilling Ompleted _ 6=1-62
Please indicate location: Elevation 3785 KB Total Depth 3205 PBTD -
Top 0il/Gas Pay 2955 Name of Prod. Form. GI‘aaburg San Andres
D C B A
PRODUCING INTERVAL -
= = 5 = Perforations____2922=29; 2992-99; 3014=22; 3133-Li
Depth Depth
Open Hole - Cazing Shoe 3203 Tu‘b)ing 2950
QIL WELL TEST = -
K J I — Choke
Natural Prod. Test: = __bbls.oil, bt bbls water in _ = hrs, min. Size_ =
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
N . Chok -
M ‘ 0 P load oil used): 952  bbls,o0il, O ___bbls water in' 24 hrs, “min. Si:e. 2
GAS WELL TEST - '

L/ w L2 /7 -
2 c =t I Natural Prod. Test: MCF/Day; Hours flowed Choke S
V(T t /Day; e Size
Tubing ,Casing and Cementing Record .ihog of Testing (pitot, back pressure, etc.):
Size Feet Sax

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

Choke Size Method cf Testing:

8 5/8" 227 15

5 1/2, Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

3203 150 sancli _ Npge-35-06C 3

O a— et

—— e — et ———

Casing — Tubing Date first new
2! 2950 - Press. Press. oil run to tanks Lugust 8, 1962

Cil Transporter

MR

I hereby certify that 6hﬁggizrmadon given above is true and complete to the best of my knowledge.
Gt

Approved............. Hl"‘} .................................................... S 19 NEWMONT-- O -COMBANY: o v evrmeeeemrmrmimee o e
( pany or rator)

OIL CONSERVATION COMMISSION By:.......A S E——"
. : (Signature)
By: .41 7(@444.@2:‘4/& Title........... DISTRICT. ubiGINGdR - oo ——-
Send Communications regarding well to:
Title .......... “ S i JTRTRE N Name.........NEWMONT.-OIL-COMPANY—

.

Addeass AN DAanlray L11A~ Aead nm3 AT 1S



&_. . ZEIVED T ' "
e NEW MEXICO OIL CONSERVATION C. mISSION FORM C=110
e "/ "] SANTA FE, NEW MEXICO (Rev. 7-60)
v.8G.8
7 CERT!FICATE OF COMPLIANCE AND AUTHORIZATION
e Lol 7 70 TRANSPORT OIL AND NATURAL GAS
| - 1 - Z —~—=—~- -« | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease . Well No.
NEWMONT OIL CQMPANY GEO B14 17
Unit Legrer Section Townshi, Range County -
5 35| 16 30 iddy
Pool . Kind of Lease (State, Fed Fee)
Square lake Fedwral
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks E 35 16 30
Authorized transporter of oil @ or condensate D Address (give address to which approved copy of this form is to be sent)
CONTINBENTAL PIPELINE COMPANY ARTESIA, NEW MEXICO
X
Is Gas Actually Connected? Yes No__—
Authorized transporter of casing head gas D or dry gas E] Date Con- Address (give address to which approved copy of this form is to be sent)
nected

If gas is not being sold, give reasons and also explain its present disposition:

Small amount of gas produced is used to run pmpg unit engine.

REASON({S) FOR FILING (please check proper box)

NewWell .0 v iiiinninnns ....[j ChangeinOwnership..............:1
Change in Transporter (check one) Other (explain below)
Oil.evvrnn.. ] Dy Gas....[J

Casing head gas . [] Condensate.. []

AUG 1O 1962

n.c. C.

ARTESIA, OFFICE

Remarks

The undersigned certifies that the Rules and Regulaticns of the Oil Conservation Commission have been complied with.

Executed this the ___EUR 4ay of _AUgust 1962
By

OIL CONSERVATION COMMISSION

Approved by

22,7 15/4’4,244/;/-71/; - District .ngineer

Title Company

#1L 44N AAS [ASPECTOP WEWHMONT CIL COMPANY

Date Address

£oa 161962 300 Booker Bldg., Artesia, N.M.




