RECcEIVED —~ T“EEEIvep

o NEW EXICO OIL CONSERVATION COMMsSION APR 1 . (Form C-104)

REQUEST FOR (OIL) - r_(GAS,)., ALLOWABLHD. C. = New Weu
U T  ARTESIA, D ggRecompletion
This form shall be submitted by the operator before an iniial"alfowable mlfbe assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10] was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, M&l ﬁti.qlfgrm i fled du‘;iag 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 be reported on 15.025 psia at 60° Fahrenheit.

........ Aprid 12, 1960
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... Osoar Bourg Drilling Company  ~ State N v
C?mpany or Operator) (Lease) e ’
o I 2 r M8 HE Srdm g4

Unit Loster 50 /23/60
h-Countv Date Spudded........ 3 m’ ...... Date Drilling Oampleted ’3
Please indicate location: Elevation Total Depth PBTD

Name of Prod. Form. - /WWIWAPE Premier

Top 0i1/Gas Pay

PRODUCING INTERVAL -

Perforations 39& hat 3972

E Pr G H Depth Depth
Open Hole Casing Shoe Tubing

D}{ C| B | A

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

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

Choke
o bbls water in ahrs, o 2

min. Size

M K[ o ) 2

load oil used): 75 bbls,oil,

GAS WELL TEST =

YR Y Y

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5 376 1?5 Choke Si;e‘ Method of Testing:
5 } m 200 | Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): . WQE oil and 2 ‘/?lo 18-
2 | boBo | Wome [ GN.T 300 o 350 1°.07L N Apeil/S, 1960
0il Transporter aﬁm P‘mm’ m’
Gas Transporter Hono
Remarks: ... e Arerasrerenesareesesasnaes

.........

I hereby ify that the information given above is true and complete to the best of my knowledge.
Approved cﬁw g T 1960 . 19 Oooar

-

OIL CONSERVATION COMMISSION
By: ,z/f %{/%Zw

Title ....... 00 AR8-SAS.JRSEBEIBNN ...







gt

NEW MEXICO OIL CONSERVATION COMMISSION ?“ -110
Rev1se y/

SANTA FE, NEW MEXICO
(File the original and 4 copies with the appropriate- dzstfmct uffp:eﬁ) Ve 6 50

CERTIFICATE OF COMPLIANCE AND AUTHORIZAT
TO TRANSPORT OIL AND NATUI%A GAS

Company or Operator Oscar Bourg Drilling Company Lease State

RRERZ VY

Well No. & Unit Letter UYs 2

T 168 R 1B poo)

4 Qo o )
Lt Hisid gy f1 4 ,

County Eddy

Kind of lL.ease (State, Fed. or Patented)

Nate

If well produces oil or condensate, give location of tanks:Unit ¥ s 2 T168 R31E

Authorized Transporter of Oil or Condensate

Address Dox 63h, Midland, Texas

WPMIIB.

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

Authorized Transporter of Gas Hone, Flared,

Address

(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:

Reasons for Filing:\Please check proper box)

New Well \x)

Change in Transporter of {Check One): OQil { ) Dry Gas ) C'head { ) Condensate {

Change in Ownership

Remarks:

Other L)

\Give explanation below}

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.

v\% M//////

Executed this the iR day of Aprid
Approved APRZI 1960 - 19 Title

OIL CONSERVATION COMMISSION

By

) o/ LNB AT IRSEECT
Title

Company Oscar Bourg Drilling Company

Address Box 953, Midland, Texas




Bil AEHERVATICH CoMMISSION

e i e e e e s et el
~ - o~ o~
ARTTS A DRTRICT O7TICE

No. Copics Rece

H ’ -
| FRrSHED

OF cRATOR : 2.
SANTA FE

PRORATION OFFICE |

e ————

STATE LAND OFFIGE,
U.S. G. S
[ TRANSPORTER




