NEW .{EXICO OIL CONSERVATION COM\._,SION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABI*E ‘ New Wels
3 o Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to anytompl"e»t‘e& Ol af Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fon@ 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed ‘guring calendar
month of completion or recompletion. The completion date shall be that date in the case of an ﬁwc}l when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. s i

&3
iy -

(PhCé) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: éi)
.Johm H, Txigg . . Federal "PV o , Well No... =98 ,in. . S™ Yoo e T
(Company or Operator) (Lease)
........ Moo, SeCae, T 308 R.31E_ NMPM,,
Unit Latter
MY ... County.Date Spudded.. =3=61 Date Drilling Campleted  9=14=61
Please indicate location: Elevation 4023 _Total Depth __ 3331 peTD____ 3323
Top 0il/Gas Pay Es Name of Prod. Form. am' Sandstens
<k €Kl BJ|] 4AI
_ PRODUCING INTERVAL = .
Perforations 3274'3”‘ 327’-328! 32“'32”
EM] FE| §0| HP Depth Depth

Open Hole Casing Shoe m Tubing 3&1

OIL WELL TEST -

L K Jd 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

M N 0 P | 117 Chok

load oil used):

GAS WELL TEST -

c 0 1)
,{/k ,7 7[j;/&6 ¢ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record othod of Testing (pitot, back pressure, etc.):
Size Feet Sa
' < X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Ct\gke Size Method of Testing:

8 5/8 729 100

‘ uz‘ 333‘ m Ac;d’@ racfture Treatment (Give amounts of materials used, such as acid, water, oil, and
: sand)b @0 lons of oil; 90,000# of sead
2w 3257 Frece: prost. 188 071 run 1o ronks_ 9u27=1961
- 0il Tr‘ggvorter Continsntal ’!‘Eu. m
- Gas Transporter e

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

...Jobkn H, Trigg

(Cou;pm7 COpe;jlor)
............... ls‘g‘mm) MW

Title.. h........... Oomer . —

Send Communications regarding well to:

Jobm H, Trigg =~ =000

Name.........

bbls,oil, _ W@  bbls water in @8 nrs, min. size 1O/ 6™



.‘

CIL CONSERVATIOM COMMISSION —' ¢

ARTESIA DISTRICT OFFICE '

ST
ol TUTICH

MO, -
FURNIZHED

SANTS. FE /

CRERATOR . )

TS LANMD OF




T e = /J NEW MEXICO OIL CONSERVATION C .MISSION e s o FORM C-110
e / SANTA FE, NEW MEXICO |38 (Rev. 7-60)
e S S CERTIFICATE OF COMPLIANCE AND AUTHORIZAMN 7, 46
o e | Y TO TRANSPORT OIL AND NATURAL GAS .

e ! FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE .

Company or Operﬁtor Lease )
Sebn H, Trigg Pederal PV

Unit Letter Section Townshi Range County )
16 s1E ddy

Pool . Kind of Lease (State, Fed Fee)

North 3quare lake Crayburg ./ ,,
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 168 3
Authorized transporter of oil [31 of condensate D Address (give address to which approved copy of this form is to be sent)
P. 0. Box 410
Ceatinental Pipaline Company Artesis, New Mexice

Is Gas Actually Connected? Yes X No

Authorized transporter of casing head gas m or dry gas D Date ?ﬂ'
necte

Phillips Petrolewm Coupany

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

Bartlesville, Oklahous

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

New Well «ovvtntnevnnneennns hei

Change in Transporter (check one)
Oil......oh. [] Dty Gas.... 7]
Casing head gas . [ ] Condensate. . [

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

Change in Ownership . . . . ..........
Other (explain below)

Remarks

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

Executed this the day of October 19____
OIL CONSERVATION COMMISSION
Approved by , / M 4'
- Txtl?
)//a/ [/-;' 228l & eSe 22 m
Title ) Company
i
o1 488 GAS INSPE Jebhn H. Trigg
Date Address
i ool P, O, Box 520 Roswell, New Mexico




