NEW JEXICO OIL CONSERVATION COM:._;SION (Form €-104)
Santa Fe, New Mexico m - . Revised 7/1/57

New Wel
£ Recompletion

REQUEST FOR (OIL) - (GAS) ALLOWABLE )
By o

This form shall be submitted by the operator before an initial allowable will be mpﬁ%ﬁ'ﬁmﬂﬂité&f Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-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 during 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: g a:'g L
..... Jobn H, Trigg ... Tederad "P¥V™ . ..., WellNo. &=S. . . ., mj.;;y.l‘l%
(Company or Operator) (Lease) 7
........... W . Sec..B. .. T.. 168 _ R.._J3NK__ NMPM., N.Square lake Orayburg /< .% & Pool
Unit Letter
By . .. County. Date S ixgded...!:]&sl 61 Date Drilling Campleted 9-21-1961
Please indicate location: Elevation ‘d d.£. _Total Depth_ 3390 PBTD 3363
5 G B Top 0il/Gas Pay 3323 Name of Prod. Form.&gm‘ Sandstens
A
‘ PRODUCING INTERVAL -
E FN G i Perforations 3323 - 27 3329 - 36 3339 - “
. Depth Depth
Open Hole Casing Shoe 33.8 Tubing 3”1
o OIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
—_— P -_— I
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P_—' Choke
load oil used): 168 bbls,0il, E bbls water in’ A hrs, ® min. Size lli”
GAS WELL TEST -
L F S e ] s .;. 5,
=4 ,/ /( o4 ,/ j !/‘:‘ £4  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record uoihod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testing:

8 5/8"| 763 100
4 1/2" 3388 200

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

sand): 350 MCA 47,000 gallons o1l & 117,000# sand

2" 3301 Greie 64D Lo 20 o11%iin to rancs 10-18-1961
0il Transporter Cont
Gas Transporter Cas ) Petre
REINATKS © ..o e eee oo e es e e voeee s esmna e oeeesseseees 4 eA e e i eesSe s A £ ae ean AR anR S naata e ns | baeRsasmasessasseseeenesisiecaesernssmine s :

Approved............cooooece. ATARA IS oy 19t e ’ L Ho TUARE ...
By:....) /

OIL CONSERVATION COMMISSION : JATTTTE S
| {Signature)
> /%{ 12l 5CEG . e
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NUME 2] OF COPIES AECEIVED

OISTRIBUTION

F

— NEW MEXICO OIL CONSERVATION C _MISSION FORM C—110
:‘:‘“ / P SANTA FE, NEW MEXICO (Rev. 7-60)
T ; CERTIFICATE OF COMPLIANCE AND AUTHORIZATIQNJ EIVED
e L 4, TO TRANSPORT OIL AND NATURAL GAS |
e - —7 FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE Uls]l 1 9 1961
Company or Operator Lease Well No.
Joha H, Trigg Federal "PV" P Cl -3

Unit Leuer' Secu'gn Township 168 Range 3x County ARTESIA, OFFIEK
Pool 2 Kind of Lease (State, Fed Fee)

North Square Lake Grayburg b é , Federal

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks Q 1“ 31'

Authorized transporter of oil [x] or condensate [:I Ad,d:es;:gilgdrzsls.to which approved copy of this form is to be sent)

Continsntal Pipeline Cempany

Artesia, New Mexice

Is Gas Actually Connected?

Yes X No

Authorized transporter of casing head gas [i] or dry gas D Date Con-

nected
Phillips Petroleum Company

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

Bartlesville

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

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

NewWell ..o, E]

Change in Transporter (check one)
Oil.......... [] DryGas.... []
Casing head gas . [ ] Condensate. . [}

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

Remarks

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

Executed this thel—'th__ day of utm y 19__‘1 .

OIL CONSERVATION COMMISSION By ,

Approved by /
% ; ZZ‘ Tide

/ a{/ [/ boiite) (278 Owner
Title ’ Compayy

A ANR AR (RSECATE,

81 428 84 1SIFCETA) Jokn H. Trigg
Date iy s Address  p, @, Box 520

BT 17 1983 Reswell, New Mexico




