HERSTR 2T cor A RReD . ? W MEXICO OIL CONSERVATI” * ( OMMISSION ﬁmgc-m,
Cha— ' =] Santa Fe. New Mexics 6\ vised 7/1/57
U.5.G.8. .. ) , A %%\
RELDI EST FOR (OIL) - (GAS) ALL: JAKLE,

PRORATION OFFICE = ?&Q New &g{é
oPERATOR R@m U'on

This form shall te submated by the operator before an 1nitial allowable will be asugned to any com pleted {3 %r(h: well.
Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was™ent. 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 recompletioi The completion date shall be that date in the case of an oil well when new oil js deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Mooahans, Texas . January 31, 1961
( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KI}%{VN Afo P
Stendard 011 Co. Of Texas, A Livision Of Califormia we No,;,ls' in.. Nb v NW .
{Company or Operator) (Lease)YO41 . 7
.......... 6.7 o SecodOu . T. . 168 R.__NE.._ NMPM, Nomsmﬁiﬂ'(ﬁw\oﬁﬁw
Usit Lester Re-antry
C.Rady. . ... Countv. Date Spudded No¥ember 1,1960 Date Drilling Campleted NoVember 21,1960
Please indicate location Elevation_ 199 _Total Depth___3770 PBTD 3713
Top 0il/Gas Pay lé?ﬂ Name of Prod. Form. Grm (Pmi‘r)

D C B A
PRODUCING INTERVAL =
®
' erforations__3672=88 & 371318 w/2 Jata/F%_
E F G H Depth Depth
Open Hole Casing Shoe 12 ZQ Tubing Mg

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size_

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

M ﬁ 0 P . Choke
load oil used): n bbls,0il, g bbls water in gh hrs, e min. Size 2

|~ GAS WELL TEST -

\/ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
FOOTACE)

Tubing Casing and Cementing Record peihog of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 1 Choke Size Method cf Testing:
. Aci:d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
h 1/2 3770 h25 sand): FTA4 ! g - iy od -

Casing Tubing Date first new
2 !/2 3&2 -ren Press. - Press. * oil run to tanks Jm;! 22. 1291
0il Transporter Gontinmtg Ezpmm &.

Gas Transporter__ NO Market
Remarks:. Surfage pipe was omtd by lawless. sat omt.unknown,.--H3".emtd in tue stages.w/200 sxs

.......................................................................................
...................................................................................................................................

I hereby certify that the information given above is true coagleae o the cb:st ?ff"% knowledgel.
Approved......oooooo. v FEB-3-1964 - 19 ADivision Of Californie 041 Yo, . oo

- 7. . (A
or (Sigrat

ypr Operator)
OIL CONSER:;T;)? COMMISSION ByCFC:ny . leMAd
By: %/w{/éﬂfm Z .......................................... Title. Distyies Engineer .

« 8 nd 'cﬁioo.nsdgafding well to:
Tit.... W ARD GAS INSPECTOR . .. I i ok P

Drawer 8, MNonahans, Texas



Qi CONSERVATION COMMISIION

ARTESIA DiSTRICT OFFICE

No. Copies Receiveld

BUREAU OF MINZ3 i

DisT§
l KNO.
FULMISHED

UPERATOR : /
SANTA FE | /
JRORATION OFFICE | ]
STATE LAND OFFICE
U.S. 6. S. 7,
e s e emn ”~_ ?
TRAMSPORTER &




L

 I—TTTT NEW MEXICO OIL CONSERVATION CO.. .iSSION FORNYC-110
:':‘“ SANTA FE, NEW MEXICO \](ﬁev 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZAE@I\ A\
| TO TRANSPORT OIL AND NATURAL GAS, © oo
OPERATOR i '\
‘| FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICEQ\O e €
Company ot Operatorsw 011 ce‘ 0f Taxas - Lease 4 kf«g’
a 041 Co. Federal 15-10 O ks
Unit Letter Range County p.
c 168 31E Eady
Pool Kind of Lease (State, Fed,Fee)
Federal
f well produces oil or condensate Unit Letter Section Township Range
: Eli)vedlocation of tanks ‘ D / 10 1& m

Authorized transporter of oil ] or condensate ]

Continental Pipeline Company

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

Drawer 1267
Ponca City, Oklahema

Is Gas A

ctually Connected? Yes

No_ X

Authorized transporter of casing head gas D or dry gas

D 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:

No Market, gas used in pwmping unit engines & flared.

New Well

Oil.oovunn.., 7 Dry

Change in Transposter (check one)

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

....... x Change in Ownership
Other (explain below)
Gas.... [

Casing head gas . [} Condensate.. [

..............

Remarks

Executed this the l

day of ?.bm

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

L1961

FEB 3 196!

Drawer S,

OIL CONSERVATION COMMISSION | By
Approved by ‘6’ M’j
Tide Ggq F,
% f}w{z&z«; Diutrict oer
Title i V/ Company S¢andaxd 011 Ce. Of Texas
OIL 8RB 645 1ASFECTOM A Divisien Of Galifornia 011 Co.
Date Address

Monahans, Texas
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LAUR'EAU OF MINES




