NEW ME. .CO OIL CONSERVATION COM SSION Form C-110
SANTA FE, NEW MEXICO Revipeh #1785 - o

(File the original and 4 copies with the appropriate district office o
EC30 1959
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OILL AND NATURAL GAS N
ARTESIA, OFFICe

Company or Operator Fred ¥, A%_! Lease_pod, Carper
Well No. p Unit Letter L/ S 19T }8 R 13} Pool Square lake 4

County Eddy Kind of Lease (State, Fed. or Patented) PFederal
If well produces oil or condensate, give locationof tanks:Unit__ g S 19 T 148 R 3g

Authorized Transporter of Oil or Condensate

Address

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas

Address Midiand, Texas
{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 =)
Change in Transporter of {Check One): Qil( ) Dry Gas \x) C'head ( ) Condensate { )

Change in Ownership ( ) Other L)
Remarks: \Give explanation below)}

capsble of producing gas however has been shut in due to lack

E

of avallable masicet. Gas to be scld to Cactus Drilling Company on
4 tempery basis for use in runmiag a drilling rig to drill a well,

i

the well is campleted the well will be shmt in once mare,

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

Executed this the ;“iday of Decembes 19 5
/I Y v/j ;
By Y/‘»/Z‘ ZL./ /5 /J[//

Approved DEC 31 1959 19 Title_w
OIL CONSERVZ;Ofl COMMISSION Companym
BY_]///%Z/ZZZ/ S L Address P,0. Bax 91é 2 Corsicana, Temas

Title ML ANB GAS INSPEC TEA—
%
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REBFI\,!E—

NEA MEXICO OIL CONSERVATION COMNM..SSION C :(Porrn Cc-100)
Santa Fe, New Mexico - Ravised 7/1/57
DEC 30 1959
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew wle“'
£ = ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned tdBTE GompintsdcQil 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-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... Denvar City, Texas...........30. December.. 959
- {Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... Fred M Alliaoap.d,c.pp. ceeeeesy WellNow 3 it Yoo s Vi,
(96mpa:ly or Operator) ( l.euer) 1 Wt/’“ % Sw !
B L . ,Sec.. A9 T.IES ,R..31E. ... NMPM, ... SQUATe Lake oo Pool

Usit Lotter
e BB .ovrice....County. Date Spudded..._8. Junel959  Date Drilling Campleted 8 July 1959
Please indicate location: Elevation __ 3REQ1 Total Depth—w———-pam—-—j}”-l—__
Top 0i1/Gas Pay 2685 Name of Prod. Form._ﬂw ‘

D c B A

PRODUCING INTERVAL -

Perforations

E F G. H S103-311., 3035%9#3, 3624y=3034 Depth

Open Hole _none Casing Shoe 31% Tuking 3!!9

OIL WELL TEST =

K J I Choke

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

L
X .
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M 0 P Choke

load o0il used): . bbls,o0il, bbls water in' hrs, min. Size

GAS WELL TEST -

Ty et o
L PL D L i )

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record poihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: '_ § MCF/Day; Hours flowed a
8 5/’ m 50 Choke Size 3‘“. Method of Testing: -dpfl?i o : ) el |
5 % ] 3193' 125 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
- sanc.i): 500 s*l acid, 910 bhls caﬂ‘.“_ou,_a..’.m,_m__*'
n 3110 none E:::rs‘? P;:::? Eitl:erurlmr::; rt]::ks
0il Transporter

Gas Transporter_cmwcw
Remarks:................. Gumhw“mmgo.mtm ‘basis for use L&
a well, When drillivg is cpmpleted. the.well will.be.shut in... . -

!

........................................................ SN OSSN DRRNON 4 0 ST RPPOTIS
I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved................ QEC.31.1959 19 rad- i ettt
pproved - Fred-i; Ant‘wo)ppm.)zr Operator)
OIL CONSERVATION COMMISSION By/g%:h//(d/ (/ e

( Signature)

; /
By: %(@72’(‘%‘7([’ ..  Title...Represeatative - .— U E—

Send Communications regarding well to:
Title ... @I ARR GAS /HAPECTOR 7 . o

Name....p red M, -Aldisop ="

Address. p. (). Rax Q& fawadAawa  Mizas T
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