NEW ....XICO OIL CONSERVATION COMMI.»RPE C E |V E Dromcaon

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GRB) ALLOWARJER 2 3 196 New Weu
ecompletion

. This form shall be submitted by the operator before an initial allowable will be assigned to afiy céthplied Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which RenE ©A0PWaE&ent. The allow-
ahble 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

MQand, Tems 000000 2060
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
BTA Oi Preduoers === 00000 Keunedy  WellNo.....3 ... ,in XM
{Company or Operator) (Lease) ’
S, Sec28. . 1.3S g 3BT nNMPM
Unis Loster
BMY . ... Countv.Date Spudded®-35-60 8-
Please indicate location: Elevation &: 1 4 Total Depth 3791 PBTD 3“’
Top 0il/Gas Pay 3khi Name of Prod. Form. m

D C B A
PRODUCING INTERVAL -
Pcrforations_ﬂ'gl %ﬁ; M. %75

E F G. H Open Hole “ g:z?r\:g Shoe m 'll?:gmg 2”
OIL WELL TEST =
L K J I - Choke
X Natural Prod. Tests__ " 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 n 0 F— load oil used): !z bbls,0il, ° bbls water in g__hrs. = _min. g?::g“
GAS WELL TEST =
‘e Lo L8 /o //xw Natural Prod. Tests MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. ’/‘ ” w Choke Size Method of Testing:
s m ’m w Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): AJ250 Pras w/60,000 ghl. refined oil w/ 1 1/2 FEFG
23/8 | 35 AN gy D9 g0 i ey venks_ 93960
|  oil Transporter_____The Pegmdan Cerparatien
Gas Transporter Neme
Remarks das is flaved ag o leg vemmeetdim, 0 .

e ecenssesteeneseaaetarsasanosansea e soaenneoeiastanees At At oL ARE 08 Hsaeeitie it iiotatadecuartaneraoncabecnadaoatitnnonannnabetioorens

App ............. SE -P-uz.anjgsn. ' 19 .............. ...l._.....................4.. P
Origina] (Compaay or Operator)
OIL CONSERVATION COMMISSION By:....Signed by R. L. HalVOXSD. ..o
f (Signature) .
By: %Mm it .
/ Send Communications regarding well to:

Title ......... OLARBGAS [ASPELTHER................oooooeveeeeeeene. BTA Qi1 ProSesews




BIL CONSERVATION COMMISSION '
ARTESIA D CTRICT OFFICE
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Wil TBAICO OIL COWSLAVATION COL1:IS53ION Form C-110
5aNTa Fh,ill J2XICO Revised 7/1/55

(I'iTe the original and 4 copies with the appropriate district office)

" CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ®HECEIVED
TO TRANSPGRT OlL AND NATURAL GAS
SEP 2 3 1960

Company or Operator__FTA QAL Producers _ Lease -
: _O.C.C.
Well No. 3 Unit Letter J S5 28 T 148 R'm.l’ool M‘ Lake ARTES!IA, DOFFICE

County ERédy Kind of Lease (State, Fed. or Patented) Fedoreal
1f well produces oil or condensate, give location of tanks:Unit_J S_28 T 16R 318

Authorized Transporter of Oil or Condensate The P&_w______

Address

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

Authorized Transporter of Gas Yone

Address e — Date Connected
{Give address to which approved copy of this form is to be sent)

If Gas is not being sold, give reasons and also explain its presct disposition:

————Cas is baing flaved ponding commectiom to sules lime.

Reasons for Filing:(Please check proper box) New Well Yoo ¥ )
Change in Transporter of (Check One): Qil{ ) Dry Gae { ) C'head { ) Condensate { )
Change in Ownership { ) Other ) \)
Remarks: \Give explanation below)}

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

Exccuted this th_e_m;day of_m___m__;“i
By

Approved SEP 22 1960 19 Title_ profpstios Sepsrintenext
OlL CONSERVA’I‘:)[J COMMISSION Compary BTA Ol Profwesrs

HY_M.-’"' Vair — . address 3122 Allem Bldg.

Title Qi1 AXD GAS IASPEC

Original
Signed by R. L. Halvorsen
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