


— _

NUMBER OF CC IES RECT/ED )

DISTRIBUT{ON

= — NEW MEXICO OIL CONSERVATION Ct. .4ISSION
i el — SANTA FE, NEW MEXICO

LAND OFFICE

TO TRANSPORT OIL AND NATURAL GAS

B— , CERTIFICATE OF COMPLIANCE AND AUTHORIZAT*Q& cE!l

FORM C-110

(Rev. 7\.,6% v

OPERATOR (3 w "\6 i!
I R FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator - Lease 'ee'{o-c.‘cg
| J. 3, Travis - Oparater < Sheldon Fodeval da. OFF
Unit Letter Section Township Range County A

[ 28 16 8 N3 Bigy
Pool ) Kind of Lease (State, Fed,Fee)
| Squers Lake Pedacal

give location of tanks

L] 6 8

If well produces oil or condensate Unit Letter Section Township Range

PRy

The Pernisn Corporation Box 4157, Midismd, Txas

Authorized transporter of oil ﬁ or condensate L_J Address (give address to which approved copy of this form is to be sent)

o bae

Is Gas Actually Connected? Yes No_ X

— i nected
!

Authotized transporter of casing head gas | | or dey gas | | Nate Con- ! Address (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 present disposition:

Bo sutlet yat - Vented

REASON(S) FOR FILING (1 =ren check proper box)
New Well

...................... B 1 Change in Ownership . . . v v v v vh v v (]
Change in Transporter (check one) Diner (explain below)

Oil.......... 7] Dy Gas.... 7

Casing head »2s , 7~ Condensate. , '

Remarks

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

Executed this the 38  day of # ,19_@3.

OIL CONSERVATION COMMISSION |

Approved by

}// /. //;/// /R T

o7 by 33 veets |

Title Company

/L ARD GAS INSPECTEA

Jo J. Travie

Date Address

MAY 1 8 1961 Bex 873, Midland, Texas







- - o . E ‘ V E ﬁ
NEW :XICO OIL CONSERVATION COMM JIQQ £C (Porm C-104)
Santa Fe, New Mexico Ravised 7/1/57

961
REQUEST FOR (OIL) - (€#8) ALLOWABLRN 1 ® % xc. ey

Secawgicean
This form shall be sut- ritted by the operator before an initial allowable will be assigned to anyanﬁ&igwﬁr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which FormdT-101 was sent. The allow-
able wili be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
morth of completion or recompletion. The completion date shall be that date in the case of an il well when new oi} iz deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... mhul,hmuqu.lm

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE F%,A WELL KNOWN AS:

i lode TREWES = Opas Y%,

(Company or O.pcntor) A

............. @ . Sec.2B.. T... 3., R.3%....,NMPM, . Square. Lake wer-.... Pool
Unhh Letter

........... o TR ... County.Date Spudded.. §nddmb] ... Date Drilling Gcmpleted  §..B.41 . .

Please indiczte lovation: Elevation m .Total Depth—-m_-PBTDe-—m_____

Top 01)/Gas Pay___ 3440 Name of Prod. Form._‘m
DI ¢ B a
PRODUCING INTERVAL - -

Perforations
E F G H ' pt Depth

. Open Hole Casing S\oe_# Tubing 3680 _
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in ' hrs, min. Size _

Test After Acid or Fracture Treatment {after recovery of volume of o0il equal to volume of
: Choke

l0ad oil used): &R bbls,0il, n& bbls water in' gh_brs, 8-_Mmin. Size_m

GAS WELL TEST =

1980 Pr M & 1650 Pr B Ling Natural Prod. Tests MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Feet N
Sure ~ ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

m

Acid or Fracture Treatment (Give amounts o&iterial,s used, such as acid, water, oil, and

—20 sand) ;wm_m.n,_u,w
Casing " Tubing ~~ Date first new

a m !650 - Press. n! Press. :In oil run to tanksm
o1l mnspomm?mn
Gas Transporter, —Vanted-

I hereby certify that the information given above is true and complete to th

Approved........ ... ... MAY18 ]961 ,19. N\
' 7RV, A
OIL CONSERVATION COMMISSION By: % hr ' /7 wm o
7 ' V4N (Signature)
By: &/Mﬂ%/ S ora - Tme.....og:ca .................................... i}
d Communications regarding well to:
o 4np g 7 .
Title lS/lSPﬁcru .......................................... Name Jo Jo Travls



