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NEW MEXICO OIL CONSERVATION COMM.ION ™ Farm C-104)
Santa Fe, New Mexico SIORE T E Y a 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE N 5 jgggNew Wen

ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to mﬂ?’ﬂl“ﬂ Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Formr€sl@]} 'Uﬂ;ﬁe&t- 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 il well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New lexico June 6, 1962
e o
WE ARE HEREBY REQUESTING AN A‘LLOWABLEI_FOR A WELL KNOWN 58:
Newmont Oil Gompany  J AN Fidel "fF °  wnNe.. 37 . i W o N
(( Company or Operator) - ‘/ (Lease)
........... B sec..®.. .1l g 3E  NMpMm,Square lake o o.Pool
Unit Lotter
CEddy . County.Date Spudded.... 3719762 Date Drilling Cmpletes 57862
Please indicate location: Elevation 3953 _Total Depth____3509 PBTD

Top 0i1/Gas Pay___3466-89 Name of Prod. Form. Lovingtan

D c B A
PRODUCING INTERVAL =
Perforations 3‘&66‘3‘#89
E r G H Depth Depth
) Open Hole m Casing Shoe : Tukbing
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 oil equal to volume of
M 0 P : 0008
load oil used): 80 bbls,0il, -0= bbls water irﬂ# hrs, 0 min.mm
GAS WELL TEST =
] SRV 4 i fr &
2o d i | 1 - ¢ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pmethod of Testing (pitot, back pressure, etc.):
1 K
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8 320' 50 Choke Size Method of Testing:

——

P
e ———————

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

51/2 W50 | 100' :
sand):__20000 gallons water 27,0004 20-40 sand

‘ asin ubin ate first new
lL 350' 35 cl»:’ress? - .ll;r:ss? gi;: run tz tanks, w 2‘” 1962
0il Transporter Cont_i,mnm ﬁm_m
2 /2 3500 )
Gas Transportier
Remarks: Ban 320 of 8 5/8" casing and attached to.old.8 5/8!. casing which was.set. at.690.. .
_with Bowen casing patch. Ran 1450' of 5 1/2" casing and atiach to old casing with Bowsn

_.casing pateh... Original. casing set.at. 3260...Ran.350!.of. 4. linexr.-from.-3160-t0-3510 -and -
cef ﬁeﬁ‘é‘% E‘LirEPy a'?atstigklsﬁformation given above is true and complete to the best of my knowledge.

: JUIs 7 qge 19 Newmnont. Oil..CORPREF- - mwemmem .74 .
Approved........... 2500 S 1€ 25— A9 e o2 mnm”
ORIGINAL SIGNED B '

(Signature)

OIL CONSERVATION COMMISSION By:..H.J LEDBETIER .
By: %QZQZ//HZ § 2022 Tite. Superintendent ..

Name. ....Newnont-0il-Company——— """~ —
Address... 300 Booker Building. .. .






.OPIES MECEIVED /[
DISTRIBUTION (.7 )

- NEW MEXICO OIL CONSERVATION C  4ISSION FORM C-110
U:E“ Wi — SANTA FE, NEW MEXICO (Rev. 7-60)
SR BT S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | e | TO TRANSPORT OIL AND NATURAL GAS
OPERATOR ]

. T - ——. .| FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Leas Well No.

Newmont (il Company ;’j M Fidel /;7
Unit Letter Section Township Range Count; )

31 Eddy

Pool Kind of Lease (State, Fed,Fee)

Square Lake Federal

If well produces oil or condensate Unit Letter , Section Township Range
give location of tanks B 29 16 31

Authorized transporter of oil [%! or condensate [:l Address (give address to which approved copy of this form is to be sent)

Continental Pipeline Artesia, New Mexico

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas lf] or dry gas D Date ,‘(i_‘,on- Address (give address to which approved copy of this form is to be sent)
necte
Phillips Petroleum . Bartlssville, Oklahoma

RECLFIVVED

1f gas is not being sold, give reasons and also explain its present disposition:

JUN 31962

’ 0.C.C.

ARTESIA, DFFICE

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

NewWell......................é Change in Ownership . v v o v o v v e v v v v O
Change in Transporter (check one) Other (explain below)
Oil e vnnn.. ] DwyGas.... [

Casing head gas . [_] Condensate. . []

Remarks

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

Executed this the 6 day of June , 19_6_2_ .
B
OlL. CONSERVATION COMMISSION 4 ORIGINAL SIGNED BY
Approved by . H. J. LEDBETTER
DM [Goseoilia " superiatent
I [ Lorecal szt Superintendent
Title Company
ON 4% .
ARR BLR 128 PEr TR N ont Oil C
Date Address
JUN  § g, Artesia, New iMexico




