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NEW . :XICO OIL CONSERVATION COMMuION = = [ " fm= o

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE "'

New Welt
Recompletion

orm

This form shall be submitted by the operator before an initial allowable will be assigned to any.eesigletsd Ot 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-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Date Drilling Campleted 3=16m60

Total Depth__3@% peTo___3280

Top 011/Gas Pay 321, Name of Prod. Form.

PRODUC ING INTEBVAL -
Perforations m 3258‘65

By .. County. Date %;e&;

Elevation

Please indicate location:

D C B A

E r G H Depth Depth
Open Hole m— Casing 9109_2”‘ Tubing W
OIL WELL TEST =
L K J I Choke
X Natural Prod. Test: *=™ bbls,0il, “™* bbls water in ™= hrg, == i, Size__

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

load oil used): & bbls,0il, meemen bbls water in 2‘ hrs, min. Size QRO

GAS WELL TEST -

) | 0 P

660 WL 1980 FsL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
4 5/3 362 125 Choke Size__________ Method of Testing:
5 ]/2 3294 159 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| san) Aedd w/1250 gal Frae w/40,000 gal P3PG
23/0 sz M0 [ 1m0 DI, vy 1, 196
0il Transporter m‘mm
Gas Transportex"_m

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

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved. M0~ MAY. 1.1.1960...... 1980 . BTA AL Produoar........o..o.ooo
Origina]_ {Company or Operator)

OIL CONSERVA/’I;O]NZOMMISSION By:...... §.i.§9gd..by..g.,...%§i..m.;l..;;;;;....,,......_.........
By: ” DZ/ %ﬁ[ 4 LoD e Title Fredustim m‘" ............
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NEW I'EXICO OIL CONSLRVATION COil.ISSION Form C-110
SalTa Fi, MLV IBXICO Revisegy B/L1/55

(1iTe the original and 4 copies w‘ith the appropriate district office) E ! VE D

Way 719

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 0

TO TRANSPORT OIL AND NATURAL GAS O
ARTéé,E' e,

Company or Operator_BTA 041 Producers Lease Deeldm ~* 9rig.
Well No. 2 Unit Letter /5 32 T16-3 R31~E Pool_Square Lake /

—rmaa————

County Rddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit L S 32 T_MR::.&_
Authorized Transporter of Oil or Condensate Continental Pipe lLine m

Address Artesis, New Mexico

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

Authorized Transporter of Gas_ Kene

Address 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 prencrt disposition:

Rcasons for Filing:(Please check propcr box) New Well e )
Change in Transporter of {Check One): Oj! { } Dry Gas { ) C'head { } Condenaate |{ )

Change in Ownership { ) Other ‘ \h)
Remarks: \Give explanation below)

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

Exccuted this the gy day of May 19 60

By_Re L. Halversen /{D/@m

Approved MAY 11 1960 19 Title

OlL CONSERVATION COMMISSION Compan; gpg

ny-Mﬁ/Zﬁ%ﬁ' f///zg B adéress 122 WM

Title 9/ AND GJSWSPEIP?S:A







