: arnorcor smeceno L ’ NEW MEXICO OIL CONSERVA ON COMMISSION  (Formc-10
'T_.u. e vl ' Santa Fe, New Mexico Revised 7/1/57
o REQUEST FOR (OIL) - (GAS A&I@Wél&

:::::T:::ancs = 7 R E‘ c - ' v E D New Well

o raxvon 7 Recompletion

C{",

This form shall be submated by the operator before an 1n1tﬁPRlQ§-’dblé9€Qbe assngrl;\e%Rtoin? cl‘g"feted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic G101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion ¢f recomplirtion, provid Eh_" ogpmﬁled during calendar
month of completion or recompletioc The completion date skak destharduzein the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Phce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
et et e e et e e e e D, , Well No...... S FOSE S Y Y,
(Company or Openwr) (lease)
............................ , Sec wvenmeennny By R g NMPML, v PO
Unit Letter )
: ... Countv. Date Spudded........../.......... Date Drilling Completed - - ‘"'
Please indicate location: Elevation ' ‘ _Total Depth . PBTD
Top 0il/Gas Pay S Name of Prod. Form.
D H B A
PRODUCING INTERVAL -
Perforations s o RN i R
E F G H Depth Depth
Open Hole Casing Shoe R Tubing

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,o0il, 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 P , N ~ Choke

load oil used): " bblssoil, bbls water in < hrs, min. Size

GAS WELL TEST =

- Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTAGE) —_—
Tublng Casing and Gementing Record ethod of Testing (pitot, back pressure, etc.):
§ t S .
e Fee Ax Test Afzer Acicd or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

—
e —— — —

Acid or Fracture Treatment Llee amounts of materxals used, such as acid, water, oil, and

sand): —
Casing ) Tubing ' Date first new & 1/ -/J'Q'i .
Press. L Press. ' 0il run to tanks B

0il Transporter

Gas Transporter

f;':':’f:;f?'ffffffff-’-'"ff5:':7-'-‘7597 ----------- ILLECIBLE j:::f?*?f?3::fff?::3:??fffffffffffffffff}ffffff?f:ffﬂir:;.

OIL CONSERVATION COMMISSION

By: 2/75///;1“1 ZZ// ..................................

Title ........... OIL 45D 84S MIPECTRA




NUMBER 9¢ .OPIfS RECEIVED 5 { - -
=Ry NEW MEXICO OIL CONSERVATION C .MISSION FORM C-110

m— i SANTA FE, NEW MEXICO (Rev. 7-60)

e T 7 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e L TO TRANSPORT OIL AND NATURAL GAS

oeaaTon
R [

SANT A £1

/
FiLe J

U.5.G6.5

LANU GFFICE

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

Company or Operator

Lease Well No.

DSB 031 Propovdles, Imo. Tidewater State g

Unit Letter Section Township Range County
L 22 163 33E dy
Pool Kind of Lease (State, Fed’Fee)
douare Lekn State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 3 32 163 3m

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

Ire Poralan Corporstion Bae 3329, Midland, Texes

Is Gas Actually Connected? Yes_____No_ X

Authorized transporter of casing head gas D or dry gas [j Date (?on- Address (give address to which approved copy of this form is to be sent)
necte

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

Prdilips Potreloun Compeny contracd signed. Conmsotion will be mede witnin hS days.

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

NewWell ..., ¥ Change in Ownership . .. ........... ]
Change in Transporter (check one) Other (explain below)
Oil...ovvias, [] Dry Gas.... [

Casing head gas . [} Condensate. . 1

Remarks

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

Executed this them day of

)
' OIL CONSERVATION COMMISSION

]
r Approved by

Title

DL st iy

O RSB FAS (DHPEE TR

BOB 031 Properties. Ine,

Date Address

Box 953, Mdlend, Texes




