-7 REP EIVED

) CORRECTED REPCRT &E o
NEW MEXICO OIL CONSERVATION COMM 1LoION (Form C-104)
Santa Fe, New Mexico PR 1 7 \ge\ﬁn\dsed 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
0. C. B.*Qgccompledon

This form shall be submitted by the operator before an initial allowable will be assigned to ﬁ&ﬂ@le‘?eril 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Midland, Texas............ .. Aprdl 11, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
—
_____________ DOB_,O_il,_P,ropartj,ea,...Inc,...“....‘.........Eederal.i.c_....., Well No..........} o, thE"gSh'q,
(Coyy or Operator) (Lease) -

................ Pl .., Se...35u, To1lbm3...., R.....31E..., NMPM,, crererrrnsereneee. KODABOR e veeveeeeeeceeeen..n......... Pool

Unit Lotter

By i osirisnrn .....County. Date Spudded..2-6w61........... Date Drilling Campleted . 2,20m5]. .

Please indicate location: Elevation Total Depth 391310 PBTD

PRODUCING_INTERVAL =

Perforations 36213880
E F G H Depth Depth
Open Hole Casing Shoe 3930 Tubing 387%
QIL WELL TEST =
T K 7 1 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 f 0 F Choke
load oil used)xsz 25 bbls,o0il, 0 bbls water in 2]‘ hrs, 0 min. Size_a;np

GAS WELL TEST =

hy
w Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record .ihogd of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8-6/81 310 278

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

sand): SSmQ ﬁq odl & %JQ pOO‘ and
Casing bing ate”first new

2 3875 Press.___3) () Press._3]00 _oil run to tanks__ Marsh 28 1941
0il Transporter Tha :ermian GOIFCI:EtS on

8=1/2] 3930 200

Gas Transporier None
Remarks:...... Camstadmﬂgg;}tw ) m&i - pugh ey ijgiml.lyf&l.d“"l}_#@.
.......................... C128- 101 4 AN L LT R
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved................ APR---I--#---}QG{ ........................ J 19 DOB..QiY.-Properties . -Ing,--

7( Company or ra

OIL CONSERVATION COMMISSION By e YRR Z;’i, ......
(Signature)
B %KM .................................. Title............ T NSO
’ Seﬁ

Title...... YEAND GAS mspecoe ™y

Name........... DCB..011. . froperties,—Ing:————
Address........ B“?SBVM‘dl‘ﬂd,T‘m

Top 0i1/Gas Pay ‘-1621 Name of Prod. Form.WWon
D C B A



OIL CONSERVATION COMMISSION |
ARTESIA DISTRICT OFFICE

No. Caopies Reccivel Y4

DISTRIBU 10N
{ NO. i
i FURNIS: ED L
DPERATOR |
JANTA FE |

- -
FRORATION DFRICE

STATE LAND OFFICE

|

U.5. 6. 5.
TRANSPORTER
FILE N \ >

BUREAU OF MINES




WUMBER . O RECEIVED -
NEW MEXICO OIL CONSERVATION C  #ISSION FORM C-110
e SANTA FE, NEW MEXICO R E|C (EJAME D
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
Sl I TO TRANSPORT OIL AND NATURAL GAS R 13 1961
— FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE 0. C.
Company or Operator ‘ Lease ) ARTES| sVl Mf_-
203 05 Properdicn, Ine, — Fedaral 8 —" 1
Unit Letter g Section Township Range County
Fad / 38 163 Ky AA gy
Pool Kind of Lease (State, Fed Fee)
Rohdrsowy Fodaenl
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks » .’q 163 BIE
Authorized transporter of oil [E! ot condensate D Address (give address to which approved copy of this form is to be sent)
Tne Pexerizn Covporation Box 953, Hidiand
Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas D or dry gas D Ezctfe;:on- 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:

C2o &8 vended., Negotiations o gas sales wibh Frildips Peiroleun Cormpsuy.

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

New Well .....................,@ Change in Ownership . .. ........... []
Change in Transporter (check one) Other (explain below)
Oil......... + [ DryGas.... [

Casing head gas . [] Condensate. . [ r-\r-/sv-—-g“‘/-—.
3, ; '..’ “aent S i‘:_D
APR10 1961

U S Lol u il SURVEY

A;IIL—vAlL\, ”LH l‘ XRCO

Remarks

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

Executed this the _S‘z*.?.l_ day of M 19.&. .

B ' >
OIL CONSERVATION COMMISSION Y » a .
Approved by ‘é@% < ////J/}\/
: Title e -
;Q&“\'
Company =~
i
OIL ANB GAS /ASPECTER
Lt 2% Propardies. Ino,
Date Address
_ 2o 075, Mdisnd, Yauas




 oncoil CoNMIIC
QA D oeriGl
/




