RAILROAD COMMISSION REPORTS PREPARE!

LEASE APPRAISALS
EVALUATIONS

COMPLETE ENGINEERING SERVICE
BOTTOM HOLE PRESSURES
GAS-OIL RATIOS

WELL COMPLETIONS

WEST TEXAS OIL REPORTS
AND ENGINEERING SERVICE

TELEPHONE MU 4-6381 - P. ©. BOX 953
EVERETT L SMITH 8 PETROLEUM LIFE BUILDING LAMAR ESCHBERGER
REGISTERED PROFESSIONAL ENGINEER MlDLAND TEX_AS REGISTERED PROFESSIONAL ENGINEER
’

November 27, 1961
RECEIVED

NOV 2 9 1901

0. C. C.

ARTESIA, OFFICE

Mr. Me¢ Lo Amstrong
Supervisor, District, No. 2
0il Conservation Commission
Artesia, New Mexico

Re: Federal-C Well No, 2
Unit I Sec. 35-16S-31E
Eddy County, New Mexico

Dear Sir:

In reply to your letter of November 26, 1961 concerning the
above well for DOB 0il Properties, Inc., we are sorry that
we failed to put on the Form C 10L the date the first new
0il was run to the tanks. The first new oil was run to the
tarks on November 15, 1961.

Yours truly,

AP 4 /! '/4\_

Everett L. Smith
Petroleum Engineer
ELS:1]



—

= moresmamens 2/ ]~ ATEW MEXICO OIL CONSER TN COMMISSION  trerm c.ton

:'«TT‘ // Santa Fe. New Mexi. Ravised 7/1/57
i REQUEST FOR (OIL) - (BAST KIDOWRRLE
e 17 10V2 1 1961 Revommpedon

This form shall be submated by the operator before an 1mitial allowabie wiil be apygned iny comteted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Officsromehich @-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 recompletioi. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

............... Midiend.. Yexas e BGOSR, 20, 255
(Place) (Date)
LEE Y,
..Pool

....County. Date Spudded _______ Gyl
Please indicate location: Elevation st . Total Depth X P

Name of Prod. Form.

Top-0i1/Gas Pay

D c B A

PRODUCING INTERVAL -

s GF g
3 FE s SGE-15
GENT L -t ., . oL -
Perforations R N AT R M I A o TH R S )
E r G H Depth weunn Depth e
Open Hole Casing Shoe 2930 Tubing 2133

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 N 0 P | Choke

load o0il used): *bbls.oxl, o oopble water in' ;if\rs. inin. Size__  3iv
GAS WELL TEST -

[P b - Y e e
e, Teamian & Vo

/XD ceDs
M e Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOUTAGE) ———
Tubing ,Casing and Cementing Record 4o of Testing (pitot, back pressure, etc.):
S
Sure Feet ax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
eI - 5 e Choke Size Method cf Testing:
i BEE [ e
— e e ————
R 2N % d P Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
] L 375 | sand): ——
. . Casing Tubing Date first new _ —
4 3?553 Press. J: 717 Press. 1111 run to tanks // / §
0il Transporter o Deyva s oo i
Gas Transporier PEITIms SaianT e i A
REMATKS ... et e+ o eeuemme e aes e ecmae s e ere et b e easeaneasaean s e seensanantan ..

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

I hereby cemfy that the mformatmn given above is true and complete to the best of my knowledge

OIL CONSERVATION COMMISSION

( x\
e




4

U NUMBER o7 -OPIES RECEIVED 4 A =

CISTRIBUTION <J

FILE

LAND OFFICE

OPERATOR -]

Ty i . NEW MEXICO OIL CONSERVATION Z _MMISSION
L ‘ —_— SANTA FE, NEW MEXICO

B CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T e | TO TRANSPORT OIL AND NATURAL GAS

FORM C-110
(Rev. 7-60)

|~ 4 . - _ | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
D08 031 Frooeriin. ing, Foderal 2
Unit Letter Section Township Range County
.- 55 155 FE 2ady

Pool Kind of Lease (State, Fed Fee)

Pohinson Fad

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks 2 :3'; 188 AR

Authorized transparter of oil b;;or condensate D

P Y e, B
Jerpian Chrages

Lion

Address (give address to which approved copy of this form is

to be sent)

Is Gas Actually Connected? Yes

Authorized transporter of casing head gas L &_»or dry gas D Date Con-

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

Casing head gas . ] Condensate. . [

nected
Pyl sleva Souoany S Hew BA27
If gas is not being sold, give reasons and also explain its present disposition:
REASON(S) FOR FILING (please check proper box) o, 2. C_
ARTESIA, DFFing
NewWell o .00 iin i, 1_, Change in Ownership . v . v o0 v u v v vt
Change in Transporter (check one) Other (explain below)
Gil.......... [ DryGas....G

Remarks

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

Executed this the _;,__:day of Ty 53,
) 5,
' OIL CONSERVATION COMMISSION ( / 7/
)
f Approved by ) //(/()\—,L/{%/////[[/
Title
)/)(/./}/// j‘z (e £
Title Company
PIL 482 643 1gapEYE,
Date Address i i

NUv < 1901




