((ounen or cor specavte ] | NEW MEXICO OIL CONSERVAT N COMMISSION _ (Formc-100)
Ravised 7/1/57

ST e Santa Fe, New Mex .

e REQUEST FOR (OIL) - (GAS) ALLOWAPLE

LS T v END New Wels

o ranton ! Recompletian

This form shall be submeted by the operator before an initial alléwablé will be asugned to any compieted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE 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 recompletio: 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.

BELeS1a,. GV AR e Juns..Z9.,..1962.
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
aarbin.zaces,y LIl 4. IR TS TE SO - Y/ R , Well No......... donvensenannene g Meeemisiingg e Yoot Yo,
(Compa;ty or Operator) (Lease)
............................ L, SecZinly Toiate Doy Ril2Goiwery NMPM,, RV 2% N SUPIN o CHINURUIBOIBRIBUIING 2. -\
Uwit Latter
284G Yorrarnre .. County. Date Spudded..._ i o= Date Drilling Completed - Li=ul....
Please indicate location: Elevation SV _Total Depth . - . . PBTD O { ;L
Top 0il/Gas Pay___23%3 +4 Name of Prod. Form. b s
D C B A
PRODUCING INTERVAL =
Perforations SdS - NIRe 3 DU Ui L 5 s . L’\;:’L"‘:US() .
E F G H Depth . Depth
Open Hole Nl Casing Shoe il /U Tubing 525U
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 Choke
load oil used): 77 bblssoil, bbls water in' “. /. hrs, min. Size 1%
GAS WELL TEST =
jusl;n 2200/w Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FoOTACE) - _—
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S Feet S
e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
> oA \ Choke Size Method cf Testing:
S 2/3 1wl S0 — ¢
e —— < A ———
PR s < Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
o SYNAS 2= cond): 19900 i L
—_— - = =3 AT i i 4  E A e -
. Casing Tubing Date first new
< J/ - SWOU Press.p oiic iog g Press. £ilyr oil run to tanks S Siapeiips
L =A== P 4 = F) e d V' s
Uil Transporter LG GHE Tl b b Sy ety
Gas Transporter
Remarks e e e . .

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

.................. ;»M.ti,n...x.a.tes.y....};.LI_[_.._.........H.......A.A... e
~ (Com?‘m y or Qpentor) s
(Sigrature)

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



WMUMBER OF COPIES RECEIVED =

¢ = sarmevrion NEW MEXICO OIL CONSERVATION C  4ISSION EORM C-110
::is SANTA FE, NEW MEXICO (Rev. 7-60)
S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
vartin saces, 111 state 647 L

Unit Letter Section Township Range County

- 27 i7 o. 2O lue wddy
Pool . , Kind of Lease (State, Fed Fee)

Lmplie ApO State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks is 27 17 o, 23 e

Authorized transporter of oil | | or condensate D

Indiana Uil lurcnasiag Co.

(iruck)

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

Box 591
iulsa, Cklia.

Bc
v:idiand >

x 1725

o

18X

S.

{s Gas Actually Connected?

Yes No

Authorized transporter of casing head gas :1 or dry gas D

Yhillips retroleusn cu.

Date Con-
nected

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

Bartclesville, vxlaucma.

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

until gas is connected, gas flared and buxned.

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

New Well oo ittt i 3
Change in Transporter (check one) -
Oil.......... [] Doy Gas.... []
Casing head gas . [] Condensate. . []

Change in Ownership

e

Other (explain below)

...........

Remarks

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

Executed this the__zg..th. day of june , 19...;2.4
B PN .
OIL CONSERVATION COMMISSION Y \3' e, B
Approved by i Vi 7 _/Er;/‘ “//“ /c’Z{/fﬁQ—,/
~ PN \71-\ Title
///z//ﬁ DA 2)}({9‘ Laolkklcaanary
. 7 4 QA AW § 4 % 8 woy oy -~
Title - Company
oIL Akl GAS INSPECTOE {ertin Yaces, 1Ll
Date Address ) o
- 1962 343 Larper sul_l_d:x.na3
JUL 13 Artesia, .ew ..€xic0.




