o}

[wa morcor emscunes L4 -~ NEW MEXICO OIL CONSERVA™ON COMMISSION _ (rormc-100)

DISTRIBUTION

G 4 Santa Fe, New Mexwo Ravised 7/1/57
P REQUEST FOR (OIL) - (GAS) CAELQWARBLE

TRANSPORTER
GAm

PROMATION OFFICE NCW wc“

weniron i JUN 2 5193 Recompletion

This form shall be submated by the operator before an initial allowable wiil be asugned to any com leted Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office,tg 't.rg-l"'é’;n C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov-ia‘ " RIS 16n is filed during calendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e irtesia, New Mexico Hey 8, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Jo B Bedingfield .. . St
(Company or Operator)
............... H ey Sec36.. . T 7=
Unit  Latter
e Bddy e .County. Date Spudded......3w3091963  Date Drilling Caspleted ,m3m$63 . ...
Please indicate location: Elevation 3642 _Total Depth_31343 peTD_ /3 7
Top 0il/Gas Pay ].2& 75, Name of Prod. Form. Penr”.
D C B A
PRODUCING INTERVAL -
E 7 3 0 Perforations MZQ. 927
Depth Depth
Open Hole Caging Shoe m Tuzing 1275

OIL WELL TEST =

Choke

L K J I ‘
Natural Prod. Test: 1& bbls,0il, bbls water in 25 hrs, min. Size_gm

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

0 P , Choke [
M 0 load oil used) :_uli' bbls,0il, bbls water in' 24 hrs, min. Size mf
o GAS WELL TEST - ‘—‘ﬂ”/’ '
I g F20/i :
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTacE) ——
Tubing ,Casing and Cemen Reoord pethod of Testing (pitot, back pressure, etc.):
S
Sure Feet A% Test After Acid or Fracture Treatment: mF/Day; Hours flowed
m 134 200 Choke Size Method cf Testing:

———————
——— e ———————

2. 12'5 Acid or Treatment (Give amounts of materials used, such as acid, water, oil, and

- ———

Cil Transporter Gontinental Pim Li_ﬂe ML -
Phillips Petroleun Company

Casing Tubing Date first new
vress. 300 Press. !m 0il run to tanks 6‘15-1963 (%'.)

Gas Transporter

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

Title/&.e ot f Z A O A ——

' Send Communications regarding well to:

Name....Vo. 5. odingfield . .
Drawer B artesies, WN.i4
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p— s
NUMB =25 COPIES RECEIVED Pd
OISTRIBUTION

-
P

. NEW MEXICO OIL CONSERVATION « MMISSION FORM C-110
— s SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.S.

, |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

oiL

L__ " TO TRANSPORT OIL AND NATURAL GAS

N —
PRORATION OFFICE

L4

OPERATOR g

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Opera‘tor

Lease Well No.

Je Eo BEDINGFIELD STHIE é

Unit Letter Section Township Range County
36 17 27 EDDY
Pool , } EMPTRE— Kind of Lease (State, Fed,Fee)
N R o D) F i £ 76— ﬁﬂg
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks B 36 17 27

Authorized transporter of oil ‘i] or condensate [:] Address (give address to which approved copy of this form is to be sent)

CQMT INERT AL PIPELINE (O,

L]
Is Gas Actually Connected? Yes No ™
Authorized transporter of casing head gas BO, dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)

nected

Phillips Petroleum Ce,

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

Ne Gas Productien wntil cennectien

iz made,
\‘" Q/»mtk»u{
REASON(S) FOR FILING (please check proper box)
NewWell . ..oovoviiii e b & Change in Ownership . . ... oo v v ns [
Change in Transporter (check one) Other (explain below)
Oil.......... [] Dry Gas.... [}
Casing head gas . [_] Condensate.. [ ]
£ t
Ve
UL i
I
R k .4_?,‘:’" \z’ iy
emarks »%.4' GL'.
Fp,cs

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

Executed this the _15%h day of Jmﬂ 19_63

)
.
1
‘r Approved by

OIL CONSERVATION COMMISSION
% /// //L}’Lé‘ / ffa/é/

}Z/ L Lose /4/757/& L A /7,0,4,/[4{ 7

Title Cétipany &

Date Address
BIL ANR 8AS IHSPECTEA

Box 196 drtesia, Hew Mexice




