T —— NEW MEXICO (OIL CONSERV/ ~ION COMMISSION tremc.ta

Foanra e / Santa. Fc- NW M(_,_ Revised 7/1/57

LK i 1 ~— .
LAV

REQUEST FOR (OIL). (GAQ? iEL%wAﬁE

LAND OFFICE

::cvu\ﬂou T SEP 7 1063 New Weus

ornaTon — g . a veu
This form shail be submared by the operator before an itial allowable wail be asy, .

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wgﬁsﬂ'ia&gy é?fné%: ‘?:‘. 0;1?35 '\I«m]'I.

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is fil o aow

month of completion or recompletioi The completion date shall be that date in the case of an ail well

ered into the stock tanks. Ga: must be reported on 13,023 psia at 60° Fahrenheit.

ed during calendar
when new oil is deliv-

Ry b Sept,.;‘ag 21963 .
(Date)
WE ARE HEREBY REQUESTING 72 QLLOWABLE FOR A WELL KNOWN As:
c SN, O ) 4% .24..%&5.“ gt gy r e rererans Well No....36 . S S
Cimf’coﬁ,?};}:;%n n“:’[ryc ta}&) ' 16 mn. SE.... Y....NW_. . Y.,
u‘.ll‘ e anaeiny SCC.Q.E.., T.... 178 . R?'&E ......... s NMPM, W’d ..... W.C.,/ .................... PMI
................ Bddy.- e eeesnrneenen m o Cotnty, Date Spudded.é..-zg..Gig...... Date Drilling Ompleted (w?Q=03%.. .
Please indicate location: Elevation __ N Total Depth CoB8 PBTD—&—L——O
—— Top 0i1/Gas Pay 204 Name of Prod. Form.a-am_m__-_
D c B A LA Bad
PRODUCING INTERVAL =
Perforations = 20126 25O
E x| G H T Depth /J;pth
Open Hole Nowe- Casing Shoe___ 31 Tubing 775
| OIL WELL TEST = ’

’ ’ Choke
Natural Prod. Test: 1 bbls,0il, 0 bbls water in 2& hrs, min. Size

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

— rq
M N 0 load oil used): 5 bbls,0il bbls water in’' h Ch”.f
. ’ ater in a“ TS, min., Size
GAS WELL TEST =
.Lé_%'&&_;\;;/ Q//’(/ Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
—————— "
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method of Testing:
Vi (i) a = _gm e
¥z jepvie) E YA 4

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

2 3¢B 225 gand)s D 00004 _Sand

Casing Tubing Date first new

Press._L 90 Press.___128 oil run to tanksSeptember 10,1963
0il Transporter 33 L O

Gas Transporter__Ngne :
Remarks: .4 ated - thru-perforations with-43k bblé..Lease. oil.and. 24,0004 sand

.................................................................................................................................................................................... N
A
I hereby certify that the information given above is true and complete to the best of my knowledge. ;
Approved..........ooceouene. SER.2.2.-1363 , 19 ..9.?&!5!...%“‘ a(n ' .Lc -
' ODINPanY . .l — e

OIL CONSERVATION COMMISSION
Title;ecrefary=Irdaurer

B %KM Z
’ Send Communications gegarding well to:

Title B AN RPN S Name..Cima Capitan,Inc.

'Address... '« O sDravwer 1343, Arte 83 Br—N—r—



2 1
NUMBEZR OF COPIES RECEIVED / I
SR T =4 NEW MEXICO OIL CONSERVATION  JMMISSION FORM C-110
FLE R SANTA FE, NEW MEXICO (Rev. 7-60)
sawpormier L CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
OPERATOR 2
- T FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease e Well No.
statled SeEe | VN,
Qiﬂﬂ _C__ pitan. Inc.
Unit Letter Section ownship Range County
F e 22 1 T17S R28E Eddy
Pool ‘ Kind of Lease ftate Fed Fee)
Undesignated /o /. State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks F 22 T1 78 R28E

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

Drawer 410,Artesia, N.M.

Authorized transporter of oil [X| or condensate ]

Continental Pipe lLine Co.

Is Gas Actually Connected? Yes No A

Date Con-

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

Authorized transporter of casing head gas D or dry gas [:,

None

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

Used on Lease

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

NewWell o vvviiininnn i = Change in Ownership . . . v oo v e v vu [
Change in Transporter (check one) Other (explain below)
Oil.vevvnnn, ] DyGas.... [
Casing head gas . [] Condensate.. []
R Er
Lo | ol y
LS \7 P D
SEF . - jon
03
Rematks D, £
ARTES),, U;:;';Ce

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

25th } 63

September 1

Executed this the ay o

OIL CONSERVATION COMMISSION

Approved by

W4 ﬁ//a[f

Title Company

OfL 4RB BAS (RSP ng Cima Capitan, Inc.

Date

Address P,{0. Drawer 1343
Artesia, N.M,

o

(.‘

271963




