NE  MEXICO OIL CONSERVATION COM‘\/SSION (Form c.m.)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wen
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil 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° Fzhrenheit.

................ Artesia, New Mexiso, .. ....July 24, 1964

{Place} (Date)

WE ARE HEREBY REQUESTING')N ALLOWABLE FOR A WELL KNOWN AS:
........... Kennedy 011 Co., Ime. ... FKennedy Fed. ... Wl No...%. . in. SB v N v
(Company or Operator) (Lease)
_________ P o sec..28 71 168 g B nwew % ware Leke =~ Pool
Unis Loster

" Eddy .. ......... County.Date Spudded. 6=R4=6h  Date Drillizg Campleted 6-30-64

Ple'ase indicate location: Elevation _____3968 D . otel pepth___3663 peTo___ 3660

Top 0il/Gas Pay 3400 Name of Frod. Form. m;-Sn.l Andres

D ¢ B A eropUSIG INTERVAL - 3401, 3424, 34264, 3465%, 3463, 3466, 3469%, 34T1,
3486, 3487, 3493, 3494, 3&0,’362]%. 3622, 3623,

Perforations m‘ 3&3 ##' 353“. & 3‘
E F G. H Dept” Depth

x Open Hole None ...Casing shoe 3“0 Tuting 3530
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: lg! bbls.oil, _bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatmeat {after recovery of volume of oil equal to volume of

———
ﬁH Choke
N 0 P load oil used): E bblssoil, 2! bbls water in’ g hrs, min. Size 2"

‘ GAS WELL TEST =
_mn_n'_..;_zilo—n—u——— Natural Prod. Test: . MSF/Day; Hours flowed Choke Size
fubing Casing and Cementing Record pethod of Testing (pitot, back ;;re:,a»,x;e, etc.):

t Sa
Sure Fee x Test After Acid or Fracture Treatment: r.cF/Day; Hours flowed

Choke Size Method of Testing:

v e —
e —

13 3/8 | 26 1 yd.
Acid or Fracture Treatment (Give amdunts of materials used, such as acid, water, oil, and

5 | 3660 | 200%
cnc): 1100 galloms aeid, 38,000 #'s sand, 136,000 gallons water.
asi ubi Cate first new
2 3/8| 3530 %r:sw ;r:::? 0il Tun tf, tanks July 16, 1964
0il Transporter Z emmm_ml_ﬂ.______.R_E-G—E-l—V—Eﬁ—

Gas Transporter None
Remarks:..... % . Two-staged .at. 5007 WAt 50, BABKE.. oo e JUL 2.4-1964
"w-*m'rw'ummuwordﬁrﬂo3-2358 ..........................................................
.......................... Ucc.
................................................................................................................................................................................. ARTESIA BFFICE

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.............. JUL24}964 ................................ A9 KedeDi;!-unI»m .............................

) @( Com) or Operator)
OIL CONSERVATION COMMISSION By: ‘Q

v L Grsiitzep.... e rreme -

Title . % 4ED 643 iasPECTOM  \/'

Name..;’ . o ...Qil...QQ......m. e —
AddressBoxl,loM13:n-no T —
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e ../ _—
; IMBER OF COPIES RECEIVED ) 9
v o = i NEW MEXICO OIL CONSERVATION C..iMISSION FORM C-110
[ = SANTA FE, NEW MEXICO (Rev. 7-60)
e — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
openiTon o FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFICE
Company or Opera}or Lease Well No.
Kennedy 0il Co., Inc. KenodyA Ted. 2
Unit Letter Section Township Range County
r 28 168 318 Eddy
Pool Kind of Lease (State, Fed,Fee)
Fad,
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks G 1_&

Authorized transparter of oil lj or condensate [:]

Continental Pipe Line Co.

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

Arteslia, N.M.

Is Gas Actually Connected?

Yes No_x

Authorized transporter of casing head gas D or dry gas D

None

Date Con-
nected

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

1f gas is not being sold, give reasons and also explain its present disposition:

Testing ~——- Flared —--- Small Volume

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

NewWell . ..ottty
Change in Transporter (check one)
Oil.......... [1 Dry Gas...

Casing head gas . [] Condensate. .

. O

- 9 Change in Ownership . .. ... . o [
Other (explain below)
- RECEIVED

JUL 2.4 1964
0.C.C.

ARTESIA, OFFICE

Remarks

This well is imkx included in

our Paintrock Flood Project, as per Order Ho, R-2358

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

Executed this the ._16__2 day of J“l’ , l9é& .
|
: OIL CONSERVATION COMMISSION By (\E ) 2
r Approved by —-56 . (é s ( (J../\.fvt_/Q
’ ’ Title
%f Qﬁ}/ LoCUY Vice Pres. /
Tite T Company
Kennedy 0il Co., Ime.
O0L ARS 843 /BSPECTES ennedy 0il Co., In
Date Address ]
JUL 2 41964 Box 151  Artesia, N.M.




1402 W. WASHINGTON - PHONE SHERWOOD 6-4778

Kennedy Oil Company ‘iEMU %

—OIlIL PRODUCERS —
P. O. Box 151

Artesia, New Mexico

July 24, 1964

Kennedy 0il Co., Inc.
Kennedy Fed, #2

S} Sec 28-163-31E
Eddy County, New Mexico

DEVIATION TEST RUNS

530 1 Degree
1371 "
1985 13/4 "
2424 2 "
2881 2 3/4"
3188 3/4 "
3380 3/L "
3510 34k
3596 3/4 "

STATE OF NEW MEXICO )
! ss,
COUNTY OF EDDY )

The above deviation tests are true, accurate, and complete
to the best of my knowledge.
The above statemsnt was acknowledged before me this .7+ tX

day of July, 1964, by Robert B. Kennedy, Vice President of the
Kennedy 011 Company, a New Mexico Corporstion, on behalf of said

Corporation.

Notary Publie

My Commission kxpires:

f/%;/é;z RECEIVED
JUL 2 4 1964
0. oG

ARTESIA, OFFICE



