| p—— ———
NUMSTK OF COP. _8 RECEIVED § o

PN £ .AEW MEXICO OIL CONSERVAT*N COMMISSION _ trorm c-100
SANTA FE 5 - - Santa FC. New MCXI\ Ravised 7/1/57
::;::IFICI REQ U EST FOR ( OIL) - (GAS) ALLOWABLE

e New Wel
orrmiTon Ed Recompletion

This form shail be submated by the operator before an 1mitial allowable wiil be assuigned to any cometed Oil 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 recompletioi  The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
Artesia, New Mexico 4/8/64

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Newnont Oil Company +° ~ Leomard Well No.... o oS oS
kCorﬁpmy or Operator) . (Lease) ' ) o
............................. e 3b L 1..2675  w 3%E NMmeM, ... Square Lake .. . Pool
Unis Latter

Eddy 1-1-64 1-13-64
Eddy o eos....Countv. Date Spydded. .. oo Date Drilling Campleted T = v

. g . Elevation g’ggi . Total Depth 3146 PBTD 3129

Please indicate location:

2911 Crayburg - San Andres

Top Oil/Cas Pay Name of Prod. Form.

D C B A

PRODUCING INTERVAL -

berforations '2911-13,2919-22,2960—65,2970—73,3097-98,3100-02
E F G H Depth 3146 Depth 3032

Open Hole Casing Shoe Tukbing

OIL WEL' TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Sizc_

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

M N 0 P 3 0- 24 “O= i, Sioe*Pum
load oil used): bbls,0il, _ = bbls water in hrs, min. Size pm
X GAS WELL TEST - RECEIVED
660 FS 560FW Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) JUL 0 _—
fubing ,Casing and Cementing Record pethod cf Testing (pitot, back pressure, etc.): 1 1964
$ S
e Feet Ax Test After Acid or Fracture Treatment: )‘SF/LB; Eurs flowed
s! Meth ing: ARTESIA, O
8 5/8" 418' 75 sks Choke 5ize Method cf Testing , OFFICE
———— —————
o3 F ert {(Give amounts of materials used, such as acid, water, oil, and
4 1/2"| 3146'| 150 sks| fcid or TSEE°BEIEY
Casing Tubing Date first new —fim
Press. Press. 0il run to tanks 7 6 6“
0il Transporter Continental Pipe Line Company
Gas Transporter

Remarks: Acidize perforations with 2500 ..53.‘..1..].-9.9;5....1.1.9.13..3?.:3..1.58...59...b.a.ll...sqglg:..a...f..c,z:...sgpaxa.tion..4.

Swabbed to recover ball sealers. Frac formation with 20,000 gallons lease oil, 17,3,0_9}....0

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

“No. 20/40 sand, 400# Of P=2, aud 550 Of ABOMIEGs oo =
I hereby certify that the information given above is true and complete to the best of my knowledge. \J
Approved........ 398 4ut-1.01964.. s 19.64. .. ?‘.%Y?E?E‘.E..Q.i..l(gqczx:‘i s
OIL CONSERVATION COMMISSION By:..o e b MDD

By: /ﬁf[?zmﬁr;f ......................................... ppistrict Superintendent -

C cations rding—:'_t‘-ll to:
ML 88D 645 INEPEC Send Comm C ompany

Rowley Building, Artesia, New Mexico

Address. .. .......

7



/
NUMBER OF COPIES RECEIVED “ "
== °'"""”"°"r NEW MEXICO-OIL CONSERVATION Cu.:MISSION FORM C-110
:':‘“ | Bl SANTA FE, NEW MEXICO (Rev. 7-60)
e 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.
Newmont Oil Company Leonard 11
Unit Letter Section Towmship Range County
M 34 16-5 30-E Eddy
Pool Kind of Lease (State, Fed,Fee)
Lose-Hitls artey faué.e, Fedsral
If well produces oijfor condensate Unit Letter Section Township Range
give location of tanks ¥ 34 16=S 30-=E

Authorized transporter of oil [ X] or condensate [_|

Continental Pipe Line Company

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

Artesia, New Mexico

Is Gas Actually Connected?

Yes

No A4

Authorized twansporter of casing head gas [ ]

—

or dry gas E] Date Con-

nected

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

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

TSTHM
REASON(S) FOR FILING (please check proper box)
NewWell .......0oiviiiin, oo Change in Ownership . . . . . ... N
Change in Transporter (check one) Other (explain below)
Oil......... ] DryGas.... [
Casing head gas . [] Condensate.. [}

RECEIVED

JUL 101964
0. C. C.

ARTESIA, OFFICE

Remarks

Completed as a pumping oil well 7-6-64,

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

Executed this the 8th. day of J“]'y , 1924_'. .
B
OIL CONSERVATION COMMISSION Y ORIGINAL SIGNED BY
H. J. LEDBETTER
Approved by
. Title
42 Z:Z /[ Z‘.’M- AL 767 District Superintendent
Title Company
&Y. 585 842 |123PECY
be Newmont 0il Company
Date Address
JUL 1 01964 Rowley Building, Artesia, New Mexico




Pt oit 0 NEW MEXICO :
S . Ofl. CONSERVATION coumssneu

P. O. DRAWER DD
TENTH & DALLAS STREETS
ARTESIA, NEW MEXICO

: f‘»;i:'ﬁ;'- , s
No— & 33

- SUPPLEMENT TO THE OIL PRORATION SCHEDULE

WEW
'-,:mal;c. 1964, an allowsble of 3 basrsls
. o otﬁ;nnnamxunmuu—u
lt%—l “‘”sm&&m

2E

OIL CONSERVATION COMMISSION

I/{/i f‘fi‘f:z:‘ !

H
13







