Py

NEW ...EXICO OIL CONSERVATION COMM..SION (Form C-104)

Santa Fe, New Mexico SRR :‘A:.;!!}viud 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
: Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. ’

Lorishad, New Mgzice...... Dee..30,..4457
- (Place) . (Date)
WE ARE HEREBY “REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Qo.M i O : P T P , Well No...§m }............... N1 S Yoo 7
Os t%oconf:n e (l)&mﬂ Federai~Roet ;- i=) $& Vo N Yl
U-'J' ....... , Sec. by T 43§, R_.DAGRGE NMPM,, ... M“F"M‘."’"’l‘."‘ ...... Pool
v BB e .. CoUnty. Date Spudded..... | gmgm§F..  Date Drilling Completed §gagdmB].....
- Please ihdicaw location: Elevation 348148 Total Depthv 2109 PBTD )
Top 0i1/Gas Pay 2558 Name of Prod. Form. § .ea p4§ bis S Eremier
"D c B A

PRODUCING INTERVAL -

Perforations_9538=48 and 2477-03
E| (®]| 6| 8 . ot Depth o
Open Hole‘ el Casing Shoe 22% Tubing 2@

OIL WELL TEST =~

Choke
Natural Prod. Tests A9 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 N 0 : r-' Choke- .

load oil used):_@§ bbls,oil, bbls water in Q4 hrs, min. Size
GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed _______ Choke Size
Tubing ,Casing and Cementing Record j.thod of Testing (pitot, back pressure, etc.):
i 8
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

9"5/‘ 3|e .m Choke Size v Method of Testing:
" e ————————————— T e

S ‘/2 P?% 75 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

) 800 gala Mud acid, 15,000 gal 24Ge oii, 15,0004—ssnd,
Q'Tﬂb m Casing Tubing Date first new

Press. zz&g Press. Izﬁ oil run to tanks_m._lﬂ,._lgi_'______

011 Transporter
Gas Transporte:CTVEE Ol ) purchasing Coo,

Remarks: ereesstatstseterai e tecotr FebestaseRs st seResasataseaesatanasnetantaseseaseaeatebesassestanantaress  Fiseesestassnsatsesseseniarnseresestaeatanststesiass

-------------------------------- Cosing-ond-Tublag - Rressvre-shown-{s-with-weti-predoctng thry -
RV S T AT T YT s

I hereby certi‘?' that the information given above is true and complete to the best of my knowledge.
Approved A , 19 .

OIL CONSERVATION COMMISSION

By: %(@/n&%@ ...........
Title Tt SaS JAyrEl Ty V[

v Name...9‘..41.‘.......“.6..'.5.......-.....
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—_ © Form C-110

Revised 7/1/55 "

NEW MEXICO OIL CONSERVATION COMMISSION ¢
SANTA FE, NEW MEXICO

(File the original and 4 copies with the appropriate district ofﬁce) <o

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION™
‘ TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Os He Randel, Lease federal =Roat
Well No. | Unit Letter_Fs | TI7S R_29€ Pool Andersen
County Eddy - Kind of Lease (State, Fed. or Patented) E“"::‘ al

If well produces oil or condensate, give location of tanks:Unit § S_§ Tji18 R 20§

Authorized Transporter of Oil or Condensate ,
. —"‘S'L.‘ul"—m“—‘o'm'"*ﬂ"ﬂ €v5;

Address Reawell, New Mexice,
{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
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:

from separater., Well is wquiped with sdjustable ggggg_;gg_laig:aliign,__

am able to flow the allowable cach day with the loss of very small amount of
R&EAEA s for Filing:\Please check proper box) New Well Ly ) '
Change in Transporter of (Check One): Oil ( ) Dry Gas { ) C'head ( ) Condensate { )

Change in Ownership { ) Other L)
Remarks:’ : ‘ \Give explanation below)

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

Executed this the 3@ day of nge 1%+
| MM/’ L
JAN
Approved J 1959 19 Title Oncr
OIL CONSERVATION COMMISSION Company__ Qs He Raddels

BV4Zzzzﬁf:£;22224a£22f;z¢a' Address_ Bex 88, Carlshad, N, M

. / B SAX W o
Title QL AKE 547 p
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