NEV 'EXICO OIL CON ~qon G Ely ‘
NSERVATION COM!  SION Efdm ca100

Santa Fe, New Mexico Ap Q Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE “* ’950!z§ew wei
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned Q’?ﬁfﬁtomagqg 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 cil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

LLar) sbady New. Mexl co... . Aprll). 92,1960
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............................. Qo.He. Randel, . . .federel Root. ... WellNo... SRSV | T 3/ SO SR 7/
(Company or Ope.nm') A (Lease) o4 S¥ A NE %
..................... ey vevenborenarreniny Too 478, Ru. ey NMPM, ... P
o | 475 QQEF . Squere-Lake Pool
........... e E @Y s m . County. Date Spudded..dagdh.. 28, 60 Date Drilling Completed Mar.ch..28,. .
Please indicate location: "‘1"'““"——3‘& Total Depth_ 2724 PBTD 1960

Top 011/Gas PayQAS4=02. Gas Name of Prod. Form. 2644-9% Premigr
D C B A
PRODUCING INTEBVAL -

Perforations e 20 :
E r G H ' 'Spt& ng!ﬁ I ‘ s l ai "

Open Holo‘ Casing Shoe Tubing
QIL WELL TEST =

L K J I 6 Gal Choke
Natural Prod. Testp‘n ke bbls,0il, bbls water in hrs, min. Size__

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

F Choke
M N 0 load oil used):_§(Q. bbls,oil, bbls water in hrs, ____min. Size_ | /4"

GAS WELL TEST =

AZ TN Jo< s &

fubing Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

| 8- 5/81 5401 S0
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

51/2 9724 1100 | . 080 Barrels of Lease Ol and 24,000 Lbs 20-40 sqnd.

Casing Tubing Date first new

2"105 2568 Press. _Press. oil run to tanks ‘P“‘ 8 'Qéﬂ
011 Transporter Texss New Mexi co Plpe Line Coo,, Box 1510,
- A , Texas,
Gas Transporter
Remarks:phitiips...petecleum 1s taking. the gas from this leass. . Okla, .
----- ond. they-have meter facllities at the tank baticrv,. we. hﬁyg RQ. tut
----- of . the.amount. . .of gas the well ls producing.
I hereby certify that the information given above is true and complete ih f my w (
A b -
Approved............oooconeenen. APR.1.1.190u......... S T TR verosos” 4 e
OIL CONSERVATION COMMISSION By:.oeee eeeennresmaaansaes - et e
: (Signature)
By: %ﬂfﬁﬁ/{q&éﬁw . e Title....ORETOROCe
{ Send Communications regarding well to:
UM AN Gas
Title PEL SSVSURION
et Name.......... Q. H. - Randel, -

Address.......... Box.88,.Carlsbad, - .—M——-—-—



1o cqwsgzg_/m?m “OMMISSION

u.s. G. ‘s.
TRAIISPORTER ;
?fé‘_“‘““‘\—l,‘ T

e
sl AU OF Ul iTL




NEW M. ICO OIL CONSERVATION CO! ISSION ] g C-110
SANTA FE, NEW MEXICO Revised 7/E/857 £

\File the original and 4 copies with the appropriate district office)APR 1] 1%
4]

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 0., g
TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFr 1ok

Company or Operator Q. H. Randel, Lease_ pogderal Root

Well No. 6~ Unit Letter ¢ S Tyzs Rﬁ‘i Pool ¢ re Lal

County gddy Kind of Lease (State, Fed. or Patented) Ffederal
If well produces oil or condensate, give location of tanks:Unit g Sy T 375 R 99§

A

Authorized Transporter of Oil or Condensate__ yoxaq N““T"E'P' Line Co.,
Address Box 1510, Midland, Texas.

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

Authorized Transporter of Gas_ phfittps Pebroleum Company, Bartlesvlile, Okls

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:

Reasons for Filing:\Please check'proper box) New Well \x)
Change in Transporter of {Check One): Qil{ ) 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 9th, day of Apri} 190
By ch(
Approved APR 11 1860 19 Title . bor.
OIL CONSERVATION COMMISSION Company Q. H., Randel,

By %@(%{Z&/y Address Box 08’ Carlisbad, N. M,

: L [/
Title L ANKGas ISP g
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