- — _—

NEW ME. 0 OIL CONSERVATION COMb.,3SION o ’fi."_F?;,r?f? Ol g M
SANTA FE, NEW MEXICO  Revised 7/1/55 . 1/

{File the original and 4 copies with the appropriate district ofﬁcebrw P
ARSI I Ao

CERTIFICATE OF COMPLIANGE AND AUTHORIZATION, _
TO TRANSPORT OIL AND NATURAL GAS AR e e,

ARTES s, e
Company or Operator Nefl B, Salsieh Lease State AB
Well No. 1 Unit Letter K/ S 2 TI1TB R 298 PoolAndersen
County Bddy Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give location of tanks:Unit K S @ T 1B.R e
Authorized Transporter of Oil or Condensate Texas-New Naxies Pipeline Company

Address Po Os BOx 1510, Nidland, Texas

(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:

Gas deing vented ~ net commsroial quntities

Reasons for Filing:\Please check proper box) New Well x)
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 21gt day of Ogteder 19 87

by J & dotoid

Approved 0CT < 2 1089 19 Title Ouner

OIL CONSERVATION COMMISSION CompanyNeil B, Salsich

by LY Dirsai i haaress_pl content Buatag

Titte MG ANY GAS IRSPECTOS vV Nidimnd, Texas




OIL CONSZRVATI ION_COMMISSION N
ARTESIA DISTRICT GFFICS
. f S

ﬁrat Ul (AR

Tranacy et o i : _ . i
i :: / . / i



. M e 02 Y B )
p NEW  IXICO OIL CONSERVATION COMM _ _{ON c-100)

Santa Fe, New Mexico 0CT 23 1957 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 ampe‘tf !o Qr;inrplsiqéng?or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which PAorm 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° Fahrenheit.

..... Nidiand, Toxas............... Octeder 21, 1957
{Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Eeil R, Salsieh ... Y State AD. ... .. , Well No........... b S yin. . MB.....%...SN... Y%,
07‘“ or Operator) (Lease)
.............. v . ... Sec.....z ZT.38....,R.. 20 .. NMPM., ... A;sdsrsos won...Pool
Unis Lotter
oo S .cc.co.o.oocsrrnnnnne ... .CoOuNty. Date Spudded. Sef%87... Date Drilling Campleted  $0mPwSY. .

T h L
Please indicate location: ‘l""t“"—m— otal Deptn__ 2698 PBTD
. Top 011/Gas Pay m Name of Prod. Fcrm._m
D ] B A

i PRODUCING INTEEVAL -

perforations________ 2609-36, R¢ER=Th
E P Q. H pt Depth
. . Open Holo‘ Casing Shoe m Tubing un

OIL WELL TEST - .
L K J I Choke

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

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

- r— Choke
M N 0 load oil used): n bbls,0il, bbls water in zl‘ hrs, min. ,Sizew

GAS WELL TEST =

Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubing Casing end Cementing RecOrd )ethod of Testing (pitot, back pressure, etc.):
s
Size Feet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testings:

E | ! Acid or Fracture Treatment {Give amounts of materials qsed, §uch as acid, water, oil, and

28 sond):_ SO0 gullsms meid, 18,000 gais eil, 27,0004 Saed
Casing Tubing at® first new
Press. = _Press. J0F oil run to tanks 10w]9uSY v

Cil Transporter

Gas Transporter

Remarks:........ oo e ems - retearneaaenaresans - eemeenteteseaaseasanaaeen seeneenentetssenaeseee e e

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

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

Approved........... Q CT23mn ................ , 19.31.. ............................. Neil. x.mm o

(Company or Operator)
OIL CONSERVATION COMMISSION By%t-/g ALt e s

M °4p W ........... g TIC T < S

| to:
OII. ANU GAS IKSreu TAR Send Commumcauons regarding m:l
VZ B smm

Title

i

‘Name..






