L aEfTEIW

‘ r"' \.—-3 i R
‘@ ‘% A (!'ormb/_'ok)

Ravised 7/1/57

)‘vy),

NEW XICO OIL CONSERVATION COMM.
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE 577 1 197, Weit
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to apy.c EnaPBYe well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C; {t-qyas @i Fhe 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.

ARTESIA, NEW MEXICO 9-12-57
....... o e D T
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
KINCAID & WATSON .. ATLANTIC STATE  well No....... 2. .. in....BE .. BY
((‘7\3&07 or Operator) (Lease)
... Sec. 8. T.AT8  R..29E  NMPM. .o CAVE oo Pool
Unit Lotter
CEDDY . County.DateSpudded._T=23=57.  Date Drilling ampletes  8=22-57
Please iﬁ dicate location: Elevation Total Depth 2397 PBTD 22“
R Top 0i1/Gas Pay, Zggg Name of Prod. Form. PREMIER

D c B A
PRODUCING INTERVAL =

E T a Perforations 22 3 - 22 :1 -
' De
B Open Hole_ v Can“i:ng Shoe 22“9 : ?:g‘;:g 2183

QIL WELL TEST =

Choke
Natural Prod. Test: 2 bbls.oil, 0 bbls water in zb hrs, mir. Size

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

M 0 load oil used): 15 bbls,0il, 0  bbls water in 2‘# hrs, min. Size

GAS WELL TEST =

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

Tubing ,Casing and Cementing Re0ord pothod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8+ 366 None Choke Size _______ Method of Testing:

P
L Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5 1/2¢ 2249 | 100

sand)s___ 20,000 Gal oil afzé.oon lbs, sand
as ubin " Date first new
?’re::? zee ll;r:js.s? 100 oi: ru:\ :: tanks 9’7"'5_7

01l Transporter TEXAS - m MEX1C0O PIPE LINE 0.

aoe

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.......... SEP"l"z"ﬂm ................................. 19 KINGAID & WATSON

OIL CONSERVATIO% COMMISSION Byoclloosncleo o Sl et L flblonn o S TR
By: .}/b{%/. eeeneenns Title AGEM e s e+ s e

Title ...... 048 A& -GS - IS REGForieee- E .................................. S Name... Um AID & } w ATSOH_____

Address. DOX 536, ARTESIA, NEW MEXI00
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NEW MEXICO OIL CONSERVATION COMMISSIONY (ﬂf@{%‘ Q-110; 'm
ewisdh 7/ 1 K55 -

SANTA FE, NEW MEXICO }
(File the original and 4 copies with the appropriate districf"’bfﬁceéEpl 9 1057

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

6l Cons. Comnge.
TO TRANSPORT OIL AND NATURAL GAS ARTESIA OFFICE

Company or Operator KINCAID & WATSON Lease ATLANTIC STATE
Well No. L Unit Letter s/s 8 T 178 R 298 Pool CAYE

County BDDY Kind of Lease (State, Fed. or Patented) BTATE
If well produces oil or condensate, give location of tanks:Unit K S 8 T 178 R 29R

Authorized Transporter of Oil or Condensate_TEXAS-NEW MEXICO PIPELINE COMRENY

Address_BQX 1510, MIDLAND, TEXAS

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

Authorized Transporter of Gas FRONTIER NATURAL GASOLINE CO.
Address ' BOX 1908, ODESSA, TEXAS

(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:

Reasons for Filing:\Please check proper box) New Well REW WELL (®
Change in Transporter of (Check One): Qil{( ) Dry Gas { ) C'head ( ) Condensate { )

.
Change in Ownership .__{ ) Other L)
Remarks: - - \Give explanation below)

Texas- New Mexisco Pipe Line Company will deliver the oll to the
purchaser Sinclair Cruce 01l Company.

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

Executed this the  jog¢ylay of SEPTEMBER 19 g7
By , -WIZ/"
= 7

SFP 12 1957

Approved 19 Title AGEN*

OIL CONSERVATION COMMISSION Company KINCAID & WATSON

By )// og //é//ll%ﬁl?’ AddressBex 536, ARTESIA, NEW MEXICO

Title  w/L AND GAS NSPECTOR
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