-

- NERE D0

NEW ....XICO OIL CONSERVATION COMMIssION P o;&‘ ‘iioo
Santa Fe, New Mexico R“'iﬂf 1/1/57

REQUEST FOR (O WABLE" 27 1557 New Wen
Q (Okgpg ¢S AMO N et

- This form shall be submitted by the operator before an initial allowable will be assigned-% afiyempleted Oj] or Gas well.
Form C-104 is to be submitted in QUADRUPLICATEI&EM@MII&MM%{ tg dhich Mﬁdﬂb@unzme allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁle'c\f’auring 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.

Hobbe, New Haxieco __Uslober 15, 1987

{Place) (Date)

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

g ’ o
‘/ reeeniny Sec“ga.. ....... . Tlﬁ R 3’%

reerneeenens creas e SO S St , NMPM,, ... ..20052 ;
Unis Lotter

Ry e County. Date gygoed T Duta Dedlliag Ocmplted 10w=8-47 .
Please indicate location: Elevation ’ Total Depth PBTD
Top 011/Gas Pay A58 Name of Prod. Form.
D c B A
PRODUCING INTERVAL =
T 7 ) i Perforations
. ' Depth Depth ,
Open Hole_w“‘“ Casing Shoe w Tubing ms
OIL WELL TEST = , ’
L K J I 6 Oad Choke
Natural Prod. Test: g‘ls.oil, 0O bbls water in % hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
- r—q Choke
M w 0 load oil used): 0 bbls,0il, o bbls water in 2R hrs, min. Size
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
i 8
Sire Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 s/a 387 385 Choke Size_ _____ Method of Testing:
i ——

5 1/2 2443 200 Acid or Fracture Trestment (Give amounts of materials used, such as acid, water, oll, and

san):_T70004 dows sasing ¥/15,000 zal. free ofl & 15,0004 sand

Casing Tubing Date first new
Press. Press. oil run to tanks

0il Transporter Twies ~ Kew Mexice ?;ﬁ.liu

Gas Transporter

I hereby cértify that the informatién given above is true and complete to the best of my knowledgg.
Approved Ostover 15, OCT 2 1 1957 .19 57 Sunray Mid-Coutinent i1l Copmmy . .

or Opentor)

OIL CONSERVATION COMMISSION By' ..ﬁ.... e S
N /\ » (Signature)
. 4//,};7( B IPIT P4 25727, S Title..... Bobbs Grouz Foreman. (/. .
By: flL 2 “’Z ’ W? Send Communications regerding well to:
Title YiL ANU GAS IASPECTOR 7

- i s Name.. Sunray HideCortinent G1) Compmny

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

Address.Box. 138, Hokba, Bew Mexice.. —— — —







—

NEW MEAICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO ‘a ;revgsed i/d»,/55 o

(File the original and 4 copies with t%wwtf Ststn,ﬁ_' ff1ce) R

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION P nh
TO TRANSPORT OIL ARDORR TERAM qps27
i":!‘:'. ,_“-‘;'3‘—,;, ‘,;w?ﬁh‘:.
Company or Operator__ deContinent U416 Lease S5
Well No. 313 Unit Letter g/ S0 Tz Rp9 g Pool uceaisated ‘ S
County Edey Kind of Lease (State, Fed. or Patented) w
If well produces oil or condensate, give location of tanks:Unit S

-—G———&——}%——i"i&—

Authorized Transporter of Oil or Condensate

Address g 1810 - ¥
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address  man i !
(Give address to which approvei cgpy of tgls 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 (‘)
Change in Transporter of (Check One): Qil( ) Dry Gas { ) C'head ( ) Condensate { )
Change in Ownership { ) Other v )
Remarks: \Give explanation below)

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

Executed this the, : day of geraner 19 .9

Approved 0CT 21 1957 19

OIL CONSERVATIO /MMISSION
ézg 2 2;,¢,p Address_ gux 128

&1L AND GAS INSPECTDP

Title ' - .
Few Be-lc:




2 CONSERVATION commisgion |
~LRTESIA DISTRIC OFpice f

i

No. Ccplégﬁ@ceiveg L -

N



