Pif

NEW . __XICO OIL CONSERVATION COMM\i .ION (Porm &-104)
Santa Fe, New Mexico (07 & qgghpmser/a/s
. ‘Recompletion

REQUEST FOR (OIL) - (GAB) ALLOWABLE

This form shall be submitted by the operator before an initial allowable w:ll be amgned to my com;:leted O:l 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

- Jooa Bills, New Nexieo.. .. Qateber 1, 1957
7y, Q-—-/Qf (Place) * (mz:)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
General. American 01l 0o, .of Tewas...... . .Kesly..B.., WellNo.... Lo S Y M. Y. NE. Y,
(Company or Operator) (Lease) »
Bu/“_ Sec.... @b T 1Tw8 . R... . 29E . NMPM, oo Crayturg-Keely... ... Pool
Unlt
.......................... BAY.............Countv. Datb¥pudded.... Gem3=S7...  Date Drilling Cmpleted ___ QwRheS57.
Please indicate location: Elevation _asgye Total Depth 3L500 PBTD
5 Top 011/Gas Pay___ 337" Name of Prod. Form. 8an Andres
c B° A PRODUCING INTERVAL -
Perforations
E G. ): Depth

Depth
Open Hole___ 33140434300 Caslng Shoe 3314 Tubing_No tubing run,
QIL WELL TEST =
L K Jd i Choke
Natural Prod. Test: h__ bbls.oil, Q _ bbls water in _Qh hrs, 0 min. sizehadling

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

- P—. Choke
L N 0 load oil used):__]35 bbls,oil, 1§ _bbls water in _3Q hrs, _Q min. Size_Qh/B4

SASWELLTEST -  NO TEST

Natural Prod. Test: 'M:F/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record ﬁethod of Testing (pitot, back pressure, etc.): ‘
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
2441~ Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) *WMWM._—
Casing ubing Date first new

8 5/ hOOJ 50 Prcss._m___l?ross._lm_oil run to tanks___10mImSY.

011 Transporter_Malee Rafinaries, Xns.
™ 2509 100 ° *
Gas Transporter_Daliwarad te Prestier Natural Gesolime Co.———
Remarks: ... fhie-weld: wmwmmnuwm .......................... ,
..................... Request.sansellation. of Grayburg-iackson allsmble..
I hereby cemfé that the mfonmuon given above is true a.nd complete to the best of my knowledge.
pproved 1957 9 Gensral. Suerican.0il Company.of TeXAS.........
A N & (Company or rator)
OIL CONSERVATION COMMISSION By:..oooornnn L ... Y B X"
Re J+ Heardlignature
........... Title.......... Pleld Suple......oo.e.
Send Communications regarding well to:
Q/L AND GAS INSPECTO S ,
Title tereeresenstsesnseaves eateeenanan Name..G al. Aners oan. 041 Co of Texas

Addm.!-g.&:klﬁ,mmrl._l.———



T

OIL CO™SERVATION COMMISSION
. ARTETIA DISTRICT CFFICE

Santa Fe : | h

| Proration Office |, &+
State tand owise | oo ;
usas - 00

irassocrier
e

File o -

e e



-~ —

NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55 .

\File the original and 4 copies with the appropriate district officél ' 1957

CERTIFICATE OF COMPLIANCE AND AUTHORIZATIGON, . = . <.
. . TO TRANSPORT OIL AND NATURAL GAS AR O HTE
/,/ ROl ‘

Company or Operator General imeriesn 0il Co. of Texas Lease Keely B

Well No. 3 Unit Letter B s T 17T8SR 29Bpool  Greyburg-Keely —
Federal

County Bddy Kind of Lease (State, Fed. or Patented)

If well produces oil or condensate, give location of tanks:Unit D 5 % v 17 %%
Maleo Refiniries, Ine.

Authorized Transporter of Oil or Condensate

Artesia, N. X,

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

Address

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 is gathered and proesssed by Frontier Natural Gasoline Co., Loco Hills, N, X,

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

Change in Ownership ( )} Other &)
Remarks: \Give explanation below)

m-mwm»wmmumuﬂnum.

¥

The undersigned certifies that the Rules and Regulations of the 011 Conservation Com-
mission have been complied with.

Executed this the 1'tda.y of Ostober 19 57

By ZQ;M
. 3

Approved OCT 4 1957 19 Title Yield Supt.

OIL CONSERVATION COMMISSION Company CJenerel American 01l Co. of Texas

By /(/ 4 W Address P, 0. Box k16

Loso Hills, ¥, M,

Title WIL AN GAS INSPECTOR




U, 8. G. S. .
Transportgs_*‘

File o /

T R R

STRIBRUTION
1C.
i U’«'f‘.‘_l;-‘_,‘r-iEC o
Santa Fa ! ;
| S S \_,__._-#_...___ P
Proration Offira B A o
State Land_,_g‘:f:}c:e _i e




