NE% _(EXICO OIL CONSERVATION COMM ..SION

REQUEST FOR (OIL) - (GAS) ALLOWABLE

Santa Fe, New Mexico

This form shall be submitted by the operator before an initial allowable will

i
(Form C-104)
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assigned to any completed Qil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was séiit, The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fopowix filed @arikgEcalendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size__
Test After Acid or Fracture Treatment (after gecovery of volume of oil equal to volume of
ﬂ F Choke
M 0 load oil used): bblss0il, bbls water in’ hrs, min. Size ’/‘
GAS WELL TEST =
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i/ / — ;,,/ 724 Natural Prod. Test: MCF/Dayj; Hours flowed Choke Size

Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.
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Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 8/8 | 400 75 Choke Size Method of Testing:
1 ’m leo Acid or Fractur: Treatment (Give amounts of materials used, such as acid, water, oil, and
cure): 30,000 gal & 35,000 ¥/ 20/40 Sand & 75 BCN Balls
2 3/8| 3348 Gl 340 U170 1°,7Y U dam. 16, 1963
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Gas Transporter mll‘” ”m c..
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I hereby certify that the information given above is true and complete to t|
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Collier

he best of my knowledge.
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Send Communications regarding well to:
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798, Artesia, Nev Mexbes
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e = NEW MEXICO OIL CONSERVATION Cu  4ISSION FORM C-110
:':‘“ A el SANTA FE, NEW MEXICD (Rev. 7-60)
oo 1 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

bl B2 TO TRANSPORT OIL AND NATURAL GAS
- R 4 FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPR%‘ATE OFFICE

Company or Operator Lease Well No.

Loonard-State
Unit Letter Section Township Range Cognty
32 | 11' 295 __Eddy
Pool s Kind of Lease (State, Fed Fee)
" sesematarg o < S State
If well produces oil or condensate Unit Letter Section T°§’“Ship Range
give location of tanks ‘ E

Authorized transporter of oil [3 or condensate

Texas New Mexiee Pipe Linme Qo.

Address (give address 40 which approved copy of this form is to be sent)

Bex 1510
Ridland, ?!cm

ke

Is Gas Actually Connected?

Yes No

Authorized transporter of casing head gas [!-_1 or dry gas

nunp Petreloun Co.

] ‘ Nate Con-
— { nected

’ 3/16/6%

I Addrece (give address fio which approved copy of this form is to be sent)

Adams Buildiag
Mmu e, Gklahomsa

If gas is not being sold, give reasons and also explain its present disposition:
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New Well ... .. e e
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The undersigned certifies that the Rules and Regulations of

Executed this the dav of

the Oil Conservation Commission have been complied with.
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Approved by

Title /&/ %7‘ Z‘Ze&

DL L Lo iy

O/l 245 GAs (ASPECTSA

Title
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Date

FEB 26 1.3

Addressh "
Artesia, New Nexise
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