REmE ,NL MEXICO OIL CONSERVATION COM...(SSION (Form C-104)
Eooto Bl Santa Fe, New Mexico Ravised 7/1/57

a4 1+ 1< REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompietion
This form-,ha.l& bersui-:nitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104.jsge be submisied 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 detiv-
erzd into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

aArtesie, Moy lexleo.  Jeousry 1A, 1062
(Place) (Date)
WE ARE HEREBY REQUESTING AN_ALLOWABLE FOR A WELL KNOWN AS:
Kinceld. & liatason Drillin?. Co..../z»ighs. Fed...., Well Noj/ ...... T TS X A Yooroadi . Y,
(Compwy or Openeor) (Leue)
B A Sec B T AT, e, RLADE. ., NMPM,, ... SQuare. Seke Pool
Untt Latter
................... EAAy. .o .County. Date Spudded. BREYEIISE Date Drilling Caepleted | 7=30-61.
Please indicate location: " Elevation L2l _Total Depth 2772 PBTD 2770
Top 041/Gas Pay___ 28R 7 Name of Prod. Form._ Premi«y - Vatex

D c B i &
PRODUCING INTERVAL =

Perforations '+ iay De ipne chnrge 2597, 2652, 277

E F G H Depth Depth
T i Open Hole None Casiny Shoe 2766 Tubing 25214'
i QIL WELL TEST -
L K J I b 1/2 faig, ner nour-beiling Choke

Natural Prod. Test: bls,o0il, bbls water 1n ) hrs, min. Size

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

M [y ) Choke
ﬁ v P load oil used): €0 _CU ___ bbls,oil, =0 bbls water in 2l hrs, min. Size CDEN
filow
GAS WELL TEST =
3 = None
o A Py £y
= . /f = 4 /"/j 27 Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Gementing Record pethod of Testing (pitot, back pressure, etc.):
Feet s .
Stre “ Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
- Choke Size Method of Testing:
° ¢/R | 555 50 ———
Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
51/2 2766 | 175 . ‘
sand):_=6,870 1ha, 20-L2 arpd, 372 000 ~cla, »ofined nil
Casing Tubing Date first new
Press. 3 GO Press. oil run to tanks L—lO—éz

01l Transporter___TeXrg ilev rexlco pPlneline Camneny
Gas Transporter -hi lipa Petroleum Commany

Rcmarks j] ..... ﬂj ........ q (../..z.'md .......................................... eeereeaameaen s erine e -
I hereby ccmfy that the information given above is true and complete to the best of my knowledge

Approved.......Januzry. 6. 19..A2 Kincotd & -olson.drl lling‘.,.C.omeny.
‘ ’ (Gompnny or Opcntor)

‘z24/k(dﬁ( -
OIL CONSERVATION COMMISSION
/ > e ‘?}
By: %Qé ....... 5/’7{ LG s Titlewon Arent

Send Communications regarding well to:

i RIS IETRENTE X verererererer e eneasanns BTN
Title ......0ML. 44! ™ Name&irmnid & Hataon.Drilline Comneny

AddrwBoY“'Wv"rteqi?‘a‘”exj_co___







7~

NUMBER OF CCrI1ES RECEIVED N = B
= “; 7 ~ NEW MEXICO OIL CONSERVATION _JMMISSION FORM C-110
el — SANTA FE, NEW MEXICO (Rev. 7-60)
e ST E CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e o | TO TRANSPORT OIL AND NATURAL GAS
0"7""" , + FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
¥Ainc»1d & 'iertaon Drillins Commany “1-ht Federal 3
Unit Letter Section Township Range o County
z 6 17 South 30_Fast 24y
Pool ~ Kind of Lease (State, Fed,Fee)
Saunsre Lexe Federal ¥ n1781L
[f well produces oil ot condensate Unit Letter Section Township " | Range
give location of tanks A 1 .‘2 South 5% bpat

Authorized transporter of oil @ or condensate D

Mev leaytcn Pineline Somrany

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

Eor 1519, ¥1d1l-nd, Texes

Is Gas Actually Connected?

Yes_& __No

Authorized transporter of casing head gas i or dry gas |_! ['bate Con-

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

~ | nected
Phillips Petrnleum Cormmeny 1-7-62 | Zertleaville, Cklrhome
If gas is not being sold, give reasons and also explain its present disposition:
REASON(S) FOR FiLING (p/sase check proper box) i
New Well R R IR & ¢ Change 10 Owmership. .. ... ..o [
Change in Transporter (check one) Otber (explain below)
(o1 ] Dy Gas.... e o -
Casing head gas ., ] Condensate. . i - o
A R
L - N iu‘:‘,_’_’_
Remarks
Texsa lev levicn 2insl ne Cormeny =111 Aci-ep t¥e nil Tar the ~ccount of
Sincl-ilr Cinde C11 Commeny

The undersigned certifies that the Rules and Regulations of the Oil Co

1A

nservation Commission have been complied with.

Executed this the day of JL"‘UI ny s 19_.6.2 .
. B
OIL CONSERVATION COMMISSION v .
- ; )
Approved by : / frd 7 D 4_ 1
7 Tide = ‘
///o///)xz( (ol frent - &/
Title 7 - j Company
211 AMB GAS INSPECTSA Kiﬂ(‘u"ld £ l;"’teon ri 1lin- COH‘OP ny
Date Address
GR LG ees | 3ox W98, Arteals, Hev lexico
|




