"RECEIVED
NEW _e£XICO OIL CONSERVATION COMM.__LION (Form C-104)
‘Santa Fe, New Mexico M ny 9 1960 Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weil
2. ©. Recompleton
This form shall be submitted by the operator before an initial allowable will be assigned wa&;%ﬁi&fal 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhe’

R‘r‘pr‘kpnrn dp'e., TexXas. il Ma‘y6’196o .........
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ,
Graridge Corporation . .. Dexter Federal "L . . . s Well Nowwro Loy i I e S Ty
{Company or Opernor) (Lease)
........... L Sec i T B8 RL3OE L NMPM,, ... GTeyburg-Jackson . Pool
Unn Latter RECOMPLETION < bl f
BT e mwmmmﬂ@ ..... ...... mwwmmmﬂwm
' - o
Please indicate location: Elevation__ _Total Depth___ 3943 PBTD ,
Top Oil{Gas Pay 3297 Name of Prod. Form. Grayburg-Dolomite

D cC [ B A
PRODUCING INTERVAL =
3297-3301', 3322-31', 3336-52°

Depth Depth
Open Hole None v Casing Shoe Tubing

Perforations

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treaiment (after recovery of volume of oil equal to volume of
Choke
load oil used): 16 16 bbls,oil, __ 91 bbls water in 24 _24 hrs, min. Size

GAS WELL TEST =

™M N C P

by 1 t 1
1670 FSL 1650 FEL Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

Tubing ,asing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment; MCF/Day; Hours flowed

Choke Size Method of Testing:

LA 3518 150

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

sand):__ 12,000 gallons 3% acid, 19,000# 20-LQ sand, and ©000# 1Q-20

Casing Tubing Date first new Sand
Press. = _Press. = oil run to tanks April 28, 1960
©il Transporter Continental Pipe ILine Company
Gas Transporter None
RETNIATKS £ oo eeeeee e seeeeeen st ssssasenesens s ot ime s esene e amabeas osaesesos siAsRs MRt TS S U Rt et sE S A TR R SR s Rt s e Fatsaseraesiniacsens ~

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

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

1 hereby certify thamY xnformauon given above is true and complete to the best of my knowledge.
Approved 19 Graridge Corporation _
....................................................................... 3190 i

OIL CONSERVATION COMMISSION Byé . W. Smith

(Slg‘nltul!)

By: % ?(//_%//z( (BLUGE aeeoeeeeeeeerereernssanennanemenns o Title..........Eroduction. Clerk. . —

Send Communications regarding well to:
Title ........... e ..IL.A'D..(:’»}‘ msFEI‘TM

Name.......... Graridge.Corporation- e

Address..... Box 752, Breckenridge, Texas ——
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NEW ME _.CO OIL CONSERVATION COM....1SSION Form C-110
SANTA FE, NEW MEXICO

{File the originai and 4 copies with the appropriate district OIﬁIﬁﬂ( 9

REQEY VS

156
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION - - ’
TO TRANSPORT OIL AND NATURAL GAS ARTTSL o
Company or Operator Graridge Corporation ___Lease Dexter Federal "L"
Well No. 1 Unit Letter L /S 15 T 175 R 30E Pool Grayburg-Jackson
County  Eddy Kind of Lease (State, Fed. or Patented) 029020 (a)

If well produces oil or condensate, give location of tanks:Unit

Authorized Transporter of Qil or Condensate

L § 15T 178 R 3CE

Continental Pipe Line Company

Address P. 0. Box 367, Artesia, New Mexico

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

Authorized Transporter of Gas

None

Address

Date Connected

{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:

Not Commercial

Reasons for Filing:\Please check prog..r box)
Change in Transporter of {Check One): Oil{( ) Dry Gas

Change in Ownership {

Remarks:

New Well
\ ) C'head { ) Condensate { )

\ )

Other Re-Completed Well X))

\Give explanation below)

recently re-completed the well as a producer.

i

Graridge Corporation assumed operation of this property and has just

) ¢
;»a k% et
W o# e
e

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.

Executed this the 6th day of May 19 60
By %44 W
) Tharles W. Smith ~
MAy y 1860 . T
Approved Yoo 19 Title Production Clerk

OIL CONSERVATION COMMISSION

By_ Z/f @7/7/2/4&

Title QIL ANB GAS IMSPECTOR

Company

Graridge Corporation

Addr.ss

Box 752

Breckenridge, Texas
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