b

NE!  {EXICO OIL CONSERVATION COM. 3SION U
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Weil,
ccompicnon

This form shall be sut mitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submiited in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
abic will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during caiendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new il is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° F, it.
o e Pe Be¥estarWov Mextco May 28, 1962
. ( o i

WE ARE HEREBY REQUESTING AN ALLOWA%}.E FOR A WELL KNOWN AS:
‘””'“’c"’p::u” o Bex “’(:‘ Well No....... ’N .............. o B y,“y.
(Company or LR l’é‘ .
................ io Sccéz 1178 Reooosroy NMPM., M(}Lv/wﬂmpml
Unaht Letter . 7
-2b-62
ud’ e o County. Date Spudc:lﬁse.s-lom62 Date wm«a :?2: ...........
T . Elevation . Total Depth PBTD
Please indizate location: Z38 m
4 ’ Name of Prod. Form.

. Top 0i1/Gas Pay

D c B E Y
PRODUCING INTERVAL - )
’ Perforations 6966 - 6’%

E| Fl 6, H Hone

Open Hole

939 v 6850

Casing Shoe Tubing

QIL WELL TEST -

Choka’U6‘

Natural Prod. Test: 105 bbls,0il, " bbls water ‘in 7 hrs, - min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. : Choke
load oil used): . bbls,0il, bbls water in' hrs, min. Size

i GAS WELL TEST -

Natural Prod. Test: : MCF/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):

Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8-8/8, 1437 500 | cCnoke size Method of Testings

"_1/2 693? 771 Acid or Fracture Treatment (Give amounts of materi-als used, such as aCi;:Tater, oil, and
sand) s lan&L , 7

2-3/8) 6860 - | GiTPEOKeriT 450 UL, Mey 27, 1962
0il Transporter NoVood “mﬂtign (men)
Gas Transpor-x:er_--'rQt connected at this time

Remarks . ~ -

1 hereby certify that the inf ti ] bove is true and complete to the best of my knowledge.
creny < ywaf;‘ ' pfm on gven 2 i pnuruu Co perntﬁn
Approved............... MAY 2.7 380 . , 19 ) ( e eeee e s e met e mmn _
» {Company or Operator) \ /

7. o .
g erintendent
By ... 1 //iff/dww??‘ o it T O e e
Send Communications regarding well to:
Title oo D AR BN GG W e receccnnes eeeanenes Graridge Corporation

NAINC. .o ceeeeeeaceaeoseeseenasenmseeermsonsansneen

Draver B, Artesias, Rev Mexico




.



Mt OF COPIES RECEIVETD

&
DisTRIBUTION ,

= > — NEW MEXICO OIL CONSERVATION CUMMISSION FORM C-110
o VA SANTA FE, NEW MEXICO (Rev. 7-60)
L —— CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
et | o | TO TRANSPORT OIL AND NATURAL GAS
- = FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Graridge Corporstion Dexter Federsl 3
Unit Letter Section Township Range County
Eddy
Pool n - Kind of Lease (State, Fed Fee) ’
If well produce%il or condensate Unit Letter Section Township Range
give location of tanks x 22 1?8 &l
Authorized transporter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
MeWood Corporation (Trusks) 306 V¥ & J Tover Building
midland, Texss
Is Gas Actually Connected? Yes No_m_
Authorized transporter of casing head gas || or dry gas [ ] Date cClJon- Address (give address to which approved copy of this form is to be sent)
necte
Not Connected at tuis

If gas is not being sold, give reasons and also explain its present disposition:

RE..SON(S) FOR FILING (please check proper box)

New Well ........ e N | Change in Ownership . . . ..o vt O
Change in Transporter (check one) Other (explain below)
Oil........u 1] DyGas.... [}

Casing head gas . [] Condensate. . [}

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the_zﬁday of m s 19&& .

OIL CONSERVATION COMMISSION

Approved by

é(/’jt/// ,éézdd/l# ‘

Title

Graridge Corporation

Date M RY D o) e Address ﬁr.?‘r 3
| S Rt Artesia, New Mexico




