NUMBER OF COP..8 ARECEIVED

osnecenes -~ WEW MEasoir Ol CONSERVATION COMMISSION :
= i | Santa Fe. New Mexi. R m?;;vvt‘ﬂ

FiLE } Pt

U.s.G.S.

REQUEST FOR (OIL) - (GAS) ALLOWAPLE yay 2.4 1961

oI

I

TRANSPORTER
GAS

[ PRORATION GFFICE ¥ New \:ﬁ: c
eaon | 1F Re@oiB- G-
\A, OFFITE

This form <. "< submeited by i operator before an initial allowable wiil be assigned to any com eted O#BF 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-
abic 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 recompletio: 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° Fahrenheit.

.. Hobhs, New Mexieo . . ¥ay 23, 1961

(Place) (Date)

{Company or Operator) (Lease)
‘ug o S X T A8 R._3IR. NMPM, . . | Grayburg-Jasksen . Pool
Unit

. BA4Y. ... . ... County. l)a:espu;;e,dj ..... 3-18-61  Date Drilling Campleted . 4m26w6

Elevation _Total Depth___ 3760 PBTD 3749

Top 0il/Gas Pay m Name of Prod. Form. ﬂz.ﬂ‘z'

PRODUCING INTERVAL -

Perforations 3544—&3_3_5@—80

H Depth Depth -

x Open Hole Casing Shoe jm Tubing am

OIL WELL TEST -

L K J T Choke

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

Please indicate location:

D c B A

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

M 0 P load oil used): 1! bbls,oil, 9 bbls water in'__m_hrs, Q min. Size "

GAS WELL TEST = )
] s L-/-____
me' m ‘ ‘w r/' Natural Prod. Test: _MCE/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record peihod of Testing (pitot, back pressu}e, etc. s

§ s
bl Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8,5” m m Choke Size Method of Testing:

4.1/!' 3m M Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): ) ¢ l‘l ‘.“ , TV L e s &

%00 Casi > Tubs Date first new ' 7 PV
2”3/8 3 ”‘ P::::.g_g” P:e:r;? 1” 021 ruxl'lrio tanks ‘! 21. 12‘1
0il Transporter ’W" . Pi : @ W

Gas Transporter___SKQL1Y 011 Company

Remarks: ..o e eeeeemeteveeameseseasaesetatatastecassaetenas  reetssessessseesesemetasimicsiisainsasianne s )

. OIL AXD GAS IASPECTEA

Name;!n"m ................... — ]

‘ Origa3ce: mc; cc:HFD ’u’m. Addrcu’mg;rm“,!!d“'!uﬂ——w



C—- =

e g ~ NEW MEXICO OIL CONSERVATION C. .MISSION RELEMRD
:.:s“ \ |24 SANTA FE, NEW MEXICO (Rev. 7-60)
o ——— 1 |CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONYAY 2:6 1961
oo e ] TO TRANSPORT OIL AND NATURAL GAS ac.c
Tt L\u FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFICE ARTE'SlAv OFFIGE
Company or Operator Lease Well No.
Sinelair 011 & Gas Company H.E. Woest “A" 12

Unit Letter Section Township Range

County

Pool

Graysurg-Jaekson

| s = 3 178 e Bidy

Kind of Lease (State, Fed Fee)
7 Pederal

If well produces oil ot condensate Unit Letter

give location of tanks A

Section Township Range

4 178 318

Authorized transporter of oil m or condensate [_|

Texas-New Nexico Pipeline Company

Address (give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company

Box 1%10
Midland, Teoxas

Is Gas Actually Connected? Yes__x_.No

Authorized transporter of casing head gas m or dry gas D Date fi:‘m’
necte
Skelly 01l Company S=23-61

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

#kelly 01l Company
Box 207

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

NewWell . .00t iiiii i
Change in Transporter (check one)
[0 ] DryGas.... [

Casing head gas . [_] Condensate. . []

REASON(S) FOR FILING (please check proper box)

Change in Ownership . « . . oo v v v v v (.
Other (explain below)

Remarks

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

Executed this the_za._ day of

May _ 1963

OIL CONSERVATION COMMISSION

Approved by

Title
/ {//s % % €. 44//&4 Asst. Dist. llpt.
Title Company
O7L AND GAS IASPECTOS 8inelair 0411 & CGas Company
Date Address

MAY 2 6 1961

520 E Broadwmay, Hobbs, New Mexice

Orizdhoe:s OCCti ccsHFD, JN, File




