;,0
NEW .XICO OIL CONSERVATICN COMM  'ION (Form C-104)

ﬁ\
Santa Fe, New Mexico 66 &‘ued 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE \“g‘b New Wels

@scompletion

Th. orm shall be su _itted by the operator before an initial allowable will be assigned to any com teg’ QiFér Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 1 ’;ent The allow-

abie will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form s 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-
e. d into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

------ Artesia, New Mexioo............Mareh 3,.1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
............. National Drilling Co., Ince ... .. Leavitt. ., WellNo...12. . ... in.. B .. Yo B0 . %,
/(,ebmpmy or Operator) i v (Lease) / - * %
n/m ............... , Sec.dFwros T 3By Revcc B , NMPM., .. A OK@mT g TARDE - rrrrrrrrrsrre Pool
.............. EAQY .. .. ... ..ceen.....Countv. Date Spudded..... 1=l5=6L. . Date Drilling Camplsted 12861 . .
Please indicate location: Elevation 3298 Total Depth___go28 PBTD,
Top 0i1/Gas Pay 'QA? Name of Prod. Form. 8 3
D 0 ¢ B A PRODUCING INTERVAL - .
Perforations
E F G. H Depth Depth
Open Hole 9@ Casing Shoe Tubing

OIL WELL TEST =-
L K J I Choke

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

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

M o P ‘ Choke
load oil used): bbls,0il, bbls water in hrs, min. Size
3 —— 2" 0

GAS WELL TEST =

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

tubing ,Casing and Cementing Record peihod of Testing (pitot, back pfé;su;e, etc.):
Size Feet Sax

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

Choke Size Method of Testing:
¥d 960 | 250 |

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

2 QM___m_ﬁl'ié!alﬁ):

Casing

- - . RO ar d n B - - 2o
. ! " TY. -]
Press. Press. 0il run to tanks__w

Uil Transporter Contd nmd w
L ]
Gas Transporter Phﬂlim_m

OIL CONSERVATION COMMISSION By;..-.;.:.{..f,é/«(z/g(ﬂ/z‘{"....////éf//\._

By: ,)///v(g;fza/?f// A 1\ S sgmt-- Qy







NEW MEXICO OIL CONSERRVATION COMMISSIG Form C-110
SANTA FE, NEW MEXICO Revised 7/1/35 ¢®

tFile the original and 4 copies with the appropriate district ofixcaeca '\%‘6\

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION \‘@8\

TO TRANSPORT OIL AND NATURAL GAS G'f’:;“ﬁ

O 'g\ P

(«

Company or Operator Lease
————ﬁat-.bami—Br.ﬂi:l:g-ev—-Iw—— —r—lntvttt—————*
Well No. ;2 Umt Letter D S 13 T 18 R 3§-p°°l Abelca~Grarl

County Eddy Kind of Lease (State, Fed. or Patented) Pat
If well produces oil or condensate, give location of tanks:Unit _g S__ 33T__ _38R__ 26
Authorized Transporter of Oil or Condensate P tal-Pi 14

Address P.0,Bax 367, Artesis, New dexigo—
{Give address to which approved copy of this form is to sent}
Authorized Transporter of Gas
S—— ;w *eb!ehm eﬁ'

Address Date Connected March—2;-1961
lGi:" e’gﬂjresu ’!o Ehx!cﬁ afﬂ;roveg copy of this form is to be sent)

If Gas is not being sold, give reasons and also explain its preasent disposition:

Reasons for Filing:(Please check proper box) New Well \x) b
Change in Transporter of {Check One): Qil{ ) Dry Gas \ ) C'head { ) Condensate \ )
Change in Ownership { ) Other L)
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with,

Executed this the 3 day of Marel 19 Q
By

MAR 3 1981 19 Title

Approved ——4 . .~
OlL CONSERVATION COMMISSION Company __ yoticnal Drddlime Gopy—Enc.
Bv-v/?/b/ //;j,;,Jﬂf///;r Address p Q, Boax-1263,-Artesisy—New—Mexico

Title_ oL AMD ' -







