NEMEXICO OIL CONSERVATION CONM  SSION v %am c-104)
el

Santa Fe, New Mexico € C vised 7/1/57

ecompletion

174
REQUEST FOR (OIL) - (GAS) ALLOWABLE g3 e

Th: .orm shall be st .itted by the operator before an initial allowable will be assigned to a.ny’comple ed®il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C{I]M a'chn@?he allow-
abie will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this fcxm‘\'Esﬁfgd 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-
es~d into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Kational Drilling Co.,. Ine. <. Faoning. ... ,Well No....... 8.2y in ME.... V4. 8B %,
{Company or Operator) (Lease)
........... T . ... Sec.. ..  T.3B .. . ., R.26 ..., NMPM, A‘tﬂk&-ﬂrﬂmyPool
Unit Latter
........................ .EAQY. .....ccon....n .....County. Date Spudded..10m27»60. ... Date Drilling Campleted 12~4=60
T . 3 y . T 1 Depth
Please indicate location: Elevation__ 3306 . otal Dept 291, FRTD oll=
Top 011/Gas Pay, 9Ts Name of Prod. Form._(ygubmrg
D C B A
PRODUCING INTERVAL =
Perforations oapean. hﬂ]ﬂ
E F G. H pth Depth
Open Hole 451 Casing Shoe gsoTubing 920
OIL WELL TEST - '
L K J I Choke
Natural Prod. Test:___pomg bbls.oil, ___bbls water ‘in hrs, min. Size
Test After Acid or Fracture Treétment (after recovery of volume of oil equal to volume of
M N 0 P . , Choke
load oil used): 2 bbls,0il, 0 bbls water in a‘ hrs, 0 min. _Size_m
GAS WELL TEST =

4

Tubing ,Casing and Cementing Record

Size Feet Sax
9c5/8 | 234 lumd |
1 gs0 | 279 |
2% | 920 |oi)

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

Method of Testing (pitot, back pré;su;e, etc.)s

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

Choke Size Method of Testing:

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

sand): i g = . -
Casing ubing i ew

Press. Press. 0il run to tanks__m_z'_u&

0il Transporter______ Comtinsntal Pipa Iine Co,

I hereby certify that the information given above is true and complete to the best of my knowledge.

ST Y ¥ational Dd. 00y T g - v
Approved...........ccooeeeueeen. MAR3 ....... 1961 , 19 o (Comj;:ln% Opﬁg;‘tor) o )Z(E
OIL CONSERVATION CQMMISSION by o

B (éiénaturc )

By: %/')Z/»//} LML E7C . Title...hgemb o — o

O/ AND GAS (NSPECTEA

Name..... National Dxdlling Goep-IB————

Address,, F0e Fox 1263, Artesia, MM,






w -

\

NEW MEXICO OIL CONSERVATION COMMISSIG:t l"orm¢
SANTA FE, NEW MEXICO Rcv"ecc‘? 155 oy
\File the original and 4 copies with the appropriate district ofﬁcc) “?\’b ks
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION O_(:,.o?;\oﬁ
TO TRANSPORT OIL AND NATURAL GAS o
Company or Operator..  National Co.as Inc Lease_ Fonning /
Well No. 3 Unit Letter__ 1 S_3h T__18 R 26 Pool ptokasGry burg /
County _Eddy Kind of Lease (State, Fed. or Patented) _Pat.
If well produces oil or condensate, give location of tanks:Unit__ I S 34 T 18 R_26
Authorized Transporter of Qil or Condensate Continantal Pipe Line Co
Address P,0, Box 367, Art ow

(Give address to which approved copy of this form is to be sent]j

Authorized Transporter of Gas Phillips Petroleum Co.

Address Date Connected Nat Connacted yet
{Give address %o which approved copy of this form is to be sent)

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

_Connection Not made yet,
Reasons for Filing_:(?lease check proper box) New Well \ X
Change in Transporter of (Check One): Oil{ ) 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 __ uaveh 19__61
Approved m 3 198'1‘9 Title__ pgent
OlL, CONSERVATION COMMISSION Company_ Natienal Dnllling C I

AcdressPeO,  Box 1263, Artesig, NoM.

BY- )///'7{% 2o ol P

Title







