NEVWTTEXICO OIfL C()N"SFRVATIO'\' COMN™ ‘SIO ECE v E(porm C-106)
Santa Ie, New Diedico Ravised 7/1/57

REQUEST FOR (OIL) - (@ASSXALLOWABLE 2 1960, .,

This form shall be submitted by the operator before an initial allowable will be assigned tmcgm%hgd,&l 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 recomnletion, provided this form is filed during ralendar
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) ] (D“,).
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Humble 011 & R . Compary - Abo Chalk Bluff Deewno 3 . .. in..... . S8 v .. S,
lC/npAnY or Opentor) (Lcue) ey
oSec.d  T..388  R.ZTE_ NMPM, . Vedeshgwaded Empire Ao .
unn umr
BAAY oo County. Date Spudded. .. 2=13%60  Date Drilling Campleted _3~11-60
Please indicate location: Elevation Total Depth PRI,
Top 0i1/Gas Pay “” Name of Frod. Form. Abe

D C B A

PRODUCING INTERVAL ~

Perforations 5559'56‘0, “76’5682

E F G H Depth Depth
Open Hole - Casing Shoe 578’ Tuking 5(“
QIL WELL TEST -

L K J I “hoke
Natural Prod. Test: - bbls,0il, - thls water 'in '_'hrs. -min. Size__-

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

hoke
M N 0 P load oil used): & bbls,0il, - rbls water in’ le hrs, Bomin. Size l‘/&
x

680'fr SL, 1960" fr WL

GAS WNELL TEST -

- — Natural Frod. Test: - MCF/Day; Hours flowed "™ Choke Size -
Tubing ,Casing and Cementing Record ,othod of Testing (pitot, back pressure, etc.): -
Sure Feet Sax Test After Acid or Fracture Treatment: - MCE/Cay; Houre flowa‘._____-:___
w m Choke Size == Method of Testing: -
——km Pra—
‘ 3” #cid or Fracture Trestmenl (Give amounts of materials used, such as acid, water, cii, ar:
.._& L sand): 480 treatment 1000 gal acid, 2nd treatment 5000 gal acid,

Casing Tubing bate first new
2 m‘ Ivizzs. w Press. 375 0oil run to tanks 3-17.66
il Transportsd@r¥ice w Company
Gas Transporter no gas m. mu‘

Remarks:.......c.cocovvmmnnne. e e et e e e e .

I hereby certify that the information given above is true and complete to the best 0. .ny knowledge.

Approved.........ccocuveeenne MAR231950 ................... U T3S OOOO oSO UAOS PSSP P

OIL CONSERVATION COMMISSION
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'NEW MEXICO OIL CONSEXVATION COMMISSION © NED
SANTA FE, NEW MEXICO Reﬁsé‘d 7/¥/if

3

\File the original and 4 copies with the appropriate district*o_fﬁc“_e) MAR 2 3 1960

CERTIFICATE CF COMPLIANCE AND AUTHORIZATION.*:' | 0. C. C.
TO TRANSPORT OIL AND NATURAL GAS © . ARTESIA, DFFIGE
Company or Operator isble Ol & Refining Compary Lease m m”_m Drew Uait
Well No. 3 Unit Letter ® s 9 T8 RATR poo) Wu&n ide
County _ Bidy Kind of Lease (State, Fed. or Patentcd) m L

If well produces oil or condensate, give location of tanks:Unit s 9 Tiss x an
Authorized Transporter of Oil or Condensate Service Fipe Line m

mnv.wmh

P

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

Authorized Transporter of Gas nene |

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:

Flared &% presamt -~ no gas line comnestiom,

Reasons for Filing:\Please check proper box) New Well R \ %)
Change in Transporter of {Check One): Qil{ ) Dry Gas ) C'head ( ) Condpnuatc (]

Change in Ownership ( ) Other s ‘; . L)
\Give explanatjon below)

Remarks:

The undersigned certifies that the Rules and Regulations of the Oil Conservatlon Com-~
mission have been complied with. KRR

Executed this the 17¢h day of Narech l#

By A A %Zaﬁbv/é

MAR 2
Approved 3 1360 19 Title Agemb
OIL CONSERVATION COMMISSION Company Wamble 011 & Refining Cempany
z » ZL Box 2367; m, He
By_ ZZ %///z// Lbo7?2 Addyess RN -

anl

Title OIL ARY 6AY INSPECTOD
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STATE 1o oo :

U.s. oo

“TRANSPORTER P -
FILE VAR

BUREAU OF MinN% ; - / [



