NE . MEXICO OIL CONSERVATION COM. _.3SION P C-106)
Santa Fe, New Mexico e\ \ ferisda 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARLE c g Wer
. 1 9 A ompletion

This form shall be submitted by the operator before an initial allowable will be assigned to an)‘hh\‘\pletcd 0il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-lOd we_s&‘t: e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form cﬂ.&ﬁ calendar
month of completion or recompletion. The completion date shall be that date in the case of an oiP\B’tT:l wheK w oi%sdcliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

& .9 .
_Artesis, New Mexico . By 3 hlgﬂg oy
" ¥ ;""“’(, R

v (Place) Q, .
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Q' Q’\ oy
_@raridge Corporation ~ Lackewanna 8%,welNo.. .3, .. ... in. B8R _ . K & v,
(Company or Operator) (Lease) . v%
R sec. @ T. 188 R 28R NMPM, ... ... Avtesia . . ... . Pool
Unit Letter
BAdY. . ... Count.DateSpudded J=il=6k .. Date Drilling Campleted _ 4wde=6l
Please indicate location: Elevation 3582 _Total Depth___&L90 PRTD  weww
Top 0il/Gas Pay Zli‘ 2 Name of Prod. Form. Ig; ﬁ:gxb];:g
D Cc B A
PRODUCING INTERVAL = .
Perforations . Hgn.
E F G. H Depth Depth
Open Hole 2152 - 2199 Casing Shoe ZLH Tubing g ]ﬁz
o OIL WELL TEST - m
L K J I . Chok
Natural Prod. Test: 1 bbls,0il, 1’ bbls water 'in u hrs, min. Si:ee_

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

M N 0 P load oil used}: bbls,0il, bble water in'_____ hrs, ____ min. g?:te
| |~ GAS WELL TEST =
v _z.m.__.: Mgt 3 4 Natural Prod. Test: _NCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record jethod of Testing (pitot, back pr‘é'ssu;e, etc.): »
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7' su JJO Choke Size Method of Testing:
“l u“ l’o A_t:d—or Fracture Treatm:; (Give amounts of materials used, such as acid, water, oil, and
sand):_JOoRe : P
Casing Tubing Date first new
Press. emem Press. wes 0il Tun to tanks ‘E:il 2" Lgﬂl

J. P. Darnefr™™

By: ..... MJ/ jhw—éf% Title..... BUperintendent. . .. . I

Send Communications regarding well to:

' _ | Name... @raridge Corporation ——
Address. DT8O By Artesia, New Mexico—






™~

MLt TGS COPLES ARCEIVED ol

| DISTRIBUTION
SANT A Fi 7

lid

Flie ]

U.s.Goy

LAKD OF FICE

oL ]
TRANSPORTER
GAS

PFRORATION OFFI tE

OPERATOR

2

NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATAOR
TO TRANSPORT OIL AND NATURAL GAS

FORM C-g,
AN

oA 9 196t

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE _

2 188

_ [ -

Company or Operator Lease / "eE:No ‘;(:\C"
Graridge Corporation LeskaSanns State ey
Unit Letter Section Township Range County i

8% Bddy

K
Pool
____Artesia

e

Kind of Lease (State, Fed Fee)

Unit Letter

9

1f well produces oil or condensate
give location of tanks

Section Township

Authorized transporter of oil [;J or condensate

Continental Pipe Line Company

Artesia, New Mexico

Is Gas Actually Connected?

Yes___No_i__

Date Con-

Authorized transporter of casing head gas D or dry gas {:l d
necte

Nore

Address (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:

Not Commereisa 1

New Well «.vviiiiiiieninennnnns

Change in Transporter (check one)
Oil.......... ] DyGas.... [
Casing head gas . ] Condensate. . [

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

Change in Ownership
Other fexplain below)

..............

Remarks

Executed this the _M day of

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

, 1961 .

By
OIL CONSERVATION COMMISSION {
ot rtl

Approved by | 11

/ Title

A{J . 4 ¢ 444/,2)74 Swperintendent
Title Company »
OIL AND GAS INSPECTEN Graridge Corporation

Date Address

MAY 2 6 1961

wer B
Artesia, New Mexico




