-
¢ NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
WELL RECORD *-
Mail to District Office, Oil Conservation Commission, to which Form C-101 was sent not
! later than twenty days after completion of well. Follow instructions in Rules and Regulations
| of the Commission. Submit in QUINTUPLICATE. If State Land submit 6 Copies
AREA 840 ACRES
LOCATE WELL CORRECTLY
"""" (Company or Operator) o e L. (Lease) _
Well No...ccrernpgrcrcimy iR % of...... 2NN N S ) R , NMPM.
" Pool, - - ,, County.
- #1850 SN
Well is , feet from line and - feet from line
of Section voiunes 1f State Land the Ol and Gas Lease No. is —
PR L
Drilh'ng Commenced o— = " 19 Dnll.ing wWaS Comple!ad > 19
Name of Drilling Contractor 7
Address A - spessesre

Elevation abov¢.3easlevel at Top of Tubing Head
18

i

OIL SANDS OR ZONES

The information given is to be kept confidential until

No. 1, from.............. to........ No. 4, from................. to
No. 2, from....ccccevinrnicanne to No. 5, from to
No. 3, from......ccccceeeee. to No. 6, from to.
IMPORTANT WATER SANDS

Include data on rate of water inflow and elevation to which water rose in hole.

No. 1, from........ «..to feet

NO. 2, fEOM. .ottt n e emseennne e to. feet.

No. 3, PO et 0. eececeteresene s v e cnaeaeaannee feet

No. 4, from........oocoiiininiiiceccnee to. feet

CASING RECORD
WEIGHT NEW OR KIND OF CUT AND
SIZE PER FOOT TSED AMOUNT SHOE PULLED FROM PERFORATIONS PURPOSE
e i et 53 2 fross nore Sty
MUDDING AND CEMENTING RECORD
SIZE OF SIZE OF WHERE NO. BACRS METHOD MUD AMOUNT OF
HOLE CASING SET OF CEMENT USED GRAVITY MUD USED
= s e o —iae et
RECORD OF PRODUCTION AND STIMULATION
7 Record thc Proccu uzed, No. of Qts. or Gals. used, mtcrval u'cat“cd‘or shot.)
Yooy ohowocowsienioo, dzli om oxlgicanl completl on ziol 2000 &o TONZ

""""""" wilh 150 iz nit ca

Result of Production StIMULAHION. ............ccooiieoiciceeiececaeeeeeeeeessieeeesestecsaesascsessesssssosssssesnsesant aestessstasstersstasasasssessesmsesassarsseenss sassasssrerontonssarmsanassanassensnesssesnns
................. Sy

.....Devth Cleaned Out..... ... ..




TOORD OF DRILL-STEM AND SPECIAL 7 J

If drill-stem or ather special tests or deviation gurveys were made, submit report on separate-sheet and attach heretc

TOOLS USED
Rotary tools were used from.:....... e €O B0 feet, and from.. feet to ..ot feet.
Cable tools were used frOM.......'v o.ooooovoveereeeeeoa. feet to...... feet, and from.... ... ... feet to................ e feet.
PRODUCTION
Put to Producing...................l ’ " ..................................................... , 19-
OIL WELL: The production during the first 24 hours was.............. S SR barrels of liquid of which....... ....................... G was
was Oil; .o %o was emulsion; ..o % water and...ooooeoo... % was sediment. A.P.I.

GIAVItY . oo

GAS WELL: The production during the first 24 hours was......o..... oo oo . MUCF . phaso o e barrels of
liquid Hydrocarbon. Shut in Pressurc......................... 1bs.
Length of Time Shut in.. ...,

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):
Southeastern New Mexico Northwestern New Mexico

T. Anhy. . ... T Devonian....oooeoeeiiieeeee . T Ojo AlAMO
T. Salt..... T. Silurian... T. Kirtland-Fruitland. ... ...
B, Salte.....i ... T. Montoya. T.
T. Yates. . .. T. Simpson.. T.
T. 7 Rivers T. McKee.... T.
T. Queen. . ., T. Ellenburger... T.
T. Grayburg...ccocoooi e T. Gr. Wash...oooiieieicie .. T
T. San Andres.............ocooooiiiiiii L T. Granite ..o e e T.
T. Glorieta. . ...ccoooeiieiiee 1 USSR T.
T. Drinkard......coooooiiiiii e T. ... T
T. Tubbs e, T SO SRR
T ADO. e T et re e sra s e e mae T et et ereemenneans
T. Penn T. T
T MISS. i 0 OO T.
FORMATION RECORD
From To Tihr:cl;{{:::s Formation From To :Ti};lc;(:eetss Formation
L o ike SR ? 3
ik
| R RS S S
- i P b
Cw : 3 o 7 e :
1 ‘L e H i = :
. | 5
Lo
o p
/ -
yi g

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

I hereby swear or affirm that the information given herewith is a complete and corr=ct record of the well and all work donc on it so far

as can be determined from available records.

T oater T

Company or Operator e Address.._... . . v

Name...ooooeeee : ........... e e, erreresae e Position or Title.



NEW ...cXICO OIL CONSERVATION COMMIuaION {Form.C-104)

Santa Fe, New Mexico ’ Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wels
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 recompletion, provided this form is 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-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e RS I GERR R ey T SRR T Z N e
© " {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
RO L O P ¥ ., Well No... wererereeneney IMee e eenes Yoo iipieenn. Yoy
(Compmy or Openm') )
ey SCC......;':",E‘,.........., T igizd . o NMPM., ..................... Fime Vg e g senaresne e Pool

Unit Latter

...Countv. Date Spudded

oy g P ] 1 h et
Please mdncate location: tlevat“n Fabl T°ta Dept i PETD
Top 0i1/Gas Pay Sy Name of Prod. Form. fed Gl
D c B A ) bl
PRODUCING INTERVAL -
L4
Perforations
E F G H Depth Depth
Open Hole A0 ey Casing Shoe v~ Tubing S
OIL WELL TEST =
L K J I , _ Choke
Natural Prod. Test: bbls,0il, bbls water in i hrs, . min. Size _
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
P Choke
M 0 load oil used): bbls,o0il, bbls water in hrs, min. Size
GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord jethod of Testing (pitot, back pressure, etc.):
L3
Sire Feet AX Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
s . Choke Size Method of Testing:
)R jeisie] PDeTrin
M
2 . £ —ar Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5 370 SO50 100 )
sand):
Casing gﬁi'q;glng Date first new P N
Press. Press. oil run to tanks 5 73 2{§§

Uil Transporter +ia

Gas Transporter DY &

Remarks:........... This-wall.opiginel Ly dridded Jubyy 4¥iie - Redeillad o -be-parh-of wabterfinod-
ARGy 00h- sheatrieily. and- o6 -%ai-s---te--@.&%ﬁaﬁ-«arg@w},& A5y 4508

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

I hereby cemfym?‘t the i gmanon given above is true and complete to the best of my knowledge.

APPIOVEL....oceo e oerersesersssses e s s 19 mﬁm 9%‘0;).

OIL CONSERVATION COMMISSION By: “ et A Fond
(Signuun)
Title.............. Py S
Sen ommumcau %!’dlnﬂ well to:
Name........... e Ibheu ‘.t... ¥y SN







NEW M. .CO OIL CONSERVATION COiI ISSION . 'Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator My ibew Dompany Leasénzlion Yuigs

Well No. 137 Unit Letter 3 St Tapyg Refz Pool  iiipsis

County Edady Kind of Lease (State, Fed. or Patented) ;7

If well produces oil or condensate, give location ‘of tanks:Unit © S T R
Authorized Transporter of Oil or Condensate 3lsc Pfoz dna D0:iifox

Address fcdesis, oy euiso

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

Authorized Transporter of Gas wgap

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:

Fd T iepmats o g
o laevgt

Reasons for Filing:\Please check proper box) New Well 1)
Change in Transporter of (Check One): Oil ( ) Dry Gas \ ) C'head { ) Condensate { )

Change in Ownership { ) Other )

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 @{un day of Mexeh 19 &8
By / s T £, ¥omg
Approved ¥ 19 Title Asste Prod. Supt.
OIL CONSERVATION COMMISSION Company The ibax =onpay
By : Address Box 752

. Ol 1 Sy - _._P 2 . - ¥ 7
Title CRL O Rl e Veio Brag Lg‘f & f







