NEW MEX._O OIL CONSERVATION COMM. _,SION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the originai and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Lease Resisr~YztzseState

Well No. 19 Unit Letter =~ S +% T .33 R :ir Pool :riusia
County i.ddy Kind of Lease (State, Fed. or Patented) 517
If well produces oil or condensate, give location of tanks:Unit & S 23 T 1S R _28&
Authorized Transporter of Oil or Condensate ; :i.- i finsci ¢ inge Pipe Linz Givision
Address v hpe 0D i RN

(Give address to wh1ch approved copy of this form is to be sent)
Authorized Transporter of Gas Lo
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:

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

Change in Ownership { ) Other = ignn: tpcishor Lx)
\Give explanation below}

Remarks:

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

Executed this the & & day of 19 .= ”
/' A
By
Approved 19 Title Peotooticn C o
OIL CONSERVAT;ON COMMISSION Company iy idi. Corncra.ion
y/ ’f/m Zg/g[éy Address G0 Lo I

Title / LUreorer s g L T aNas




NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

Mail to District Ofice, 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 640 ACRES
LOCATE WELL CORRECTLY

................. (Cmmyw@m) N - . ey |

Well No....... in.. % of.... Yy of Secus s T s R , NMPM,
S Pool, N County.

Wellin. .2 foet F1OM. ..o line 0d...rverrn e feet from i line

of Section . If State Land the Oil and Ciss Lesse No. is

Drilling Gommenced...... ... , 19 Drilling was Completed o 19

Name of Drilling Contractor e eeeeee s esssosomeeeeeees e 4o essaesssmsee e EE 5444014404004kttt £2 4144040444090+ 4m et e 120000011
QiAo e 9 :

Address SRR DL

Elevation above sea level at Top of Tubing Head o The information given is to be kept confidential until

OIL SANDS OB ZONES

No. 1, from............... oo to...... . No. 4, from to

No. 2, from......cccoeenee 17 YOO No. 3, from to

No. 3, from........cccc.c..... FUURRRRTOIRUN: . SO No. 6, from to

IMPORTANT WATER GANDS

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

..... feet
feets
........ deet. e
........ feet.
CASBING RECORD
WEIGHT NEW OR KIND OF CUT AND
SIZE PER FOOT TBED AMOUNT | SHOE PULLED FROM PERFORATIONS PURPOSE
RN w0 nzen CER? [ MO [AEaEYTS PR AN
T s r S 3¢ o L Al * —%
T T oD TURY P 0 —rT T
MUDDING AND CEMENTING RECORD
SIZE OF SIZE OF WHERE NO. BACKS METEOD MUD AMOUNT OF
HOLE CASING BET OF CEMENT USED GRAVITY MUD USED

22 5OhD [ 3] ERYCVIET R T Ratnint RT
5 ':/:’ X.; i/e 2C20 idn ulug Tone Tire

O %7 Ghalng w8k 1eiT [Tl 007 Te OO0 1T et iR qonmtietiony U g eTartes T T

LT Tcet oF % /0 o neneried w6 CURlans
RECORD OF PRODUCTION AND STIMULATION
{Record the Process used No. of Qts. or Gals. used, interval treated or lhoL)
Or,ooricicul eenclietisn zioh viin WO @iae Deom OLT b DUSTL Dovm oo Tlu oo
Result of Production SHIMURIAON. .........o.. oo ceie e enee e e e e sasesesae seseas s s semsse s semtas semtstsas et ateresates seenat s saaatesemtecscoersncassnncacsntasn s sasesamasanasasasssasaess

....Denth Cleaned Out...... ... .. .. ...



"CORD OF DRILL-STEM AND SPECIAL 17 S8
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....... ... feet o .......feetyand from.. ... ... . feet to.............. ... feet.
Cable tools were used from..........__._._.._fest zo.. ... ... . . feet, and from.. .. . s feet to ..o feet.
PRODUCTION
Put to Producing......... e e e e , 19

OIL WELL: The production during the first 24 hours was. ... barreis of liquid of which................ e, % was

was oil; ... %o was emulsion: ...oocveeie e 50 WALET AR e % was sediment. A.P.I.

GraVIY. ..ot et

GAS WELL: The production during the first 24 hours was..............._.._... MCF. pls barrels of

liquid Hydrocarbon. Shut in Pressurc.......................lbs.
Length of Time Shut in.. .o,

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

Anhy. T. Devonian....oooooeien oo

Salt. . T. Silurian...

Salte. e T MODOYR. e e .

Ojo Alamo.....oooiiiomi e
Kirtland-Fruitland........ ... ...
Farmington.......cooocooooeo oo
Pictured Cliffs......c..coooonee i

Menefee......cooueeoeeeiiiiii e S

Yates. o T. SIMPSON.coeioei et
7 RIVETS. oo T. McKee.. it
QUECTL it T. Ellenburger........cooooooovee
............. e eeneeeceeeee Lo G WaShL
San Andres........ooooii e T. Granite

HHa A A
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b
o
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o
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o

FORMATION RECORD

EThickness

1

. ‘Thickness

From To l in Feet Formation From To } in Feet
| ‘

Formation

FVRATIAN o .

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

I hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on it so far

as can be determined from available records.

ST T M Datey

Company or Operator.....,..A.....‘....; ...... e Address. . ...

NAME....oooieeeeee e Pusition o7 THHIZ. L et e e




A

NEW MeXICO OIL CONSERVATION COMMISSION ) (Form C-104)

Santa Fe, New Mexico v Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New e
ecompletion

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 7:0) 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 il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenhext

(Piace) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. B SOOI PSSP 05. £ A .+, Well No... ceverreiereeny Mhensees 2, S, 7%
(Company or Openlor) (l-nle)
vttt vererrineny S€€auan, iesasasencene s Ty R i, s NMPM., i ctibet e eressseeeeetsceosse s ea s Pool
Unit Latter )
8 s e sseeee ...County. Date Spudded omim —_— Date Mmu Complated e iebeanieee s e
Please indicate location: hlevation i Total Depth ___PBTD
Top 0il/Gas Pay = Name of Frod. Form. ) S
D C B A
PRODUCING INTERVAL =
Perforations
E F .G H N o Depth . Depth
Open Hole Casing Shoe ) Tubing

OIL WELL TEST =

L K J I o : h Choke

Natural Prod. Test: 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 0 p'— Choke

load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record y.ihod of Testing (pitot, back pressure, etc.)s
S
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
- fuls: IR Choke Size Method of Testing:
R R RRRRRRRRRRERRRERRERDBRRE=
B e —— )
i P e Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): il
Casing Tubing Date first new 38
Press. Press. 0il run to tanks _
wmcem Fioew Looam doIsion
0il Transporter S T

Gas Transpor ter
A I

I hereby certify th'm& information given above is true and complete to the best of my knowledge.

./?!_ ‘E‘_h‘:. C,’L"ﬂ( w,

(Company or Opemor) e e




NEW M. ICO OIL CONSERVATION COl .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 ' Lease

Well No. Unit Letter ) T R Pool

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

If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil or Condensate

Address

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

Authorized Transporter of Gas

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:

Reasons for Filing:\Please check proper box) New Well ()
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 = day of S 19
By
Approved W 11 1958 19 Title
OIL CONSERVATION COMMISSION Company

By Z?X ZZ:E&t%ZWM Address




