Do o o cmmmmninl — NEW MEXICO OIL CONSERVA™ION COMMISSION _ t¥orm c-100

k] DISTRIBUTION [ Re
SARTA FF / Sama FC. .\'CW Mt.,.‘.’o vised 7/1/57

o REQUEST FOR (OIL) - (GAS) ALLOWARLE

GAS
PRORATION OPFFICE New Well
oPERATOR [ RCCOleCtion

TRANSPORTER l

This form skall be submeted by the operator before an initial allowable wiil be assigned to any comteted 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 recompletio. The completion date shall be that date in the case of an cil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

__Artesia, New Mexico ... November. 17, 1964 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABL}/FOK A WELL KNOWN AS:
_ Newmont. 0il Company.. WIHU . Tract 9 . ... ,WellNo.....x ... yin...SE__%...SE .,
{Company or Operator) (Lease) .

e B Secod . T.. 18-S R...29=E_ NMPM, ...Leco Bills! _ Pool
Unit Loster 4
LEddY. . ... . ... County. Date Spudded. 6=20=39 Date Drilling Completed  8=15+39

. . Elevation 3495 _Total Depth 2999 perp 2617
Please indicate location: Loco HILL
Top 0il/Gas Pay, o 8 Name of Prod. Form. 2603‘2667

D C B A M

PRODUCING INTERVAL -

perforations_160 qts, mitro glycerin (sometime in August, 1939)

E F Depth
G H Open Hole Caz’;ng Shoe 2539 ?tex‘l;::g 2657'
QIL WELL TEST =
L K J I — Choke

Natural Prod. Test: 1[2 bbls.oil, (= bbls water in 2& hrs, =0=min. Size ¥

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

M N 0 | P | Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

X GAS WELL TEST -
a 1
' Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):
S Feet s
e ee ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8 5/8" 443" 50

Acid or Fracture Treatment (Give amounts of materials used, such ahacg,dtgwow ng

Z“ 2539 ! 100 sand) s o
Casi Tubi Date first new .

o pug | 2657 brese. Press. 011 run to tanks__Ll=l=64  NOV L 8 1964
0il Transporter___ Continental Pipe Line Company

0. C. C.
Gas Transporterw ~XRTEST - Orret—
Remarks: This well was TA and is being Teturned to production...Ve did mot treat this well

..... et S PP 2 ZBRP SRt LSS LS SR d

...m..any..nay;..uxs...r.:.a.:.x...mdg.....mb.;ns..md...s.t.at.t.ed..p.umping. ......................................................................................

I hereby certify that %ig!ormation given above is true and complete to the best of my knowledge.
Approved NOV 18 ............................................. S0 Newmont. Ol COmPARY. oo o e
........................ (Company or Operator)

ORIGINAL SIGNED 8Y
OIL CONSERVATION COMMISSION By 4 BTG

grature)

_Newmont 01l Company

Name......
sddeae Rowley Building, Artesia, New Mexico

7



NUMBE' ‘¥ COPIES RECEIVED [ & o

NEW MEXICO OIL CONSERVATION ..JMMISSION EORM C-110
“‘“ /- SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TRANSPORTER
GAs

ENIR N

TO TRANSPORT OIL AND NATURAL GAS

HHORATION OFFICE

OPERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
Newmont Oil Company WLHU Tract 9 1
Unit Letter Section Township Range County
18-5 29-E Eddy
Pool Kind of Lease (State, Fed,Fee)
Loco Hills Federal
If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks 0 3 18-S 29=E

Authorized transparter of oil {g or condensate D Address (give address to which approved copy of this form is to be sent)

Continental Pipe Line Company Artesia, New Mexico

Is Gas Actually Connected? Yes&X No
Authorized transporter of casing head gas Lxx or dry gas :‘ Date Con- Address (give address to which approved copy of this form is to be sent)
; nected
Valley Gas Corporation Artesia, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell oot ™ Change in Ownership . . . ... oo v e v O
Change in Transporter (check one) Othet (explain below)
Oilvvvnennn. [ DryGas.... [ RECEIVED

Casing head gas . ] Condensate.. [

NCV 1 31964
D.C. C.

ARTESIA, OFFICE

Remarks

Filed to remove well from TA and put on production,

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

Executed this the__IZtLday of November - 196_11‘- .

Approved by

S +
OIL CONSERVATION COMMISSION By( M/ a 7 —
ST /'va : ccc il
7 e

Tide” 7
% f Q e, ‘ /District Engineer

Title Company
ORL ARD 043 INSPECTES Newmont 0il Company
Date Address

NOV 181964

Rowley Building, Artesia, New Mexico




