ey e * NEW MEXICO OIL CONSERV/ "ION COMMISSION _ tForm c-100

1 IBUTION Ravissd 7/1/57

‘ P = - - Santa Fe, New Me. o

e REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
e New Well
e Recompletion

This form shail be submated by the operator before an initial allowable wiil be assigned to any com leted 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-
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

I ................ , Sec.... 7 ,
Unit Lostor ) _
. .E4dy o ... County.Date Spudded.. 22=10=62  Date Drilling Ompleted _ 1=22-63

Please indicate location: Elsvation _Tots1 Deptn__ 28] perD__ 2362
Top 0i1/Gas Pay 23‘-&2 Name of Prod. Form. ean

D C B A

PRODUCING INTERVAL -

Perforations 23&’)—2352 & M
E F G H Depth Depth

open Hole  Neone Casing Shoe 2820 Tubing 21300
OIL WELL TEST - ]
L K J I - beiligs  Choke
Natural Prod. Test:__ O bbls,0il, ___ O bbls water in 2‘4‘ hrs, min. Size__
X

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

M r 0 P' — ‘ Choke
load oil used): LPO bbls,0il, 0 bbls water in 2& hrs, min. Size 3[8'

PRSI AR

GAS WELL TEST -~ None
——165“ § = 990 i) Natural Prod. Test: - MCF/Day; Hours flowed Choke Size
(FOD‘I’AGE’) -_—
tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 ’/a * LEOo 50 Choke Size Method cf Testing:

; S —
% Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
5 1/24 2820 R 10y A Al e
Casing Tubing Date first new
Press. 250 Press. 150 0il run to tanks Janugzg Z!. 196'3

0i1 Transporter __TeXes New Mexico Pive Line Co,
None as yet

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..........ccoerrr. FEB.1.8.1863 19 .......9&.1.’....Q;Llllng...ﬂ.am;mnx...‘). ................................

£,/
OIL CONSERVATION COMMISSION By: il f LA R

(.é.lg;“;;‘ ).... 4

DL (L Agent S
By: ...l fkon e G K 7 Send Communications regarding well to:
Title v SIL AND GAS IASPECF®e Name......CAP_ Drilling. (ompany




e b
MUMGAAR OF COFIES RECEIVED g
R R NEW MEXICO OIL CONSERVATION .  AMISSION FORM C-110
Fie S SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.5

: CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR Pl

LT . —_.. . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
CAP Drilline Cormeny Aston Federsl , 1
Unit Letter Section Township Range County

I 7 12 South 30 East Eddy

Kind of Lease (State, Fed, Fee)

toeo-tire Vo Federal 10 063621

Pool

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks I ? 18 Seuth 3@ Fast

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

Texes New Mexlco Piwn~ 1ine Co. Rox 1510, Midlsnd, Texes

Is Gas Actually Connected? Yes No _A

Authorized transporter of casing head gas [ | or dry gas E] Date gon- Address (give address to which approved copy of this form is to be sent)
necte

.
tens caoyot

1f gas is not being sold, give reasons and also explain its present disposition:

The c¢rodin-me-d g vill be 90ld sa foo0n g8 a2rrensemants cor e made,

LA

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

New Well ..o vviiievionn, e X Change in Ownership . . .« ..o o v v vt ]
Change in Transporter (check one) Other (explain below)
Oil e, ] Dy Ges.... [

Casing head gas . [ ] Condensate.. [ ]

Remarks
Texea lMew I avice Pine Line Comprny will Jdeliver ita- oll To Sinclelr
Crude 611 Commany thoe nurchoaer,

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

Executed this the _M day of JPHUPI‘V 19.__1

OIL CONSERVATION COMMISSION
Approved by  _ . 3 /’W

. iy Title “
)// /é/%zkl il T g Agent
Title ,7/ Company
SPECT® .
OAL 4ED 042 INIPE CAP Drillin~ Comnany
Date Address

- FEB 1 6 1063 Box 375, Artesis, Mew Fexlco

[ ]




