L

e T NEW MEXICO OIL CONSERVA™ 9N COMMISSION _ trorm c-100
ST / Santa Fe. New Mex..o Ravised 7/1/57
e REQUEST FOR (OIL) - (6GAS)Y. ALLOWARLE

Pno:AYI:::RFIICK = / New we"
crraaTon = . Recompletion

This form shall be submated by the operator before an itial 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 ‘thiis 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 stock tanks. Ga: must be reported on 15.025 peia at 60° Fahrenheit.

Artesia, New Mexlico 12/12/63
(Blaey (D‘“‘) ...........
WE ARE HEREBYl REQUESTING AN ALLOWAB]LE FOR A WELL KNOWN AS:
;i 0i ; y rac
~ Newnont 0l Company . (Tract 15 weiNo i N M
{Company or Operator) 4 (l.case)
............. € secdoor. 18-S o 2%E nmpm, ... Loco HIMlS . Pool
- 11/7/6 /1476
Eddy .. County. Date Spudded..._......... 7763 Date Drilling Campletea ' %' "" 3.
Please indicate location: Elevation 3557 _Total depth___2735 PBTD 2735
Top 0il/Gas Pay 2695 Name of Prod. Form. Loco H"I'
D C B A
X PRODUCING INTERVAL -
E F G Perforaticng Open hole
H Depth Depth
Open Hole 2670 Casing Shoe 2670 TuSing 2698
QIL WELL TEST =
L K J I — 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
ﬂ Chok
M 0 P load oil used): 1 bbls,0il, 0 bbls water in’ 24 hrs, 0 min. Si:e. Pump
GAS MELL TEST - '
N 1650 Fw Natural Prod. Test. MZF/Day; Hours flowed Choke Size
(FooTACE) —_—
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8“ ‘460. 50 sks Choke Size Method cf Testing:

e —

Acad F ture Trestment (Give amounts of materials used, such as acid, water, oil, and
b 172" | 2670° |100 sks.| 555 Tgriae™s ' ’

e .

Casing Tubing Date first new
2“ EUE 2698' fress. Presse. 0il run to tanks '2/‘/63

Cil Transporter Cont inental Plipeline Company

Gas Transporter
’ / 4 - /
Remarks:.. %44 el Vo brentie
A .
: e e ——— R

I hereby certify that the information given above is true and complete to the best of my knowledge.

APProved...........obiiclione S T YOO NEWAONT. OIL COMPANY. . ... . - .

(Company or Operator)
ORIGINAL SiGNER =+

OIL CONSERVATION COMMISSION By: oo HLLEDBETTLR
- (Signature)
) S Y, Superintendent
/ '
e G A IR AR S A 4 AR e ur PTAv
By: ... .g....x...&...L.Z.../..f..é..!..(. ........ é....].. o G o rding well to:
Title .. b/~ A4 035 ASPELTOO | s Name......Newmont. 0l1_Compant

sddrec ROWley Bullding, Artesias, New Mexico



NUMBER 2F COPIES RECEIVED /4
" JISYRIBYTION /
_ NEW MEXICO OIL CONSERVATION C .MISSION EORM C—110
_:‘,:‘“ Y S e s SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
Bt TO TRANSPORT OIL AND NATURAL GAS
[ ohcraton =
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Cperator Lease Well No.

Newmont 0il Company W.L.H.U, Tract 15 3
Unit .~ rer Section Townshi Range C 7

‘ *18=5 "€ 29 Y Eddy

Pool Loco Hll 's Kind ofﬁ.eeaseer‘Sfate, Fed Fee)

I[f well produces oil or condensate Unit Letter Section Township Range

give location of tanks P 1 '8‘5 29‘E

Authorized transparter of oil [ ] or condensate [

Cont Inental Pipe Line Company

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

Is Gas Actually Connected? Yes No XX
Authorized transporter of casing head gas [ or dry gas D Date Con- Addtess (give address to which approved copy of this form is to be sent)
| N——
nected

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

Completed as @ pumping ollwell 12-1-63

TSTH
REASON(S) FOR FILING (please check proper box)
New Well ... ..ol b Change in Ownership . . .. .......... []
Change in Transporter (check one) Other (explain below)
Oil.......... [] DryGas.... [] .
Casing head gas . [ ] Condensate. . [ ] ! -
Remarks

Executed this the_.sO_.day of—D_e__c_a“bL_ , 19_93-

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

B
OIL CONSERVATION COMMISSION Y CRIENA siguep ay
Approved by =, t, J, LLDSETTER
R N
J T Title
‘*‘/2'(}Pff7 District Superintendent
Title !:‘y Company
Wy LGB GAY eGP i
<SFEC T NEWMONT OIL COMPANY
Date . Address
S 21964
= Rowley Building, Artesla, New Mexico




