e . 2
e cor_imecines — NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-or
awTare 7 Santa Fe, New M. _..co Ravised 7/1/57
FiLE y  ——t .
LAND o'-u:: REQ l;: EST FOR ( OIL ) - (GAS ) ALLOWAB‘LE
:::::T:::-nvct = / ) New Wely
o rnaTon 3 Recompletion

This form shall be submated by the operator before an 1mtial allowabie will be assigned to any comteted Qil 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 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 psia at 60° Fahrenheit.

/ ‘ (Place) (Date)

{Lease)
ey T.18=8 LR..30=E_. NMPM, .. Loco HEL & e Pool
weererrre ... County. Date Spudded....7/20/63...... Date Drilling Ompleted  §/7/63 . . .
Please indicate location: Elevation 3536 Total Depth 2830 PBTD
Top 0i1/Gas Pay_2786 = 94 Name of Prod. Form.Grayburg S$San Andres

D C B A

PRODUCING INTERVAL -

F Perforations SIM}_‘” [ 2220_'293 2286‘20
E G H Depth Depth

Open Hole zzstz&sg Casing Shoe 22:3 Tubing ZZEO'

OIL WELL TEST - ' )

L K J I T 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 of

M ﬂL 0 P load oil used): lﬁs bbls,oil, aﬂ bble water in’ % hrs, min. e ing

GAS WELL TEST ~-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FOCTACE)
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):

Susre Feet Sax

 Test After Acid or Fracture Treatment: mF/DagbgerEwéf
. . v
. ' , Choke Size Method cf Testing: . v E‘: Ia)

Acid or Fracture Treatment (Give amounts of materials used, such as acid, ,"‘“‘*"50‘3' and

[ 2732 | 100sacks sand):

VT A
' Casing Tubing Date first new RF@‘QM’ "
2?‘"5 2750 Press. Press. 0il run to tanks 11/63 QPE,QI
Cil Transporter -

Gas Transporter__Yalley Gas CLarp.

TR R g (Company or Operator)
7
OIL CONSERVATION COMMISSION R ~ M{%
: » Ve Zet / Wit ISUSRUUOURUUR § L [N plstrict. Engipeer......— ———
By: )7»(//%4% A1 AT 15 A Dlstelet Ayl mee vding well to:

I . AT L aetes TARESAcon [SOSOUOo RO Name.......Newmont Oil Company

Address..... Artesia, New Mexico.. ... e



R T — - -
e > NEW MEXICO OIL CONSERVATION  /MMISSION EORM C-110
:'::5 A v SANTA FE, NEW MEXICO (Rev. 7-60)
e S CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e S TO TRANSPORT OIL AND NATURAL GAS
_ ? FILE THE ORIGINAL AND 4 COPIES WITH THE APP&QPRIATE OFFICE
Company or Operator Lease Well No.
f. COMPANY YATES 'AY 15
Unit Letter Section Township Range County
M 2 185 306 Eddy
Pool Kind of Lease (State, Fed,Fee)
Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks

IS P 308
Authorized transparter of oil E or condensate D ﬁAddxess (give address to which approved copy of this form is to be sent)

Texas~hew Mexico Pige Line Compeny Box i5i0, Midiand, Texas
Is Gas Actually Connected? Yes % No__
Authorized transporter of casing head gas Q or dry gas [ ] Date ‘(ilon- Address (give address to which approved copy of this form is to be sent)
necte
Vaiiey Gas. Corp. 7 v {arper blidg., Ariesia, New Moxico

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

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

NewWell .o ivviniiiiiiiiinans q Change in Ownership o « c v o0 v v v v v O
Change in Transporter (check one) Other (explain below)
Oil . ..vovvv v ] DryGas.... []

Casing head gas . [ ] Condensate. . []

Remarks

Completed as 8 pumping ol well 8«ii1=63

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

Executed this the _“}{_:_.,ﬁ_._ day °f—wt——“———— , 19_63. .
By

OiL CONSERYATION COMMISSION
ORIGINAL SIGNED BY

Approved by D, D. BRIANS
YR : / Title
///0( //)}’Z/' (L0722 Production Clerk

Title Company

i & T

NEWMONT Ol COMPANY

Date Address

= i ='/\>.~:§

SIS

Artesia, New Mexico




