t 7 MEXICO OIL CONSERVATION CG... MISSION (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
"EQUEST FOR (OIL) - {349) ALLOWABLE New Weiy
ecompletion

%  mshall be s. itted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Forru C- 134 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ali~ will be assigned effective 7:0) A M. on date of completion or recompletion, provided this form is filed during calendar
masth of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

e . into the stack tanks. Gas must be reported on 15.025 ps:: at 60° Fahrenheit.

..... Artesia,. New.Mexico........... March 16, 1964
i Place) (Date)
WE ARE HEREBY REQUESTING/A_N ALLOWABLE FOPR. A WELL KNOWN AS:
International-Yates. . . . ... .. State 647 ... .. , Well No.......199 ..., in... NW.__ 1. SE . Y,
{Company or Operator) (Lease) -
........... J . Sec..33. .T.38S. R.28E.. NMPM, .. ARteSi&& . ... Pool
Usis Latter
LEddy. ..County. Date Spudded.. . 1=20=64.. Date Drilling Completed  3=3=64
Please indicate loclllioni E=1evation " Total Deptn___ 2TTT7 PBTD o=
\ Y - Poo> O L "ﬁb}' Name of Froc. Form. §an énd:gg
D] C | B A __

PRODUCING INTERVAL =

Perforations ! m"ﬁ g?nr, each at Zﬁwwss
E F G H 2731 2 ? » Depth Dept
Open Hole - on e Casing Shoe 21 z Z' Tubxng 2735.

QIL WELL TEST =

I Choke
Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size

M &t

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M N 0 load oi. used): ﬁﬂ bbls,oil, 9 bbllm in __Z.j_hrs, - min. (;P;::e -
GAS WELL TEST - REE‘.E|VED

1980' FSL & 1980' FEL | . .\ tr00. Test: _MCE/Day; Hours flowed
o s e i 4Bt

tubdng ,Casing and Cementing Reaord ,etnod of Testing (pitot, back pressure, etc. )
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day} Houailﬁadc-
ARTESIA, OFF1

Choke Size Method of Testingy_______

" ’Ea 75
1/2" | 2777 175

T e e ————
Acid or Fracture Trestment (Give amounts of materials used, such as acid, water, coil, and

sand): L acid
Casing Tubing Date first new
Triring 2736 -~ Press. - - Press, e oil run to tanks 3-11-“
L=4
G}l Transporter gmmwm
Gas Transporter______Not Copnacied
RemMarks ..o et eneeeeees e e v e AR R SRR S TR SRR

[T PP PP P e e e e R R RL LT AL R i A S

Approved............... :i};.:)l ....... ’364 ........................... 0 L T lntexna.tional.m.xm;.......,. SRR
. 0 pl.ny or (
OIL CONSERVATION GOMMISSION By: (A '-. ; Z&/@/ .
- ; (Signature)
By: .......,.':7:.’,'2-.';..;ﬁ..,.'g.".,;;“..-,./.,:;'...L.’.'.' ‘ ,, Title ... District. Engineer......— ———
' Send Communications regarding well to:

................................................

Address...... Pu. Qs Box. 427,. Artesia,; New Mexico



o

- o CONSERVAT!ON COMMISSION
rES'A hY S'R'CT "OFFICE

ey

'\o :pies Ro"weu

e ) ,_\_,‘%
DSTRIBUTION

e

NO.
FURNISHED
=

S
O ERATOR

SANTA FE
R” ATION JrFch
TE LAND OrrtCE




.i“““sn QF COPIES RECEIVED {; M
s | NEW MEXICO OIL CONSERVATION LOMMISSION EORM C-110
":" ;- SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | G TO TRANSPORT OIL AND NATURAL GAS
e = FILE THE ORIGINAL AND 4 COPIES WITH THE APPEQPR!ATE OFFICE
Company or Operator - - Lease Well No.
——Inter—nanonals_!?tei State 647 199
Unit Letter Section Township Range County
J 33 ‘ 18 8 28 E. Eddy
Pool Kind of Lease (State, Fed Fee)
Artegia State
If well produces oil or condensate Unit Letter Section Township Range
i i k
give location of tanks c 23 18 S 0g I

Authorized transparter of oil gg ! or condensate !

Continental Pipe Line Company

Address (give address to which app'roved copy of this form is to be sent)

Artesia, New Mexico

Is Gas Actually Connected?

Yes No _ X

Date Con-
nected

or dry gas . |

Authorized transporter of casing nead gas !

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

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

Not enough gas to justify connection previously.

Gas connection is now being

congidered.
REASON(S) FOR FILING (please check proper box)
New Well . o0 v it i i e e @ Change in Ownership . .. . ... . . —
Change in Transporter (check one) Other (explain below)
Oil.......... T DryGas.... [
Casing head gas . _° Condensate. . [_1

Remarks

Executed this the 3 £44 day of

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

OIL CONSERVATION COMMISSION

]
]
]
f Approved by

/ /1 Wm e

p) . L) ) s_me_e__Enﬂiﬂnaﬁ
Tite ‘ Company ol REgINCeT
Rl oY) » S
Date Address
MAR 1 8 1964
Rr—or—Bex—4dtr—Ante siay—New-Mexieco—




