| tnorcorssiunis ,ﬂ NEW MEXICO OIL CONSERYV"” TION COMMISSION  (Yormc-104) -
L ’f Santa Fe. New Mcxico Ravised 7/1/57
S REQUEST FOR (OIL) - (GA$} ACLOWARLE

:::::‘I’:::.Plltl a2t ) New we“ :
orinaron "‘ AuG 141963 Recompletion

This form shall be submated by the operator before an imitial allowable wiil be assigned to any com Meted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to x Fbem &101 was sent. The allow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provid ans’ RFGEfiled during calendar
month of completion or recompletioi The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stock tanks. Gas must be ‘teported on 15.025 psia at 60° Fahrenheit.

/ ...Roswell, New Mexico . . . _ August ugust 13 1963
/ (Place) (Date)
WE ARE HEREBY REQUESTKG AN ALLOWABLE FOR A WELL KNOWN AS:
Leonard O Comperny ~~ State E-1819

(Company or Operator) (Lease)
L Sec.. 36 .. 1'133 R..29E

Eddy ... Countv.Date spu%.!m..@:...}%.? Date Drilling Campleted June 26, 1963
Please indicate location: Elevation 3 _Total Deptn_ 2890 PBTD
Top 0i1/Gas Pay 2536 Name of Prod. Form. Penrose
D C B A
PRODUCING INTERVAL =
E T 3 ' Perforations 2536"‘1 2551‘% - 5&
Depth
Open Hole None Caggng Shoe 2859 '?Eg::g 2500
QOIL WELL TEST -
L K J I m in mtmgﬁ ‘ Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

- r— Choke _»
M r 0 load oil used): j@ bbls,oil, _ /2 bbls water in'24 hrs, & min. Size_ 7 7 /5/

GAS WELL TEST =

P 2 P
//f////l/ //0747/4_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
/(FQWAGE) emm————
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
S
Sue Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
] Choke Size Method cf Testing:
7 340 100 _—
L] Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
4 2859 100 | goud)i M
- ———rn

Casing Tubing — Date first new 2 )
2 3/8“ 2500 tubing Press. 7"( Press. 1{ 0il run to tanks ALy /;? /w
Cil Transporter The Permian
Gas Transportier None

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

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

I hereby certify that the information given above is true and complete to the S;slt‘of my knowledge.
Approved............. AUG- L L8B3 mrmemrrsmsrsesnerersy 19 COMPANY

@dz opm.o,) e e ———————e e ae nn |
OIL CONSERVATI?LLOMMISSION .. : ................... “. E ; ..................................... /\
(Slgv'nuxe)

}/ L (Corecd lotecn memm_ o

..... Send Communications regarding well to:
Tite . L 42D §43 mrfcnf TFONARD OLL COMPANY




°°;‘.fi.?.i2?'.25°/ | ’ NEW MEXICO OIL CONSERVATION L_MMISSION EORM C-110
e 5 - SANTA FE, NEW MEXICO (Rev. 7-60)
e —— CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
anseorten |, | TO TRANSPORT OIL AND NATURAL GAS
ortneTon ! FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Opera‘tor s Lease Well No.
LEONARD OXL COMPANY STATE E-1819
Unit Letter Section To hi Range C
t 144 / 110; y wnslsp &Q‘th ang 29 Enat ounty mﬂy
Pool / L - Kind gf Lease (State, Fed Fee)
Sowth-deo-Greyburer— |,/ /¥ (. Sate
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks H 36 18 South 29 Fast

Authorized rransparter of oil [:] or condensate D

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

The Permian Corporation Midland, Texas
Is Gas Actually Connected? Yes No _be—r"
Authorized transporter of casing head gas D or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte

Flaring - no cormection,

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

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

New Well .« oo i i it ittt e e nenns ﬁ Change in Ownership . . . .. .4 v e v
Change in Transporter (check one) Other (explain below)

Oil.......... (] Dy Gas.... []

Casing head gas . [] Condensate. . []

~NECE],,

AUG

ARTES,

C

A, OFF1gg

"ED

41963

Remarks

The undersigned certifies that the Rules and Reg‘%ations of the Oil Conservation Commission have been complied with.
/

Executed this the B 4oy of August 1063
E OIL CONSERVATION COMMISSION By %fé
! Approved by %’
/ o( /2////( bl it General Manager
Title V/ - Company
s Lu ¥ G048 IASPECTON Leonard 0il Company
Date Address
AUG 1 4 1963 P.0. Box 400~ Roswell, New Mexico




