NEY MEXICO OIL CONSERVATION COM! {ISSION (Form C-104)

Santa Fe. New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gtw Wlell.
ecompletion

This form shall be submitted by the operator before an initial 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 this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Cas must be reported on 15.025 psia at 60° Fahrenheit.

.......... Mosehana, Sems.. ... Awh 37, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
No....d ... in AR v W v

T.188.. . RSBR ., NMPM., .. Ateks (Sen Andves) .. . . . . Pool

. _ County. Date Spudded. Jatuunyy 6, 1969ate Drilling Campleted Fubumsay IV, 1963
Please indicate location: tl‘*"“’*’m"—m--‘n-!l-———“ta1 Depth 280°* PETD_IL_
Top 0il/Gas Pay m Name of Frod. Form. g

PRODUCING INTERVAL -

= = 3 . perforations___JSBMeLTED
Depth Depth
Open Hole fad Casing Shoe ;lz‘ Tubing i!g' had

] LX)

QIL WELL TEST -

L K J I Choke

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

D c B A

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

M P Choke
load oil used): m bbls,0il, z tbls water in a hrs, _@ min. Size_m

GAS WELL TEST -

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

Tubing ,Cﬂlinﬂ and Cementing Record jcthod of Testing (pitot, back pressure, etc.):
Suze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

' o ooh | MO8 |

- #cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| 8" |a7oh | soo® | -

Casing Tubing Date tirst new !
!&. 1@ m; Press. (Quwil} Press.___sa _ oil run to tanks vk a. ;m 108 1. “
]
011 Transporter____Paguien Corporation, Bubly?, MiSiant, Duns

Gas Transporter

_Gas Yeing fisred st present tiue.
Remarks:!....m.m..m.!"&*..L.L..M--m-‘ﬂ‘-u-m<

I

nwmmnmtmnmm:nmuuum ..................... A

"1 hereby certify that the information given above is true and l e tq t iof m‘ knc“eii

Approved................. APR.1-3-1963 s , 19,

OIL CONSERVATION, COMMISSION S = 5 ¢ Nl 4 PO, AR i...i....m-»--

%/ & (L oritdl 6t Titleo. ww ............. I

Send Communications regarding \scll to:

................... Btenderd 041 ugery of Temms, A
Name. Jdviaton of o

Address....m..’rp_,m’. Soms.




ONIt COPY MUST BE FILED WITH EACH COMPLETTION RisSPORT

- Field-Name Avaks. (Ben ADda o8 County  Eddy XEEX Dist. No.
Standxd 011 Company of Tems, A .
Onerator Diviston of Califesnts O Qo  /ddress  Degwer °g° City__ Monsbens, Tewns
Section 12,
Tease Name & No._m_w___Well No. 1 b s o g&l ROOR

RECORD OF INCLINATION
ingle of Accumulative
Deptin (Teet) Inclination (degrees) Displacement (feet) Displacement (feet)

2 g e S

Total Displacement _M§.% feet

Was survey run in Tubing Casing Open Hole p 4

Distance to nearest lease line feet

Distance to lease lines as pre?c_ﬁ%_m rules 3% feet
fatovide

Certification of personal knowledge Inclination Data: “

I hereby certify that I have personal knowledge of the data and facts placed on this
form, and that such information given above is true and complete.

__C. Boomld Flate (/@M

Signature

04} Compmryr of Temas
ompany

(Note: DParty making aflidav: strike out inapplicable phrases, and must file explanatory statemen applicable.)

Before me, the undersigned authority, on this ddy, person
known to me to be the person V\hose name is b
operator of the well identified A 8-Q
identified in Tument), and that such well was not intentionally deviated from the vertical whatsoever.(an
wWas deviated at random for the reason described in the attached statement),

g

mw

S’/vnature and Title of Affiant

Sworn and Subscribed to hefore me, this the Y7th day of Aprid ,

19 63 .

Notary Public in and for




II. INCLINATION SURVEYS
A. Requirement of

1. An inclination survey made by persons or concerns approved
by the Commission shall be filed on a form prescribed by the Commission for
each well drilled or deepened with rotary tools or when as a result of any
operation the course of the well is changed.

a. The first shot point of such inclination survey shall
be made at a depth not greater than 500 feet below the surface of the ground
and succeeding shot points shall be made either at 500 foot intervals or at
the nearest drill bit change thereto; but not to exceed 1000 feet apart.

2. Inclination surveys conforming to these requirements may
be made either during the normal course of drilling or after the well has
reached total depth. Acceptable directional surveys may be filed in lieu of
inclination surveys.

3. Copies of all directional or inclination surveys, regard-
less of the reason for which they are run, shall be filed as a part of or in
addition to the inclination surveys otherwise required by this rule.

B. Reports

1. The report form prescribed by the Commission shall require
that it be signed and certified by a party having personal knowledge of the
facts therein contained.

a. The report shall include a tabulation of the maximum
drifts which could occur between the surface and the first shot point and
each two successive shot points, assuming that all of the unsurveyed hole
between any two shot points has the same inclination as that measured at
the lowest shot point, and the total possible accumulative drift, assuming
that all measured angles of inclination are in the same direction.

2. In addition, the report shall be accompanied by a sworn
statement of the operator, or of someone acting at his direction on his be-
half either, (1) that the well was not intentionally deviated from vertical

whatsoever or, (2) that the well was deviated at random, with an explanation
of the circumstances.

3. The report shall be filed in the District Offigs Qf th

Commission for the distriet in which the well is»d;il%ﬁdwgkyjﬁmﬂéf e
copy to each appropriate completion form fqﬁLﬁheNhﬁiiglfzu;fff-i?i

YV U R e

4. The Commission may
charts, graphs, or discs resulting fro

T T T . -
uire.the submittal of the-e¥Tgina
he surveys., 0 . e



MUMBER OF COPIES RECEIVED (3N
C—g

e NEW MEXICO OIL CONSERVATION  JMMISSION FORM C-110
e ] SANTA FE, NEW MEXICO (Rev. 7-60)

e CERT!FICATE OF COMPLIANCE AND AUTHORIZATION
I 70 TRANSPORT OIL AND NATURAL GAS
OPERATOR %

- — FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or })peram ﬁl Conpany of Tems, Lease Well No.
A Dvizicn of Cadifernis 04) Conpmy ¥, X. Bearisges Untt 3

Unit Letter Section Township Range

County
25 Nest Ny

Pool A l ‘l ) ) Kind of Lease (State, Fed, Fee)

1f well produces oil or condensate Unit Letter Section Township Range

give location of tanks ' n m m ‘ M

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

Pumisn Sorpaswtion Box 157, ¥Sand, Yums

Is Gas Actually Connected? Yes No 3
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

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

Flared -- W11 b comnected to FMalllips owtlst in neer future.

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

New Well & vvvvnnnonnnnnenaenns i Change in Ownership « v v v vvevvvrrsss O
Change in Transporter (check one) Other (explain below)
Oil.......... [ DryGas.... []

Casing head gas . [_] Condensate.. []

Remarks

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

Executed this the xﬁ day of @ 1953_ .

OIL CONSERVATION COMMISSION
Approved by %ﬂ ‘C ‘l‘ m

S Dol

Tae , @mpmmm
L LEB G43 insrr- en A Diviston of Cslifernin 042 Compayy

Address

o APR 13 1963 Penvar "B, Monshens, Tewss




