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P —— “NEW MEXICO OIL CONSERVA™ON COMMISSION omc.10 -

BANTA FE / Santa FC. .\'CW Mea‘oe Revised 7/1/57
TeE L= . e ‘
LAND OF FICE R—EQDEST FOR (OIL) - (GAS) AL%%EEE
FRORATION OFFICE =i / FEB 3 1964 - New WCll.
orenaron . Recompletion

This form shall be submeted by the operator before an 1mtial allowable will be as 8 arg gom sieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office PoRBEFICE)] 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 cil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Arxienia, Naw. Mexico. .

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS/
Floyd W. Smith & Co.,.Inc. . USA Elliol . WellNo.. .3 ... in.. . SE.. Y%. . .SE.. %,
{Company or Operator) (Lease)
.............. P oo, Sec..28. . .. T.18=5S , R.30=FE.. NMPM, North . Benson..Queen.Graybudgpl
Unis Latter
~Eddy.. ... ..n...County. Date Spudded..12/22/63. Date Drilling Campleted 12/29 /83...
Please indicate location: Elevation 3414 Total Depth__ _QR[T __ PBID 328

Top 0il/Gas Pay___ 2830 Name of Prod. Form.w
D C B A

PRODUCING INTERVAL - 3iq 7ﬂ3 Jel

Perforations .« & 195¢, V952 31 Q/l
E ) 4 G H 2880,2314,.2 Smuep!ﬁ 3123, Depth
Open Hole Neans . Casing Shoe___ 32873 Tubing 2800
OIL WELL TEST - .

N
1]
[
—~

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

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

F ) Choko
M N 0 % load oil used): Q 2 ~ bblssoil, 4 bbls water in iﬁ hrs, ___ min. Size */f

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Ho fl d Chok i
FOOTAGE) ~None /Day; Hours flowed _____Choke Size_
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
F S
Size oot ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. ) Choke Size Method of Testing:
9 5/8 | 30" |2 yda Mk — _
Ac.id or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7 519' |240 . P
; /. PSPG
Casing é Tubing Date fu'st new : / 5/
4 1/2 B283 240 Press. ‘S @Press. / C Con run to tanks /’~j>(‘ é
Cil Transporter MeWood Carp
Gas Transporter
RCINATKS oo+ oo e+ 2o 2emses e es oo emes e s st ase e et arataSarsamnmssteneemeen ora b sacaetesace  ebesesasescerassearRasacs s aban e et tR e

teane . e eaenemaneceeresanacescanseaereseresetanasenoninsuoanaILaees e e anarasaaeleaatNeatoncoteertlonEcetNNEnNt talNetasleNInl AN tuTRLIUsTALTaRusLIsR I sRetTars

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

SETU OO L |V R E M, Smith & .- Com; Inge. o Q/
Approved R ~1364 19 loy (Comptnv or Opentt::nyr @
) ‘ M ir T ((z‘f oy
OIL CONSERVATION COMMISSION By: /. noTE = v g ' \y
. g (Sigrature) . '\X
jj{ /;""; ULZ*/I"/M ...................... Title.. .A.-é:i:t:nt CGeneral.. Madna.g.ﬁ —
n ommunications regarding we
ins f’

Title $iL 4X3 043 INIPEC ‘ Name..Floyd. W.. B mith--& Gompeny;—incs

Addrecs Rpaw 18482 Midland. Mavas
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e D | NEW MEXICO OIL CONSERVATION LoMMISSION EORM C-110
. L= SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
OPERATOR Z/

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator / Lease Well No
Fleyd W. Smith & Co., Inec. U.8.A. Elliett -

Unit Letter Section Township Range County

P 29 18-8 30-8 _Bddy
Pool Kind of Lease (State, Fed‘Fee)

If well pmduces oil or condensate Unit Letter Section Township Range

give location of tanks 0 29 18—3
Authorized transparter of oil Lr_l or condensate D Address (give address to whick approved copy of this form is to be sent)
MoWood Cerporation Abilens, Texas
Is Gas Actually Connected? Yes No _X
Authorized transporter of casing head gas [_| or dry gas [ | Date Con- Address (give address to which approved copy of this form is to be sent)
nected
None

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

Ne pipe line available and volume very small

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

New Well ..... Ch e e e .E Change in Ownership . . .. ....... ..y [
Change in Transporter (check one) Other (explain below) »
o T I ] Dy Gas.... [ RECEIVED

Casing head gas . [] Condensate. . [

FEB 319584
0.c. o

ARTES!A, OFFICE

Remarks

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

Executed this the _LL day of _JANUSLY , 19&1.._ .

OIL CONSERVATION COMMISSION

By %
Approved by L L ? ‘/‘@(4/1/)\

Ti tle

}/V\ //4{.—“(/((/[’/ u!im%ﬂlm

Title ) Company
v ani She iHSFECTOS
Floyd W. Smith & Ce,, Ine,

Date Address

FEB 3 1964

P, O. Box 1518, Midland, Texas




FLOYD W. SMITH & CO., INC. &
PHONE MU 3-5111 A
P. O. BOX 1518 Ql\ OC\&
MIDLAND, TEXAS & \\Q\“ "
&
December 31, 1963 &

New Mexico 0Oil Conservation Commission
P. O, Drawer DD
Artesia, New Mexico

Re: U S A - LC 068402
Gentlemen:

Deviation Surveys were taken during the drilling of our U S A
Elliott #3 which is located in Sec 29, T 18-S 30-E, Eddy Co.,

New Mexico. The results of these surveys are as follows:
Date Depth Inclination
12/24/63 750 3/4°
12/27/63 2175 1 1/4°
12/28/63 2900 3/4°
12/29/63 3357 1°

Also attached hereto you will find one copy of the Gamma Gamma
Log which was run in this well.

Sincerely,

FLOYD W. SMITH & COMPANY, INC.

v . P / P /

B 4SS — -

Louis E. Holderj Jr.
Assistant General Manager

LEH/jb

Attachment



