. NE' JMEXICO OIL CONSERVATION COM 3SION (Form C-104)
77 Santa Fe, New Mexico MAR 2 ¢opfmiest "/

ey

REQUEST FOR (OIL) - (GAS) ALLOWABLE_ New Well

. 2. ., Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned tokg;Ecsgébﬁfﬂ@l 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 detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

nmfp.ig)'.m& ................... m&'zﬁ.l AR

WE ARE HEREBY REQLESTIN\S}qfél:. %%‘VJZBLE FOR A WELL KNOWN AS:

mmjﬁg"";ﬁnﬂ_g ............ A , Well N°5" in..gg. Yoot KB Vas

(Compa"nv or Operator (Lease)
S S , SeCervvon ey T 388, R..27R....,NMPM, . EEDANER. ... Pool
Unit Lotter
o FHDL - errnererrom - County. Date Spudded.éELCZZZ.‘.é. 2. Date Drilling Campleted  [Jcc /8 (2.
Please indicate location: Elevation m _Total Depth m PBTD

Top 0il/Gas Pay 1720 Name of Prod. Form.___ @AW ANDRES

PRODUCING INTERVAL -

D C B A

Perfora.tigns : P A x4 Ak
E F G. H r. 5 DAF 204 73 AP Iy Welsk Dept :
Opén Hole Casing Shoe Tubing
- . 5% %o 100i-using two shots per
x f@ﬁ%- ated well from 10 ing s foo
L K J I D—— w Choke

Natural Prod. ']'est:'1 ‘ .bbls,0il, : bbls water ip El' hrs, min. Size 2'

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

M ﬁ 0 F Choke
load oil used): 20 bbls,oil, m bble water in’ & hrs, min. Size 2'

e

l GAS WELL TEST - .
. . . ~—
L ;/ ]jr.’?,/ £ Natural Prod. Testi__8 8 I _NCE/Day; Hours flowed Choke Size _ o
Zubing ,Casing and Cementing Reeord pethod of Testing (pitot, back pressure, etc.):
Siuze Feet Sax

Test After Acid or Fracture Treatment: ‘ - u mF/Day; Hours flowed

Choke Size Method of Testing:

2% Ta 1677 Poet

—— na————— ——

%' 63““ 1m M’ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
|_Sacks 5%903 $ Send & 100,000 Oallons Water from 1720 to 1634~

sa 3 £

Casing Tubing Date first new

Press. im Press. oil run to tanks a.io ;9‘3
il Transporter__Gombimental-Oil—Conpangy—Fonse-Ciip,—Olehoter—

Gas Transporter

Remarks:...Qn.-Doey 6, 1962 ve- frasked-vith 10,0004 Semd and 50;000.gallons vater plus-1;000 gallons

2oid_from 104k =2054-Bresk devn. was 4200R-Linished Sreatuant. with 14508 A
............. hm“m“”m‘.mwonéfr&w%WfA“’v’/{“‘/ ol

I hereby certify that the irifgué:gnion given above is true and complete to the best of my knowledge.
: WAk 2.1 ST Y : y e
Approved............ V1Yo P SO eSO 2 19 gm(&&,‘gy m oo 7

Titleooceieneaeens R oo e
Send Communications regarding well to:

Name......... WILDHED- ORANE -HUDSOW
Address.... DRAVER B, ARPESTA, - NBY MEXIO0






NEW MEXICO OIL CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO chsed 7/1/55

ECE|ve .,
(File the ongmdl and 4 copies w1th the appropriate district office) 'VER

M
CERTIFIGATE OF COMPLIANCE AND AUTHORIZATION AR 20 1953
TO TRANSPORT OIL AND NATURAL GAS ok -

e Gy,
ARYEmIL PRy

Company or Operator NILDRED CRAEKE BUDSOF Lease NN, 0H175-8
VANDAGRITY .
Well No. = § Unit Letter S ? T 188 Rm__Pool_m

County DY : Kind of Lease (State, :Fed. or Patented)_m__
If well produces oil or condensate, give location of t:{lnks:Unit E S 7 T 188 R.ﬂl_
Authorized Transporter of Oil or Condensate CONTIRENTAL OIL COMPANY

Address

{Give address to which approved copy oféthis form is to be sent)

Authorized Transporter of Gas Millips m;w

Address_ Bartlesville, Oklahems Date Connected
{Give address to which approved copy of*thls form is tc be sent)
If Gas is not being sold, give reasons and also explazgn its present disposition:

Reasons for Filing:(Please check proper box) Neé Well \g)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate \ )

Change in Ownership () Other. )
Remarks: \Give explanation below)

Nev well - Completed — Put on Pump Jamoary 14, §1963

The undersigned certifies that the Rules and Regulatmns of the Oil Conservation Com-
mission have been complied with.

Executed this the_m_day of Maveh 19 g4

W%@W

Approved AR 2 1 1963 19 Tltls OPERATOR
OIL CONSERVAT;? COMMISSION Company__ MILDRED GRANE EUDSON
N ‘.
By_ Y K (Lol e 7y Address IRAVER ¥, ARTESIA, NEW MIXI0O

) vil £5% Bp8 IBRBECTE
Title e







