NE' {EXICO OIL CONSERVATION COM  SION (Form C-104:

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New W
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil 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-
ahle 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

ot . wmm Well No..... deo yin R Ve By,
mpany or rator (Lease)
........... K. . Sec..10.. . T.AB8._ . R®EE._ .. NMPM., . .. Ateks (fsn Andres) Pool
Unit Lotter
... WMy . . ... County.DateSpudded.  LReRf=63 . Date Drilling Campleted  JeSeéd
Please indicate location: Elevation___ 3389 K.B.B. Total Depth__ 3 RQ1 reTo__ 10"
Top 0il/Gas Pay m' Name of Frod. Form. San Andres

D C B A
PRODUCING INTERVAL -
1 resorscions 1513, s 3, 8N, 1619, 98, 56, 39, 63, Th. T9, AT, %,
E Depth Depth
Open Hole m Casing Shoe_M Tuting ZE n’ .
OIL WELL TEST -
L K J I Choxe

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

Sz

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

load oil used): 1: bbls,o0il, !! bkls water in’ ‘ nrs, @  min. Size_m
GAS WELL TEST =

. ]
M—M__ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jeoinod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Cay; Hours flowes

Choke Size Method of Testing:

™ 112h | 10008 |

! ! : Ac.s or Fracture Treatment (Give amounts of materials used, such as acid, water, ci., anu

| 1066 | 3008%
sand): 6,000 gallens oil, 86,900 MW
Frod. . Casmgéb oil, 86

Tubing Date first new

ﬂ-;@" lm m_ Press. Press. 0il run to tanks__mm
1 Trnser_Peruian Ourparetien, Midland, Tuma

I hereby certify that the information given above is true and iomglete to the best of my kn;;ledge. Qs \?C‘ :\f\c;

9...1364 T NS :
Approved...... MAR.Z. .. 20 ,19 A umm ’fcompmy arpta - Of
OIL CONSERVATION COMMISSION By: oot Gz L G0 Qe NORRAG
-y
4
By: .../ ,/. ....... [ ..... ’ /Ls{/(“‘// .................................. Title.....
/
itle ... S4E a @D G43 INIPECTG. [ .. ... .. - m‘hm
Title ... %1% #45 049 /&9 PECTRE.. . ... Name‘mﬁ"n‘f
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INCLINATION REPORT ;«),'ix
LA:’\ s
ONI: CC MUST BE FILED WITH EACH COMPLE N REPORT /“‘J/‘Y
. 0.C.C. =
Field Name Abtoke (Ssn Andres) County Hidy County, New Med.eoXXXX Dist. No. IX
L _
Overator Stendaxd 011 of Texas Address Drewer "8 City Monshans, Texas
A Division of Calif. Ol Cowpany
Lease Name & No. Sva Holland Btal | Well No. 1 —

RECORD OF INCLINATION

Angle of Accumulative
Deptii (feet) Irlc,Lnatlon (degrees) Displacempnt (feet) Displacement (feet)
0 0
:g::: I 5 3 _ &3
m - 17‘0 i.g
lw — 503 p 02
_ 10 5.8 .0
% hd 01
m "I e
1% "’3 01
W— __M__ .
o 8.! .9
18% o - 3.1 ol

Was survey run in Tubing Casing .
Distance to nearest lease line 339 feet

. v
1 \4’ ca
~"
(4 N
A Vo

81.1

Total Displacement

Open Hole XXX

Certification of personal knowledge Inclination Data:

®

Distance to lease lines as prescribed by field rules

feet

DXERX Bectiom 10
158, RoSE

I nereby 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.

Coerator Auf davit:

(Note:

Before me, the undersigned authority, on this day, personally appeared

Signature

Party making affidavit must strike out inapplicable phrases, and must file explanatory statement when applicable.)

Q. G‘om

3

known to me to be the person whose name is subscribed hereto, who, after being duly swom, on ocath states thet-heic—the
eperator—oi—the—wellidentified—in—this—instrumesnt (that he is acting at the direction and on behalf of the operator of the well
identified in this instrument), and that such well was not intentionally deviated from the vertical whatsoever. (end-that-sueh

ol deyiated—at ] £ +h Son—d ibed-in-the—att hed-stat

Sworn and Subscribed to before me, this the

15 6 .

2.
,3£V2%ﬂﬂ~3

Signature and Title of Affiant

Tth day of

January

Ay Ll

Notary DAblic in aad for



INFORMATION AND INSTRUCTIONS AS PER
STATEWIDE RULE 514

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
inelination 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
fact's 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 Office of the
Commission for the district in which the well is drilled, by attaching one
copy to each appropriate completion form for the well.

4. The Commission may require the submittal of the original
charts, graphs, or discs resulting from the surveys.



