romcinorcor sneemvee 77— ] —NEW MEXICO OIL CONSERVA™"ON COMMISSION _ tomm c.i06
Foanrare V4 Santa Fe, New Mea..o ) Revised 7/1/57

b % ! [r——

J.9.G.8.

REQUEST FOR (OIL) - (GAS) ALLOWARLE

oI

YRANSPORTER 1 G;l . - N )
PROMATION OFFICE / ew we"

raavon 7 Recompletion

This form shall be submated by the operator before an 1mtial allowable will be asuigned to any com peted 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-
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 oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.Artesis, New Mexigco... June...&‘.?,...l.gﬁg.
(Place) Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Floyd W, Smith % Co, Ings. . UeSeA. Light .., Well No.. vy i NaEe... Y. S We... Ys,
{Company or Operator) " (Lease) W .
K e Sec By T 388 R..308 . ., NMPM., North BensonmGrayburg..........Pool
Udt
JBAAY e County. Date Spudded. 5=3Q=63....  Date Drilling Ccmpleted  _Gm5mb3.....

Please indicate location: Elevation___ 3,35 Total Depth PBID g%
5 Top 0il/Gas Pay 28ho Name of Prod. Form. .

c B A
PRODUCING INTERVAL =

Perforations
E ) 4 G H 'Degig Py ;%gpté 35,5035
Open Hole None Casing Shoe ;] 50 Tubing ;Qgg
OIL WELL TEST - "
L K J I — : ‘ Choke
. ’Natural Prod. Test: i bbls,0il, & bbls water in _@u’s, mine. Siz’e_m

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

M ﬁ 0 P . ‘ Choke
) load oil used): bbls,0il, 72> bbls water in s# hrs, min. Size
GAS WELL TEST = < 2

: ;ya}/ f W Natural Prod. Test none

FOOTAGE) ’ : MCF/Day; Hours flowed L ON@ Choke Sizeyyomag
Tubing ,Casing and nting Record pethod of Testing (pitot, back pressure, etc.)s
S
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
| 2 yard
9 5/8 20 bulk Choke Size Method cf Testing:
L A Acid or ac e Treat nt (Give amounts of materials used, such as acid, water, oil, and
(4 526 1100 sk end) 2‘0 6’6 e, |

-' Casing Tubing Date first new
h% 5150 150 Press. NONGO Press. nONM oil run to tanks ]
0il Transporter McWo

Gas Transporter

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

.or Operator)
?sznv TION-MSLQN By:......Be. . De.Crismon...

S (Sngv-atun)

\/{ﬁ/ L Title... SeUePEa e —

Send Communications regarding ucll to
Title w"j&ﬂll-"fﬁf@? ................................... Name..Louls. .Holdexr ...

Address.  Daae 120 A A0 T e e



S

NUMBE~t OF COPIES RECEIVED T 7
s iy NEW MEXICO OIL CONSERVATION ~_MMISSION FORM C-110
e == SANTA FE, NEW MEXICO (Rev. 7-60)
T orFIcE " CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
ransroRTER | oy | TO TRANSPORT OIL AND NATURAL GAS
pEneTen ~ ,,}“'» FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Fl Os"d W. Smith & Co . Ine . Lease U‘s.“ Li.g’.ht Well No. 1
Unit Letter K Section Township Range County
‘ 29 18s 30e Eddy
Pool szqm»zéA, - Kind of Lease (State, Fed,Fee)
North Zenson « Grayburg
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks K 29 18s 55.
Authorized transparter of oil @ or condensate D Addtess (give a.ddress to which approved copy of this form is to be sent)
Box 1518
McWood Corvoration Midland, Texess
Is Gas Actually Connected?  Yes No _ X%
Authorized transporter of casing head gas || or dry gas [:, Date Con-

nected

None None

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

If gas is not being sold, give reasons and also explain its present disposition:
No gas connectinn equalized from tubing back to casing,

Veaded.

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

NewWell ... iiiii i, X Change in Ownership

Change in Transporter (check one) Other (explain below)

.......... [ 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 .ZL day of Q#L‘t\" < , 19 .é_s
)
: OIL CONSERVATION COMMISSION
i - L
AT New Mexico Supt,
Company
oL AAD GAS INSPELTC:

Floyd W, Smith & Co. Inc.

Date Address

JUN 2 6 1963

Box 1518 Midlend, Texas




