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5a. Indicate Type of Lease

Fee :: ;

S. State Oli & Gas Lease No.

State D

NOV 1 -

SUNDRY NCTICES AND REPORTS SN WELLS

{DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL DR TO DEEPEN
APPLICATION FOR PERMIT —

JseE **

LUG BACK TO A DIFFERENT RESERVOIR.
* (FOAM C- IOI) FOR SUCH PROPOSALS,)

olL
WELL

GAS
WELL

[XK O

OTHER-

7. Unit Agreement Name

WLH GrayburgéSand #5| Ut

2. Name of Cperator

8. Farm or Lease liame |

Newmont O0il Company. Tract 11
3, Address of Operator 9, Well No.
P. 0. Box 1305, Artesia, New Mexico 9

4, Location of Well

M 660

UNIT LETTER

W

LINE, SECTION

1

10. Field and Pool, or Wildcat

Loco Hills

MO

S 660

FEET FROM THE LINE AND

FEET FROM

—_— . TOWNSHIP ]85 29E

RANGE NMPM.

N\\\\\\\ 15. Eievation ;sgzw;heg,:r'w RT, GR, etc.) 12, COEZZY \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

L]

PLUG AND ABANDON D

[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

KX

=

ALTERING CASING

]

PLUG AND ABANDONMENT D

O

OTHER

O]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed
work} SEE RULE 1103,

‘his well was frac'd with 20,000 gals lease crude and 1000 gals HCL acid w/inhibitor and
equestering agent as follows:

'~19-72: Pumped 1000 gals 15% HCL acid. followed w/2 drums gyp chemical mixed w/20 bbls water.

' Pumped 10,000 gals lease crude w/2# 20-40 sand/gal and 1400# rock salt followed w/10,000
gals lease crude w/2# 20-L0 sand/gal. Average treating rate 20 BPM. Min. Pressure 1700
psi. Max. pressure 2700 psi. ISDP 1700 psi.

Well

test before treatment: 24 BOPD and 5 BWPD.

Well test after recovering load oil:

16 BOPD and 31 BWPD.

u.

&,
ERTﬁQ

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

sl

. " \
& . ﬁa%é wm: \\

Dist.

{IGNED 0/ "[/// Supt. DATE i ]/8/72
LS
PPROVED BY \! TiTLE 1 DATE
/"

:ONDITIONS OF APPROVAL, IF AﬂY
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OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMM..
REQUEST FOR ALLOWABLE

+ON Form C-104

Supersedes Old C-104 and C-110

AND cr DETVED

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

aeg

PR

JUN 3901

)

N B4

=
Lde

%
e &

SRTIGIA BFFICE

Operator

Newmont 0i1 Company /

Address

P. 0. Box 1305, Artesia, New Mexico 88210

Reason(s) for filing (Check proper box)

New Vell Change in Transporter of:
Recompletion D Oil Dry Gas
Change in OwnetahipD Casinghead Gas D Condens

Other (Please explain)

]

ate

If change of ownership give nanie
and address of previous owner

DESCRIPTION OF WELL AND LEASE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Lease Name Well No.! Pool Name, Inciuding Formatfon Kind of .ease Lease No.
W.L.H4® G 4S Ut Tract 11| 9 Loco Hills G. SA. State, Federal or Fee oy, 1C=048481
Location . N

Unit Letter M 660 Feet From The S Line and 660 Feet From The W
Line of Section 11 Township ] 85 Range 29E » NMPM, Edd[ County
»

F\'qn:e of Authorized Tranaporter of Ol KX * or Condensate [
Navajo Refining Co. Pipeline Division

Address (Give address to which approved copy of this form is to be gant)

North Freeman, Artesia, New Mexico 88210

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [}
i ;
»- :

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

Sec.

2

TUnit

._N

L

! Twp.

| 18s! 29E

)

. 1
1f well produces oil or liquids, , Fge

! Ggive location of tanks.

Y
i
|
L

| When

i

Is gas actually connected?

No

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

i QOil Well ﬁl Gas Well
]

K
|

Designate Type of Completion — (X)

New Well :Workovar " Deepen : Plug Back TSame Res‘’v. : Diff. Res'v,
[} ] :
A

i
i

.

: L !
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/CGas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

DEPTH SET

CAEING & TUBING SIZE

SACKS CEMENY

L

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL -

(Test must be after recovery of stotal volums of load otl and must be squal to or exceed top allows
able for this depth or be for full 24 hours)

Duate First New Otl Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tublng Fresswe

Casing Presaure Choke Size

Actual Prod, Duting Test Qll=Bbla.

Water«Bbls, Gas - MCF

GAS VELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Tasting Method (pitot, back pr.} Tubing Pressure (mmt-u)

Casing Pressure ( Shut=1in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

ez)vvnaiF?i }é;Z<£ZZLéZ%%Z,
e (Signature)

Division Superintendent
(Title)

6-27-69

{Date)

OilL. CONSERVATION COMMISSION
N 0 TV '
LIS !:;/,l i
APPROVED PR » 19
7 ;
By - 4"/2 Lé .2
B 76T L imernTan
TITLE —

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11V,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

. Separate Forms Ce104 must be filed for each pool in multiply
completed wells.



