- — )
NEW  EXICO OIL CONSERVATION COMM\. .SIOC (Form €-104)
Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, Few Mexico . . . . . . 1-28-65
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLQWABLE,FOR A WELL KNOWN AS:
_Tre Atlantic Eefining Company ¥ flomnde. Fed. welwo....... 2 .. BB Yoo I8 w4
(Company or Operator) (Lease)
............... A o Sec. B T ABS R.E7E. NMPM, Red rake o .. Pool
Unit Lotter :
B4dy . .......County.DateSpudded 10=26~63 Date Drilling Campleted 13-16-63
Please indicate location: Elevation 1538 GL _Total Depth__224§ perD__ 2206
Top Oil/Gas Pay Name of Prod. Form. S "
D Cc B A
PRODUCING INTERVAL = : e
3 2063, 2075, 2095, 2143, 2153, 2155, 2181 ,216¢
Perforations_ (na j ot _shot 3 1&&1“ ]é&ﬁl, 1&:25, IlﬁZ&“ 2002, 2‘321, ZOEIW,
E F G. H Depth Depth

Open Hole Casing Shoe__ 2245 Tubing 22222"288
OIL WELL TEST = '
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume,
ﬂ&,’zl&"

M N 0 P , Cheke
load oil used): &5 bbls,o0il, iaﬂ bble water in *:2“ hrs, £ min.“Size. Q¢
Tl 2 g a3, P 5o
As weLL TEST - Mater reported is load water Puzp
Can FNT & 370 PEL Qe &
(30 FHL & 330 FEL S, & Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tublng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Feet S
Sure e A% Test After Acid or Fracture Treatment: mF/Day; Hours flowed
- N Choke Size Method of Testing:
10-3/4] 29 Are. —
S —— —— R _- ji
- Acad Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
7n 1084 L0g cid or Fractur { s ’ ’
sand): 4 TR
Casing Tubing Date first new
le,’?_ 223.35 250 Press. 203§ Press. {3} 0il run to tanks T LD AR
- — ™ 4
il Transporter{ L@l 5 R e TN ﬁnrﬁnan:! RECE IVE Q
zn 2084 -
£ 2083 Gas Transporter_Qove . Tro ersil] to masgure

7 7 T e sa s vranand L et e iaannesenas s e s ansasan e ensens e b cnerenrenie
...................... ;.......i.'/....-.............................................................. D' c. c. \, \\/
................................................................................................. - i‘}- 4 4 ceererenaenenee- - ARTESIA OFFIQR - \)\\

I hereby certify that thch"u‘%eation given above is true and complete to the best of my knowledge. R}s
Approved................... JA Nz“w ........................... 19...... .The Atlantic Refining Dompavg. ..o . - . \
(Company or Operator) :
i £ Ll /A, D, Kloxin
OIL CONSERVATION COMMISSION By/?pr’»/{;?gfﬁa/)’@/
/ )}
Bv: %f TiteDists Production & Drilling Superinteindent
Vo il o L BL Send Commiunications regarding well to:
Title ......... onL ANE 042 The Atlantic Rofining Company

Name..... o2y ey . niinaii

Address..Ba. Qo Box 1978, . Zoswell; How Mexiss



B CONSERVATION COMMISEION

ARTESIA DISTRICT OFFICE

No. Copies Recsis:

‘
OPEKATOR A
SANTA F& ' Tj_ T

| PROBATION CeRte |

| stare Lano wrrice

[uses o

1 TRANSPORTER

| T j-

E BQREAU OF MINES 4

{ :

R




I—i

L.

NUMB -R OF COPIES RECEIVED ¥

e °'"m'”'°"l NEW MEXICO OIL CONSERVATION C. AISSION FORM C=110
et L= SANTA FE, NEW MEXICO (Rev. 7-60)
T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
~ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.

The Atlantie Refinmin: Comrany v Hemdo Foderal 2
Unit chte’i Secti&n Townshig Range County

= 278 Eddy

Pool - Kind of Lease (State, Fed,Fee)

If well produces oil or condensate Unit Lettgr Section Township Range

give location of tanks 188 Q?E

A4
Authorized transporter of oil [_| 'or condensate [_|

Continentsl "dpe Line Cornpany

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

F. 0. Hox 810, Artesia, Wow Mexiso

Is Gas Actually Connected?

Yes No A

Date Con-

Authorized transporter of casing head gas D or dry gas D q
necte

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:

Teo seail ¢9 mezsuro

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

NewWell . ...iiviii i ()

Change in Transporter (check one)
Oil.......... ] DyGas.... [
Casing head gas . ] Condensate.. ]

Change in Ownership . . . ......cov v

Other (explain below)
RECEIVED

YAN 2 04965
o.c. c.

ARTESIA, OFriog;

Remarks

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

;»2,-:“""»- % vy . £ e
Executed this the ot day of Y AT I ,19 €5
By
OIL CONSERVATION COMMISSION 4 ‘
AN T / . )
Fa N Vi
Approved by ?_, LDl ey e b, D Klowin
P TR Title 4
BTN T, " P .
/Mﬁ LWLLez2e g olobrict produetion £ Peilling Superintendsnt
Title 7L~” Company
Tne Atiantiz Refinine Compavy
oKL 488 843 /p3PRE TR T
Date Address
SAN 2 91965 P, O Bax 2976, Reswell, Xew Haxleo




