Nt MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLFE New Weli
Recompledon
This form shali be submitted by the operator before an imitial allowabls will be assigned to any compieted Oi] or Gas well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-191 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compietion 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 p<ia at 60° Fahrenheit.

.artesia, hew Mexico ~~  lar., 5, 1959
{Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOW’ABLE FOR A WELL KNOWN AS:
D ~ N Nl
Edwurd &, minney o0 wWNel b S A VN .V%
u:mp;ny or Openlor) (Leue) . - - '
Q ¢ B widabeat 7 .
by e 18 19 5 R,....?.{..f“i .....  NMPM, ... == t-’;" Pool
Uans Lotter ' b4
. . =
gddy . County. Date Spudded.__{/...}.f./.?ff ...... Date Drilling Campleted 2/23/QQ
Please indicate location: £levaticr 3386 Total Denth 3019 paTD 2414
Top Oi!/Cas Pay 1859 Nare of Prod. Form. wueen
D C B A
PRCODUCING INTERVAL -
Perforations 1850-70
E ) 2 G H Depth Teoth
Open Hole Casing Sce Tuting

QlL WELL TEST =
L K J I Choke

Natural Frod., Test: __bbls,oil, _Lbls water in krs, min. Size

Test After Acid or Fracture Treatment (after recovery cf vclume aof ofl equal to volume of

r T 0 P . 4 arn ) Choke

load o1l used)t bbls,o0il, btls water in rre, min. Size

GAS AELL TEST =

Natursl Prod. Test: MCF/Day; Mours flowed Choke Size
Tubing Casing and Cemsnting Reaord ,.hoq of Testinc (pitot, back pressure, etc.):
Sire Feet Sax i .
Test After Acld or Fracture Treatment: MCF/Day; Hours flowed

Choke 3Size Mechod 2f Testing:

= —— e e e ————
Aca3 2r Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

&

sana):__ 10,000 gala. water plvos 10,000 # sand

Casing Tubing Date first new
Press. Press. oil run to tanis
011 Trarsporter bagtus Petrol=um, Inc.

Gas Transporter

Remarks: . [nis well is P & A. T mesd un allowabie for 100 bbis. to dispose

0f 01l accuwulatpd'durlng testln@.

I hcrn-by cemfy tha! the information given above is true and complete to the best of my knowledge
uquru 4o Ainney

{

OIL CONSERVATION COMMISSION By:. 447(« e ’!77;““ x-.g,_afowéféa/
( ure)

Send Conmunications rcg'ardmz well to:

bdward s, Hinney

Ar® o oaia, by X

. - -



NEW “EXIC. Ol ONSEAVATION COMMISSION REEAREERL
VANTA FE, NEW MEXICO Revi.nc . /1755

il and 4 conies with the appropriate asstrict office]

ICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator sdwasd 3. Kianey Lease “tatz 7l

. 1 3 g 19 ¥ 29 2 wilgeat A A
Well No. 1 Cnit Letter = s 18 T 1¥ "R =% “pool e
County addy Kind of Lease {State, Fed. or Patented) ctal:
If we'll produces oil or condensate, give location of tanks:Unit S T R
Author:ized Transporter of Oil or Condensate Cantus retrolewr, 07,

Cad Yiaw L A
Address artogin, ligw weXlco

(Give zddress to which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address

\Give address to which approved copy of this form is to be sent)
If Gas is riot being sold, give reasons and also explain its present disposition:

Reasor.s for Filing:\Please check proper box) New Well (4)
Change in Transporter of (Check One): Oil ( ) Dry Gas ) C'head { ) Condensate { }

~——

Change in Ownership { ) Other \

Remarks: {Give explanation below;

o run 5ii accarulatad curing test peried of well P & Al

The .ndersigned certifies that the Rules and Regulations of the Oil Conservation Com-

miss:ion have been complied with.

Executed this th(’_.rs———‘tidy ot kia el 19 <9 (
by Tt rbe e ce,
Approved 19 Title Loerator .
O1L, CONSERVATICN COMMISSION Company .dgwyrd &, ~invay

nym_/;25L({é§22,441445i4ka, Address <“ox 71&, artesia, L. <,

. ' /
Titie ;




