——

- NEV  EXICO OIL CONSERVATION CGM! m CEIVE Dorerm c-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABRR 111961 New we
Recompleton
This form shall be sui..aitted by the operator before an initial allowable will be assigned to ®y @miSted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichaFRRESECG-1 OF %dsSent. The ailow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during caiendar
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Winters, Texss 1/5/61
e b
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

{Company or Operator)

/. . Sec......23

Unit Letter

W-Countv Date Spudad 122,60

Elevation _Total Depth X PBTD - -
Top 0i1/Gas Pay 1767 Name of Prod. Form. Yates Sand
PRODUCING INTERVAL -

Perforations 1767t 4o 1798¢

Please indicate location:

D C B A

E r G H Depth Depth
Open Hole Yo Casing Shce 1%8 Tubing Seo Mh
OIL WELL TEST =
L K J I v ] Choke
. Natural Prod. Testt o e phhls,o0il, " @  phls water ‘in W Whyg & pin Size W
x Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
M| ¥ oflP 101 X : Goeas/64”
load oil used): bbls,0il, ON® 1iic vater in' b hrs, O min. Size 64

GAS WELL TEST =

19807 FSL & 1980' FEL /

7 Natural Prod. Test: -~ MCF/Day; Hours flowed ___" % Choke Size %
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): - - .
Siae Feet Sax Test After Acid or Fracture Treatment: - - MCF/Day; Hours flowed = =
8‘5/’ 532 Choke Size ™ * Method of Testing: - -

5.1/2. 1968 5% Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 5w Gals. Acid. 20.&0 Galg. Oﬂ‘ &m &

Date first new

Casing Tubing
Press. M Press. " % i1 run to tanks Jamgﬁ_fl 6! 1961

————

0il Transporter CMMM&,

Gas Transporter

Remarks:. 01 Gravity 32,0 at 60° ¥, Well flowing thxeugh. casing. with 4354.casing pressure
and 2" tubing will be placed ..

vt S roslofiganis. - Sygvogirdon-d- 0o SPRACORERER Sratyteners - SRER SOt DR

I hereby certify that the information given above is true and complete to the best of my knowledge.
1’ '
Approved JAN 1 2 ‘6_{ ; , 19 o W Straks

OIL CONSERVATION COMMISSION By:... LKL
By: % Of TG oo Tide.......... FrodeSupt.

Send Communications regarding well to:

Title ... ML AND 043 (NEPECTEL Y. ... .o




» No Cenie sj;avnnr é

STATE LAND OFFICE ]

TRANSPORTER

OlL \,ONS:.RVATV‘)‘J COMMISS!ON
APsES!A DISTRi¢ T "'F iCe
——— TS

OPERATOR l !
SANTA FE [ L
PRORATION Offer OFfICE # ' T
u.s. e.s. I

FILE
BUREAU OF MiNgs ]



MUMBER O COPIF- RECEIVED — —

e e NEW MEXICO OIL CONSERVATION AMISSION FORM C-110
. SANTA FE, NEW MEXICO (Rev. 7-60)

L — CERTIFICATE OF COMPLIANCE AND AUTHORIZRHWNE | v £
e TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR

5 =P
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE ofFice IV 1 2 1967

Company or Operator Lease Well No.

G. W, Strake Union-Federal - O.[C. 2~

Unit Letter Section Township / Range County DAATIE TR YOS b o ¢ o -
Pool ’ Kind of Lease (State, Fed Fee)
( , Al .
If well produces oil or condensate = Unit Letter ‘!' Section Township Range
give location of tanks : (/ m 193 m
Authorized transporter of oil @ or condensate D Address (give address to which approved copy of this form is to be sent)

Castus Petroleum, Ino, P. 0, Box 634, Midland, Texas
o X

Is Gas Actually Connected? Yes N
Authorized transporter of casing head gas D or dry gas D Date C(ljon- Address (give address to which approved copy of this form is to be sent)
necte

If gas is not being sold, give reasons and also explain its present disposition:

Suall amount of gas being flared.

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

NewWell ..o, .., ® Change in Ownership . ... ......,... |
Change in Transporter (check one) Other (explain below)
Oil. ...y .. ) Dry Gas...,. —

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 m day of Jm f 19.9;._ .

B
OIL CONSERVATION COMMISSION v
Approved by /

/ . Title
,}‘/ W%%ZZ‘;Z( & - C. B, Mote, Prod. Supt.
Title mpany

\

I 4UD BAS IMSPECTN Ge W Strake

Date Address

JAN 12 -(/

3300 Gulf Building, Houston 2, Texas




Q1L CONSERVATION COMMISSIOIN _4
ARTESIA DISTRICT O HCE
No. Copins Receivfg‘m L

~ I
o DiSt UBYON
T NG, A
| FusnisqED
OPERATOR o ~ |
SAINTA FE | |
JROXATION OFFICE
"STATE LAND OFFICE
U.5.G.S.
TRANSPORTER &, *& ! B
iliﬁ T‘ ) P—
BUREAU OF MINES




