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2 gCEI VED NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
2 Santa Fe, New Mexico Ravised 7/1/57

JuL 9 196 REQUEST FOR (OIL) - (GAS) ALLOWABLE RNew Wlen_
ecompleuon

submitted by the operator before an initial allowable will be assigned to a.ny'completcd Qil or Gas well.
Fohﬁ'@ﬁ& 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ A.a.h..t-ei.;la ?8-'..‘...................................gz'{zl. .. l l{ S 3
(Place) Youcd S0
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
v oG Vot me L Kenwood , Well No......... U | WO F FI 7/ SO T 7/
(Company or Operator) (Lease) ’
............. Koo 8030 T L8, R 31 k0, NMPM., G S SR e rereeseesasrnsecerensnanennn. POOL
Umit  Lotter
44y o n....Countv. Date Spudded....... 5/ k[ Date Drilling Campleted Sfdifo?
Please indicate location: Elevation _Total Depth BV PBTD
Top 0il/Gas Pay o) 55 Name of Prod. Form.
D H B A
PRODUCING INTERVAL =
Perforations__ 2L *GaG] 25w
E F G. H Depth Depth
Open Hole Casing Shoe "5; : Tubing f)j‘r 1%

QIL WELL TEST =

L K J I Choke
Natural Prod. Test: l bbls,oil, bbls water 'in _ 7). hrs, min. Size

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

M ﬁ 0 P Choke}’}
load oil used): 1’:2 bbls,oil, bbls water in'__1ij. hrs, min. Size i

GAS WELL TEST =

fm./‘-‘ G e Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Feet S
Sure o Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. . Choke Size Method of Testing:
e gful $lu 5y ——

—————

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 3{} na\_v’s; . "‘11 A :}i T IPI i’.“’ﬁa{} Do - B
Casing = Tubing Date firSt new ] ]
o gi}_o press. 4.0 Press. .t * 7 oil run to tanks »,'/3. ‘;Ii’ o

0il Transporter T 3\4‘ M P L

Gas Transportier Phills ps Fets 4o

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............ccoccoecureiencnnnn. peee 19 e PRI b W I A% TSRS Ve R

t"ﬁ ;; T‘Gg ........................ s

(any or Opentor
OIL CONSERVATION COMMISSION ;RS- AT LG DI

Title.u...! ..... ‘K 3 ‘M"M.)—s;a....,.. g‘,;.,,..,,......“..‘___—. —_— e
Send Communications regarding well to:

oo, 46 G4 IRSER

150% ashin
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WUMBER OF COPIES RECEIVED (

e S NEW MEXICO OIL CONSERVATION CunMISSION FORM C-110
_ g SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTI®ICATE OF COMPLIANCE AND AUTHORIZATION
il 0 0 T0 TRANSPORT OIL AND NATURAL GAS

pp— 7

| - . . - = .=« | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.

e e wilverithorne Lenwaad i‘ed, L
Unit Letter Section Township Range County
ngw 39 18 3 31 i bddy
Pool Kind of Lease (State, Fed Fee)
shu:art sed,
Unit Letter Section Township Range

If well produces oil or condensate
give location of tanks N 20 18 5 93 @

ddi

- - A . p - -
Authorized transporter of oil or condensate D ddress (give address to which approved copy of this form is to be sent)

e Ne Me Po L Pe Ue ox 1510 vidlend, iexas

Is Gas Actually Connected? Yes_&  No

Authorized transporter of casing head gas g{j or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Fhillins Fet. Co. 7/1/62 Bartlesrillic, Cklahoma

1f gas is not being sold, give reasons and also explain its present disposition:

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

NewWell ..oovvv v Cereeas '] Change in Owmership . .. . .o o oo v v oo [
Change in Transporter (check one) Other (explain below)
Oil.......... 1 DyGas.... [] .r:{:,-f;:
Casing head gas . [ ] Condensate. . [ b=
i ;*\ )
0. T
. ERLS 3
RRTEE A

Remarks

The undersigned certifies that the Rules and Regulations of the 0il Conservation Commission have been complied with.

Executed this the . day of , 19 .

B
OIL CONSERVATION COMMISSION 4

Approved by //()rw .;//).;(7/ QEINS
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/, / )Z //z Ll 17 T Azente-Uonsult nt
Title 7»' Company

ovn ABH G83 I5SPBETE R. . Silvertiiorne
Date Address
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