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NE\ JMEXICO OIL CONSERVATION COMn,.SSI E‘ - (Port
Santa Fe, New Mexico Ravised 57

REQUEST FOR (OIL) - (GAS) ALLOWABLE 0CT 29 1983, wey

Recompletion
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-
ahle 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.
MIDLAND, TREAS ) 10/31/%9 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

- - o R Yoo BT,
( pany or TRLOT ase
................... nn Sec. 38 T.AS S r._31 B NMmpMm, Shugart, North ma-“’..‘..!?ﬂ"ﬂ'/
Unit Laster
'“l’counw Date Spudded... #=A3=%9..  Date Drilling Campletes 9/R2/39
_ 7 P
Please indicate location: Elevation_3964 Total Depth___ JSQQ o498
Top 011/Gas Pay 3448 Name of Prod. Form. (SMOGONH 84,

D c B A
PRODUCING INTERVAL =

Perforations m E 3‘61
E F G. H pth Depth

Open Holo# Casing Shoe am Tuting___ 3443

OIL WELL TEST -

Choke

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

F Choke
M N 0 load oil used):__ @&  bbls,oil, _Q bbls water in _Q4 hrs, min. Size_ JRMAP

GAS WELL TEST =

éé& /V Q’L//V/ Natura.l Prod. Test: MCF/Day; Hours flowed Choke Size
Zubing Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.):
S
Size Feet ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

8 ! I Choke Sizev Method of Testing:

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

| 5% 13300 | 340 A
sand) M&,_&M
Casing Tubing Date first new

Press. Press._JNEIJR oil run to tanks___m

011 Transporter_ CACTUS FIER. ZME.
Gas Transporter ;’&_‘_‘

Remarks:. M03_48_Deing Pumped With an Americas. m it 'm. -10-strokes
............. POX_minute., e
I hereby cemfy that the mforman n g\ven above is true and complete to the best of my knowledge.
Approved AR 19 CHNEIRRE. 5 FERRRY........_.........occco -
/ /Complny or Opentor)
OIL CONSERVATION COMMISSION By: / % et nt e oo
(Stgnuune)
By: %KM?W Title....m
y Send Commumcatmns regardmg « well to:
Title ..o, ; .'.L‘ﬁzj.;’ TS TS PECTF OB conemswcomennsaraasenases Name..! &

: L BANE BLEG.

Natural Prod. Test: & bbls,0il, 0 bbls water in L hrs, min. Size___'.l.t
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NEW MEXICO OIL CONSERVATION COMMISSION ‘Form C-~110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate %g;fagcfSYfFQ—é)GSﬁ

CERTIFICATE OF COMPLIANCE AND AUIHQRIZATIGN
TO TRANSPORT OIL AND NATURAL GAS 5!

Company or Operator  cuAMBERS & KBNMRDY Lease MONTEREY STATE
Well No. 2 Unit Letter p v/ S 32 T188 R3/E Pool N, SHUGART, QUEEN-GRAYBURC
County BDDY Kind of Lease (State, Fed. or Patented)

If well produces oil or condensate, give location of tanks:Unit _p S 32 T 188 R 31B
Authorized Transporter of Oil or Condensate CACTUS PETRLEUM INC.

Address

» tTey 4 L3

P 534 MIDLAND, TRXAS
ddress to which appr

oved cpy of this form is to be sent)

(le a
Authorized Transporter of Gas
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:

Ho pipe line connaction is avaliable for the sale of gas.-

Gas being fared

Reasons for Filing:(Please check proper box) New Well x)
Change in Transporter of {Check One): Oil ( ) Dry Gas | ) C'head { ) Condensate |

Change in Ownership { ) Other )
Remarks: \Give explanation below}

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Executed this the day of 19

By _ (( ’ //;5' ( /K/? L

Approved JCT 24 143 19 Title_ puorMERR
OIL CONSERVATION COMMISSION Company CHAMBRRS & KENNEDY

By Cd Addressggy MIOLAND NAT*L- BAMK BUILDINC

Title HLAAD 645 Msms 'ra;
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