—_ — RECE!\!ED

NEW ..__XICO OIL CONSERVATION COMMIl5.:ON N -~ (Form C-104)
Santa Fe, New Mexico APR 2 2 |Rewysed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE [ [~ -~ New We
ARTESIA, -~ 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-
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... CHAMRERS & XEMMEDY MONPRNEY STATR® N, 3 3/"'/
(Company or Operator) (Lease)
...... € Sec. 32 7. 188 g NB ypy SHUGART, N. QUEEN GRAYMUN
Unis Letéer

3/13/60
Date Drilling Camplsted ~° =~ 7 " U
Total Depth “7‘ PBTD “u

— Top 0i1/Gas Pay 3626 Name of Prod. Form. and GRAYBUNG

D c B A _

PRODlX:!m INTEBVAL -
X
T 7 3 o Perforations “J““”“ 2 hol.u/tt. ,
: ' Depth
' _ Open Holo__m Cazgng Shoe “7‘ ?ﬁﬁ::g 3’”

OIL WELL IEST -

L K J I Choke

Natural Prod. Test: bbls,o0il, bbls water in- hrs, min. Size__

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

M| X[ o | P |

Choke
load oil used): 3’ bbls,o0il, 8 bbls water in 34 hrs, min. Size m

GAS WELL TEST =

-4 _ )
_.ééé// Lzl l b/ Natural Prod. Test: MCF/Day; Hours flowed _______ Choke Size
Tubdng ,Casing and Cementing Reoord etnod of Testing (pitot, back pressure, etc.):
i ]
Size Feet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

(8 S/8| 90) | 130 |
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2 2676 | 200 | & . 10,000 gal. Mefined eil, 30,000 # 8d.
breser__ 38 brese_ 38 oii'runto canke____4/2/60
Cil Transporter g!! !!M m- m. m
Gas Transporter NS :

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

Approved APR-2-5-1860-- 19 CRNGE NS a( Imfz; o
ION COMMISSION By: Zf/f./ L [l i

OIL CONSERVA i < :
By: %f@?%{j A ' Title.. FNGINEER
[ [/

D GAS INSPECTOR
Title . . et eeeeesecssnseecanesatrnin eeensnsserentennats

...... casasare







- —_—

NEW M. .ICO OIL CONSERVATION COi I[ISSION Form C-110
SANTA FE, NEW MEXICO kegs,gdg/, /8 E

(File the original and 4 copies with the appropriate district office) D
APR 2 5 1950

CERTIFICATE OF COMPLI.ANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS comom

ART oo A f""""- e

Company or Operator_CHAMRERS & KENNEDY Leasew
Well No. 3 Unit Letter ¢\/s 32T _18 & 31gPool g§

County R EC\C\\, Kind of Lease (State, Fed. or Patented) S&Iﬂ
If well produces oil or condensate give location of tanks:Unit__ 4 S 32 !9' _31R

Authorized Transporter of Oil or Condensate__mw

Address P, O, BOX 634  MIDLAND, TEXAS

(Give address 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)
1f Gas is not being sold, give reasons and also explain its present disposition:

MAKE A VERY SMALL VOLUME OF GAS.

Reasons for Filing:\Please check.proper box) New Well '3
Change in Transporter of {Check One): Qil{ ) Dry Gas . ) C'head ( ) Condensate { ;

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

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

Executed this the 19 day of ARREL 19 60

| By ///lZ /é://é /
Approved APR 2 51960 19 Title

OIL CONSERVATION COMMISSION Company
By_ %/ L (rrudlscecy Address_gg7_MIDLAND NAT®L BAMK BLDG.

Title OIL ARD GASASPECTOR )
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