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NEW . :XICO OIL CONSERVATION COMMioolON '”lrm.w
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Santa Fe, New Mexico SEP g g gpufevised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

Caii Corie, O rrperm

This form shall be submitted by the operator before an initial allowable will be assigned ms;»m;ég’éﬂ o 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Amrxsra, New UExico 9/19/57

(Place) (Date)
S, vzen s D U AINRLEE T AN NP sw e
.......... Gyhmpw“s(rm%'? 1. 185 R(lﬂ’}" NMPM., m’gﬂ GART ...Pool
Latter
w:ﬁ'DDY ..Countv. Date Spudded.._. 9/ 2/57  muw capetea 9/ 7/57
oL Elevation - Total Depth PBTD -
Please indicate location: Top 011/Gas Pay 3678 Name of p,oaf Form. JQEEN

D c B A
PRODUCING INTERVAL =

-1 Perforations NONE _—
El T e ® | . 3540 o 3535 o o 3640 S 3750

Casing Shoe Tubing

OIL WELL TEST =

N
]
ey
)

24 - Choke
bbls water in hrs, min. Size JWé

Natural Prod. Test: 40 bbls,0il,

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

M R 0 P_- load 01l used): IOO bbls,0il, - bbls water in _&hrs, —min. ?;::e
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size

Tubing ,033198 and Cementing Record Method of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8-5/8 925 | I00 | cnoke stz Method of Testing:

7 3640 IOO Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand)_ SBE BrLow
brese, Prese, ot run 1o 1anks 9/7/57 .
011 Transporter_ TBX4S NEW WEx1c0 PIpE LINE COMPANY

Gas Transporter NO MARKEY FOR GAS
Remarks:.. TRRAZED. FROX..5678. £0. 3712 wren. 20, 000§ saND 4np 5,000 GALS. 0IL.

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

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

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

I hereby certify FﬁFi’“ t!‘l}e gg{gglgxaﬁon given above is true and complete to the best of my knowledge.

Approved SR 19........ Lo Mo HERGH oo
) (Company or Operator)

OIL CONSERVATION COMMISSION By:........

> Z e
uk ’%P( e e e A— Title. e oo OWNER . .. . ___ .

Send Communications regarding well to:
Jo d. iizLcH

AME.....ecpoenseorene eppeneeseesinneaninsas
Box 296,
Address.... A RPRST A, -Naw HBXTCO4

Title ... R0 Grs iE o0
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Lr—‘ 1’4 ,,
NEW MEXICO OIL CONSERVATION commssxo&ﬁ | > Form C-110
SANTA FE, NEW MEXICO Re"ég‘%ﬂ?{ 1/53

(File the original and 4 copies with the appropriate district officé)

ﬂlt

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION "% o o1
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator J. 4. #ILCH Lease HINXLE B

Well No. J=35  Unit Letter @ 535 TI8S R 3IE PoolSowss SHUGART

County Eppy Kind of Lease (State, Fed. or Patented) FlleAL ‘
If well produces oil or condensate, give location of tanks:Unit G s 85 Tt 18S jo

Authorized Transporter of Oil or Condensate Trxas New dzxrco Prere LInr Co.

—Po O Box 1510,
Address #rpranp, Texas.

{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas No MARKET FOR 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:

Reasons for Filing:\Please check proper box) New Well { )
Change in Transporter of (Check One): Oil { ) 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 J9®H day of SEPPEMBER 19 57

By
SF'P IRV IR I
Approved -7 557 19 Title OiWNER
. AELC
OIL CONSERVATION COMMISSION Company Jo d, WELCH

By %{@WLM Address AR!'.I‘SIA, New ¥ex.

Titled/i ARG GAS (Rs7i. 1en
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