NE EXICO CIL CONsERY AL ION COM. SION c E ! V/ ®hegeg-104)
/ Santa Fe, New Mexico Ravisew 7/1/57

. MA
REQUEST FOR (OIL) % ALLOWABLE ris 19w Weu

This form shall be submitted by the operator before an initial allowable will be assigned to W%IEMQ.OH or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 10f wal R 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.

e, Bomwedd, Hew Maxice . SedSeble
( Placc ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Hondo 031 & Gas Company. . ..Fondo. S}.ngja ..... , Well No.......& ... vin. MWW NE Y,
{ Company or Operator) 7(
e, B ... . Secif ... . T28. . . g .......
Unit Letter
CEddy ... e~ County. Date Spudded........ =204 .. Date Drilling Camploted  5eB8-84
Please indicate location: elevation 3342 [F Total Depth_ 24233 reTo_ 8170

Top 0il/Gas Pay FAED Name of Frod. Form.  HelPegs

D C B A
PRODUCING INTERVAL =

&
Perforations 5 EE &
E F G H Depth
Open Hole Casing Shoe
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls.o1l1, bbls water in hrs, min. Size

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

M N 0 P - - Choke .. ...
load oil used): ?,éz bblssoil, Q bbls water in a:" hrs, { min. Size ii{c:»:g’g,f‘

GAS WELL TEST -

béC_EﬂL_&JQm_EE‘,_SﬁQ. ABiural Frod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCE/Days Hours flowed

Choke Size Method of Testing:

13 3/8°357.12 | 370

—

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

sand):__ 500 zal. z‘.ﬁ;ﬂ a6 & 3000 pal, weadop-geld

Casing Tubing Date first new

9 5/82|3117,60] BK3

& 1!2" /299 £G ?Em Fress. Ekz Press. 5 0il run to tanks 9@}2‘*&{}

1 hereby certifv that the information given above is true and complete tc the best of my knowledge.

] fiorde CLl & Gan Uolwany
Approved.................... MAY151964 ......................... J19. fcompm«?i: éﬁ;cmor)

7 Douchedian
OIL CONSERVATION COMMISSION Y VIREOF, Ts £ Brwstohasy
( Signature) N

) S, e P
///[é////“/ . Title.Pietricd Deilling Superglosy——— -
Send Communications regarqu well to:
Title s Bt 458 AT IBRPECTER oo vome Yondo 011 & {as Senpany

tédrer Bex 1978, Twswell, How Memice —— -






NUY . DF COPIES RECEIVED . f "
[ OiSTRIBUTION

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

e T 7 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

GA3

PRORATION OFFICE

OPERATOR

0|

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator - Lease Well No.

Vgerr 3 D127 £ fiaa Y- g e Hooael, 3 2 3

SO Vi & Usd WORUENY CRALERL i .
Unit Le‘!ter Sectiqn Township N Range . County

B i 208 275 bl g
- . . ’.
Pool z ; - Welisunn //() C Kind of Lease (State, Fed,g‘ﬁéé;
If well produces oil or condensate Unit Letter Sgction T°“8hi9; 5 Range A
give location of tanks 1 < I :
Authorized transparter of oil or condensate D Address (give address to which approved copy of this form is to be sent)
The Tepmism Lorrovaticn By 3, adAlone | Bewes
Is Gas Actually Connected? Yes No &
Authorized transporter of casing head gas D or dry gas [:] Date gon- Address (give address to which approved copy of this form is to be sent)
necte

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

i

2 OLpTLET

e
5l

R

a4 i pending

Vo

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

NewWell ..o iviiiiiiiinnnaa. 59 Change in Ownership . .. . .......... [
Change in Transporter (check one) Other (explain below)
Oil v vvennn.. [ DyGas.... [

Casing head gas . [_] Condensate. . [}

MAY 15 1964

Remarks U

ARTESIA, OFF g

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

Executed this the —________ day of

OIL CONSERVATION COMMISSION

Approved by

RN
/‘/ / / v// ) N -
////'x/ (L2, euet s

Title

w1 AND 843 I'SP“’/'

Date Address

MAY 151964




