NEW  :XICO OIL CONSERVATION COMM ,ION € ﬁ-orm C-1001
Santa Fe, New Mexico e 1 N Ravised /1/57

|0

REQUEST FOR (OIL) - (GAS) ALLOW:&EE 06 Yew Weu
N( 3 ecompletion
This form shall be submitted by the operator before an initial allowable will be assigned to am"complct il or Ggs 1.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form CﬁQlG‘vu ‘;Q;‘K ega]]ow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this forau'ﬁ!ﬂ‘é cﬁcing calendar

month of completion or recompletion. The completion date shall be that date in the case of an 5’.1 w lI@ n new oil § i

ered intn the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. é

A
Midland, Texas May 5*3{)6\1 G- <&

iv-

(Place) 8 ?0‘ 0“

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: e
PaulE. Haskins _ Texaco-Federal Well No.... n.NE T NW
(Company or Operator) (Lease) ’
....... G Secn b TL208 R 29E_ NMPM, ... Undesignated= @ TT . poy
Unit Letter ¢
_.Eddy County ~ county. Date sEudded...}:.é..l:é..l. ..... Date Drilling Cmpleted _4-30-61
Please indicate location: Elevation__ 3324 _Total Depth___ 1555 perp 1532

Top 0i1/Gas Pay 1462 Name of Prod. Form. Yates

D c B A
PRODUCING INTERVAL -

X
Perforations 1 462 -70

E ¥ G. H Depth Depth
Open Hole Casing Shoe Tubing

OIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, 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 F— load oil used): 36 bbls,0il, 7 bbls water in“6_hrs, o min. g:“z):l_
GAS WELL TEST =~

1FE inle e Il Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record uotnod of Testing (pitot, back pressure, etc.):
Stre Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
AL 325 150 Sx Choke Size Method of Testing:
- === —— —

4 1/2 1555 100 Sx Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 500 Gallons Mud Acid
brese__ 0 Presss_ 0 ol ronte vk 5a=lagl
il Transporter The Permian Corporation %/
Gas Transportier ‘) 1‘ sy 5 )

Remarks:.. Patential hased on_6 hour swab test, . |

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved............... MAY.1 11961 ... 9 PaulE. Haskios...._.... ...
(Company or Operator)
OIL CONSERVATION COMMISSION By: ...... 1%!.«{/5 Sz A"”"“ S

By: 7/,/')(///}//{/’7;(4‘7/&’ ______________________ Title...... Owner S

N roz g 4 R
Title oo 08 O R  Paul E. Haskins B



ATTESIA DISTRICT 07 ACE

Ol CONSERVATION COVMISSION :

L

| OPERATOR

SANTA Ft

PRORATION OFFICE
STATE LAND OFFICE

U, 5. 6. 8.

TANSPORTER i

FILE . v

BUREAU OF MINES




9]
i VE
eC
v \
NEW MEXICC OlL CONSERVATION coqﬂgfﬁsﬁg’; ! Form /f?v‘ 20
SANTA FE, HEW MEXICMR o &‘ﬁﬂ@igl 1155
{File the orvgynal and 4 copies with the ap‘pz'cpria@dglgé’f‘i“’gfficc NS \96‘
arveS” VKM

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ©.C:
TO TRANSPORT OIL AND MATURAL GAS ARTESA

Company or Operator Paul E. Haskins Lease Texaco Federal

- £3 !
Well No. 1 Unit Letter C 8 13 T29S R29E Pool Undesig}lated' e T

County Eddy Kind of Lease (State, Fed. or Patented) Federal »
If well produces oil or condensate, give iocation of tanks:Unit C S 13 T 208 R 29E
Authorized Transporter of il ar Condensate The Pern:ian Corporation

Addreas Midland, Texas -
1Y

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

Authorized Tranaporter of Gas None

Address Date Connected
(Give address to which approved copy of this form iz te be sent)
If Gas is not being sold, give reasonsa and also explain its preacnt disposition:

No Gas Produced.

Reasons for Filing:(Please check proper box) New Well \x)
Change in Transporter of (Check Oune}: Qil{ } Dry Gas ) C'head { ) Condensate { )

Change in Ownership { )} Other L)
\Give explanation below)

Remarks;

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

Exe¢cuted this the 5th day of May 19 61 //\ /
By %[{/ ol 2 e

Approved 19 Title  Owner
OlIL CONSERVATION COMMISSION Company Paul E. Haskins
. ke Y .
By ]/[//;/L/J/MZ’/ Address 801 First National Bank Bldg.

Title O/ AND GAS INSPECTER . ___..__Midland, Texas







