' ,
NEW “EXICO OIL CONSERVATION COMM [N 2 ~ (Porm c-1001

Santa Fe. New Mexico ni & L‘ B i ".%63_1/1/57
1814 REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Orig. & 4 OCC Map < . Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any comﬁlei"ed" 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 ralendar
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.

.................. Hobbs, New Mexieo  3/25/58
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Ford Chapmsn & W, D, Thorn et al  State weiNo...1 .. vin By B
: any or Operator) (Lease)
____________ K & Sec . Tu8 g E Nvpm, . WAACRY e PoOI

Elevation Total Depth W9 FBTD

Top 0il/Gas Pay 2“&7 Name of Frod. Form. &m w

PRODUCING INTERVAL -

Perforations m7-51¢/5 shots

By .. Countv. Date gougddeg. 1/21/58 Date Drilling Camplated 2/19/58

Please indicate location:

D c B A

E F G H Depth Depth
Open Hole w"59 Casing Shoe 2&5‘& Tuking 2"5"'
OIL WELL TEST -
L K J I Choke
x Natural Prod. Test: Ul. bbls,0il, 10 tbls water 'in 2l‘hrs, min. Size__

Test After Acid or Fracture Treaiment (after recovery of volume of o0il equal to volume of

M N 0 P Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST =

g

2, R
L A Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

m—B/lpJ m m Choke Size Method of Testing:

e ——

}]M un 175 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
’ 3 2"5“' sand) : -
bq Casing Tubing Date first new
Fress. Presse. 0il run to tanks 3#1/58

0il Transporter Cactus Pot.rglm, Inc.

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
Ford Chapman & W, D, Thorn et al

. 0.5 A x......oonnecennen , 19,
Approved Ma 2 7 m - S (Company or Opetator)
OIL CONSERVATION COMMISSION By:. Helen Smith, Agemt c /c:
( Signature )
By: /Wo{ G RPLAARTLL .......coonoooeeeeece e g (T IO S —
#IL ARD GAS INSPECTO?R . Send Communications regarding well to:
Title N s Namme Ford Chapman & ".Pf Eﬂ.‘.}_‘}_ o

Box 1512 fom,- Texax
Address........... o R e
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NEW ME: _O OIL CONSERVATION COML SION Form C-110
1 & 1 SANTA FE, NEW MEXICO Reybged 7/ /55

1 and 4 0CC

O 1
\File the originai and 4 copies with the appropriate district officeé)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION W
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_Ford Chapman & W, D. Thorn et al Lease S3tate

Well No.

1 Unit Letter X188 1 T 2 R 27 pool  Wildeat

County Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit ¥ S 1 T 2, R 27
Authorized Transporter of Oil or Condensate Cactus Petroleum, Inc.

Address Box 1567 HMidland, Texas

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

Authorized Transporter of Gas None
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:

HNo HMarket,

Reasons for Filing:\Please check proper box) New Well -
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 Qil Conservation Com-
mission have been complied with.

Executed this the <298 day of March 19 58
Helen 3mith
Approved MOR 2 7 1358 19 Title Agent
OIL CONSERVATION COMMISSION Company Ford Chapman & W, D, Thorn et al
By__ Address Bex 1512 Pecos, Texas

Title 2iL AND 6AS INSPECTCY V







