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This form shali be submated by the nperator before an irutial a lowable will pe asagned ‘@ any com,ieted (il or Gas well.
Forin C-104 is to be submitted in Q1 ADRUPLICATE tc the same District Office to which Form ©-101 was sent. The allow-
abic will be assigned effective 7.00 A M. on date of comyieticn or recompletion, provided this form is filed during calendar
month of completion or recompletioc  The compietion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gt must be reported on :5.025 psiz at 60° Fahrenheit.

WE ARE HLREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWI AL:

c/ . .Superior-StatewennNo, 1l . . in SE___ Ye........ NE A

{ Company or Operator) (Lease: Lo ,—..:L -
H  sec..B.. . T.m25-8 r =30-E NMpM, Carel Canvon (Delaware) p..
Umit Laster (o~ '

...................... EAdY. . County. Date Spudded _8=25-62 Date Drilling Campleted _9=8-62
Elevation 3220.2 GL Total Deptn 3608 PBTD

Top 0il/Gas Pay 3739 Name >f Prod. Form. Delaware

Please indicate location:

D C B S

PRODUCING INTERVAL =

Perforations 3739-40 3766"3774
E F G H _ Depth 1808 Depth 3634

Open Hole Casing Shoe Tubing

QIL WELL TEST -
L K J T Choke

Natural Pred. Test: . bols.oil, ... bbls water in _ hrs, min. Size

Test After Acic or Fracture Treatment (after recovery cf wvolume of oil equal to volume of
qQ

Chokey 4
load oil used):__ 37 _bbls.r;il, 51 __bbls water in‘?__‘q'__ hrs, —  min. Size2

GAS WELL TEST -

' ? )
1980 FN & 660 FEL Sec. Natural Prod. Test: MCE/Lay; Hours flowed Choke Size P\ K
(FooTAcE) ————
tubing ,Casing and Cementing Record method of Testing (pitot. back pressure, etc.): AN
S S /
re Feet ax Test After Acid or Fractire Treatment: MCF/Day; Hours flowed

Method cf Testing:

gn 624 135 Choke Size

e s
ca——

nts of materials used, suchk as acid, water, oil, and

a%* | 3808 125 | 2523 986" gal, mud acid, frac 800 gal, 800#, 1500 gal, &
o \, e firet rew ' I500%F
2" | 3634 - | Gasing g Iubie o fate flest b . October 34, 1962

Press. Press.
McWood Corporation

-

Cil Transporter

Gas Transporter

I hereby certify that the information given atove is true and complete to the best of my knowledge.
Approved................ Uhuig]ggz, 19........ FreaPoo

e ~ any or
SO0 R .
OIL CONSERVATION COMMISSION B/) B
N ) ek (Sigmature)

T ;
. '/ ..Agent

’L..;‘......\...*...Ji.. e tamacecanane J T s .
/ A Send Communications regarding well to:
o/ ARN GAS INSPECTEA = 4 v Piekott
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NUMBER DF COPIES RECEIVED { -1 .
B | NEW MEXICO 0IL CONSERVATION . wMISSION EORM C—110
N = SANTA E, NEW MEXICO (Rev. 7-60)
EXECa CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e [ O1 TO TRANSPORT OIL AND NATURAL GAS
t; A — FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator F l.ease Well No.
red Pool Drilling Compan . .
g pany Superior-State 1l
Unit Letter B Section Township Range County
. 8 25-8 30-E Eddy
N Ki L .
Pool carOJ. cmyon (Delawal'e) (ind of Lease (State, Fed Fee) State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks B 8 25=8 30=-E
Authorized transporter of o“m or condensare l-j Address (give address to which approved copy of this form is to be sent)
McWood Corporation 306 V & J Tower Bldg., Midland, Texas
!s Gas Actually Connected? Yes No XX
Authorized transporter of casing head gas : or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)

nected

I[f gas is not being sold, give reasons and also explain its present dispositicn:

Venting -~ not commercial quantity

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

NewWell . .00 i i ., XX Change in Ownership ... .... .. ..... —
Change in Transporter (check one) Otler (explain below)
Oil ..o v ] DwyGas.... [
Casing head gas . [ Condensate. . [ -

Remarks

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

Executed this the ;.SL day of December

l '
; OIL CONSERVATION COMMISSION ]B
r Approved by R ;
//" /i i /r/ ,,/"/ c '/,* Title
AL el Agent
Title R '/ Company
: P Dr ing C an
e 2B GAS INSPECTR y Fred Pool Drilling Company
pate DEC 2 0 1962 Addess oy, Pickett, 901 Midland Savings

Bldg., Midland, Texas




