NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

REQUEST FOR (OIL)

Santa Fe, New Mexico

- (®%8) ALLOWABLE

Ravised 7/1/57

New Welt

This form shall be submitted by the operator before an initial allowable mll be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District; Oﬂice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplenon 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.

_The Atlants

{Company or éipittlor)

3 ., Sec.. 29
“vni Letber
Please indicate location:
D C B A
E F G H
L K J >y
-EOOlCOf%.J
BRIREEBERE
A

hung Ouug and Cementing Record

2 y/8 mml
51/2 (1), 1%

8 5/8

98.97

us

Remarks:

...County. Date Spud eg .......................

hlevation

“ Total Depth

Top 0i1/Gas Pay,

Date Drilling Campletea  12=10=-58

1367 PBTD m )

M Name of Pro

PRODUCING INTERVAL =

perforations IASE=1223, 1320-1326

d. Form. m

Open Hole m

Depth
Casing Shoe

OIL WELL TEST =

1362.52 P 1329.20

Natural Prod. Test: JOBS bbls.oil,

Choke
bbls water in hrs, min. Size__

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

Choke
load oil used): ”‘w bbls,o0il, 0 bbls water in u hrs, ” min. Size w
cas #ELL TEST - Rate limited dus to pump capacity plunger

Natural Prod. Test:

Method of Testing (pitot, back pressure, etc.):

MCF/Day; Hours flowed Choke Size

Test After Acid or Fracture Treatment:

Choke Size

MCF/Day; Hours flowed

Method of Testing:

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

sand): . See Remarks

Casing
Press.

Tubing Date first new
Press. oil run to tanks

12-16-58

0il Transporter

NoWeod Coxrporation

Treated perforatisns 3 S8T38-wrwr 1v, 0000 0770 it and 11,300 gals. Tease.

‘erude, Awmmmnmm boahdmmﬁomm-lmﬁih

..........

Approved

I hereby certify that the information given above is true and complete to the best of my knowledge
Des. 17 19. 58 The Atlantie Rgfining Os

OIL CONSERVATION COMMISSION
Original Sigres Eameey . Arncd

£

,ﬂir.&z ¥ L

Company or Ope

Dupervisor iAist, g 3

‘g
- BEG- 221458 j
OlL CON F‘“M.;‘

-‘“ it31 S



~

Y3 ek F s

RVATION COMMISSION |

13TRICT OFFICE

NO.
CIRNISHED

S A
/

[RIPR——

Transporter

Fils /




NEW MEXICO OIL CONSERVATION COMMISSION .Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

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

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator_gpe pflantie Refining o, Lease Navajo
Well No. 22 Unit Letter T S 29 T 18 R 18y Pool_kmm____

County Ssn Jusm Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit_ X S 32 T 3N R 160

Authorized Transporter of Qil or Condensate JNglieod Cerperation

Address 35k Petwoloum Kldg., Abilens, Texas

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

Authorized Transporter of Gas Yome
Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:
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The undersigned certifies that the Rules and Regulations of the Oil C'onsve‘zjva_;‘;j.e‘ﬁ!Com-
mission have been complied with. ’
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Approved 19 Title_ District Clerk
OIL CONSERVATION COMMISSION Company_hmm_m.__

By iginal Signed Emery C. Arnold

Address Bex 520
S isor Dist. # 3
Title uparvisor Dis. # Casper, Wyeming
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