
NKH \f ? XK H (iH C^syy^x n*!OV COMMISSION 

REQUEST FOR <oriV) - (G.V^ A L L C ^ A ^ t l ! ^ ; 

rjurtaei 7/1/5'' 

New V\>|| 
.'• Rc< on. pie tion 

v This form shall I* «ubr-«tea bv e.e , , . „ « , • i-.-r ar r.>:a] ali • will be ^ f ^ a W ^ i ^ 1 ^ 0 ^ : 0 , } or Ca.« 
Form C-104 a to be mfcr-uteri in QL ADR' P[ 1C,J I F t- • - arr.e .(istnrt Office to which Form C-101 w « « n t The alloJ. 
aWc will be signed -fTrcuvc * <>" A M on ri.iv ,i ,r-e,- on or recompletion, a f l ^ g j B i i ^ i n «,;file^ during calendar 
month of completion -.r r?s ompietion The ; -•-. p;.--:on d , > jhall be lhat date in the"caî of toW #lf| hWoil is dtl<v 
ered into the «tock tan** C>*< mu« b» repo-rer} <•>- t ', 02" -v ; a at 60' Fahrenheit 

» ^ . , . . ^ f i t o y j % i f f? 
(Date) 

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: 

.OU. * 0a» r«ipv»ff , wvti No....lrJft. 
< Company or Operator. (Lea**; 

, See 

Please indicate im auon 

Countv. Date Seuddei 
f 1 t V | l ' . C 1 

Spudded. 

Off «• 
D c fi 

a 
4 

E T G H 

X K J I 

H S 0 P 

..... ia...M •/*... JU î . 

, NMPM., P o o , 

Bate DrlXUas OoajkUtod * W J ^ 
T°tal 3eptn H a l O S ? PBTD >3>045# 

Nam* of Prod. Form. 

PPCDUCTfC J NT in VAL 

Perforat ions 

Open Hoi* 
»pth 

_Cjslncj Shot Tubing U + f l O * 
C I L rfELL TES7 -

Natural Prod. Test ! bbl s . oi 1, bbls water in h r s , 
Choke 

min. Si2« 

Test After Acia or Fracture Treatment ( a f t e r recovery of volumt of o i l t q u j l to volume of 

Q Aa. Choke 
load c l 1 \ . it j ) -, 

GAS «ELL TEST -

b b l t , o i l , bbls l ister in i r s , min. Six* 

Natgra. Prod, fas t : 

m 40 m te 4 to* Otp*** 

oo* ma 
MTF/Day; Hours flowed Choke Size tefaUg ,Caala« and Qaaoatiaf ftaoort „ , t h o e o f T 4 e t l n q D i C k p p t „ u r , t t t e . , , _ 

Siir Fret Sas 
Test After A -1 rl or Fracture Treatment: 

386 £» 

17% m 

M% a* 3 a,w 

_HCF/D«y» Hours flowed 

Choice bsie stnod of Test inai 

send) i_ 
Casing 
Press . 

: r ? - ' r« Tr»9tn>«n» ( C i v * amounts of mater ia ls used, such as a c i d , water, o i l , and 

Tubing 
P r a t s . 

t i r s t new 
run to tanks aS*W 

Oil Transporter 

Gas Transports 
4 * 

Hm Um 

Remarks: mMMAsy. JM.ffe^.s^^ 
•ataniliaia. tStU U n fil»< far •Umay&t ia 

I hereby certify tha: the iniormauon given above u true and cotr^lete^o^e to^ ^nrv^knowtedge 

Approved , 19.. 

OIL CONSERVATION COMMISSION 

By: -

TiUe 

(j^mpaar or Operator) 

ILLEGIBLE 
Name. . 

Address, 

Send Communications regarding well to: 

»0* U H KltfLatt*, TajsM 



NEW M E X I C O Oi l C O N S E R V A T I O N COMMISSION Form C - l 10 
v \ N ' 7 . F E , NEW M E X I C O 7/1/55 

a m s c •• • . ' : |.- • > 
( F i l e the o r i g i n a l and 4 copies wi th the appropria te d i s t j ^ | ^ f ^ e ) Y « C 

C E R T I F I C A T E OF C O M P L I A N C E AND A UTH 
TO TRANSPORT O I L AND N A T U R A L G 

CTIQN 
* «!-» AH 10 SS 

O i l <v Cl Company or Operator_ 

Well No. ** Unit Letter 8 S T 1 2 R 3* Pool 

Lease 

County Kind of Lease tfitate. Fed. or Patented) 

vn 
iGive address to which approved copy of thin form is to be sent) 

Authorized Transporter of Gas 1—I 

Address Date Connected 

If well produces oil or condensate, give location of tanka:Unit B_ S TM R Jk 

Authorized Transporter of Oil or Condensate 9&N&m ^ j m E 4 » 

Address 

iGive 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: 

!• mm # wm C-U0 

Reasons for Filmg:yPlease check proper box) New Well jjt) 

Change in Transporter of (.Check One): Oil I ) Dry Gas \ ) C'head { ) Condensate 1 ) 

Change in Ownership { ) Other ' I ) — 
Remarks : \Give explanation below) 

-mm imn turn* im? Pawiyliwriiii mm aOfe mUL tfurtlliiai 

The undersigned certif ies that the Rules and Regulation" of tht Oi l Conservation Com
miss ion have been complied with. 

Executed this the 3J*> day of 9mwmWJ ia f t 

Approved 19 Tit le 

Bv/ 10J^^ ..y &4U**X^. 

OIL CONSERVATION COMMISSION Company 9tmmm HI (k 

By Address 

Tit le ILLEGIBLE 



: T : : ^ X ; : L. 

o:; cf/.szRv;.rioN COMMISSION 

PACKER LEAKAGE TEST #74T£ LAfi•-•' - . >-

Operator SMtiMapn .^1 P.i« r..p Pool (Upper Completion) PttnsMylirsji^sjp 
Lease WPJJ^JQPOOI (Lower C o ~np 1 e tliftVr ~p»irjin jmm 
Location: Unit II . S. 30 . TJJEL, H341L, ^ ^ W j f N. M. 

Pre-Test Shut-in 
Upper Completion Lower Completion 

Shut-in at (hour, date' IQtOQPM 2-13-5*3—10*00 I'M SWI5-59 
Pressure stabilized at (hour, dat<0 .i -tft fcnsw K.a,i Umma 
Length of time required to stabilize (hours) vftt r flOWM Mot luiQUP 

Flow T?St PP. I 

Test commenced at (hour, date' 7gf»fi 3 , M, 17—50. Choke size ^S/fr4 
Completion producing Pf rm Completion shut-in Hyw^ifmi 

Upper Completion Lower Completion 
Stabilized pressure at beginning of test lltvt psi 3100 psi 
Maximum pressure during test 11 rvn psi 33QQ psi 
Minimum pressure during test Aftfi j s i 33 QQ 
Pressure at end of test ton psi 3700 P s i 

Maximum pressure change during test.. 700 K s i ft psi 
Oil flow rate during test: - ° - P D based on 4% BO in 4 hours. 
Gas flow rate during test: MCFPD based on 22%Q M C F i r a) hours. 

Mjd-Test Shu Wo 
Up; er Completion Lower Completion 

ahut-tn at (hour, date) 11x00-/U 2-17-59 10100 9H 3-13-59 
Pressure stabilized at (hour, date) linr>PM 3-17-50 Mot t n p w 
Length of time required to stabilize (hours) . . . . . . A hr«r Nnt trnown 

flQ¥ T « t PQ. 2 

Test commenced at (hour, date) 5tQt) pfd ^mlT—f^ Choke size Xb/oA 
Completion producing r&vnni an Completion shut-in ft»n^ 

Upper Completion Lower Completion 
Stabilized pressure at beginning of test lOftO pai 330fl ?'3^ 
Maximum pressure during test p s * 3300 r s ^ 
Minimum pressure daring t3st . . . osi JfrtQQ r ) S ^ 
Pressure at end of test insn pai 3400 D S i 
Maximum pressure change during test i n nsi 700 P8^ 
Oil flow rate during tcct: 433 BOPD based on 73** BO in 4 hours. 
Gas flow rate during test:l t frnn MCFPD based orflfeft^iL-r- r**^ j n - = s A = — hours. 

.̂ - • • — • 
Test, r^rformedby y fJohtl W. ftrst I Title K W g < — r 

W l t n e s s e d ^ T ^ r r i . * ^ € $ . . ^ < < 4 < , Title D | t T i l „ t i o n g u p U 

R E M A R K S : r e p o r t e d ES i f i t were? o i l so far as this form is set up» 
A c t u a l l y th«» f l u i d f r n a tht> Dpt fnn i tn + mm m A ? APT r > f l ^ | t y 

rt*u%+nm**m* ar r t i a t i 1 1 mt*T . 
NOTE: Recording gauge pressure charts, test data sheet, and a graphic depiction of a l l 
phases of the test shall be submitted with this report. 
AFFIDAVIT: 

I HEREBY CERTIFY that all conditions prescribed by Oil Conservation Commission 
of the State of New Mexico for this pecker leakage test were complied with and carried 
out in f u l l , and that a l l dates and facts set forth in this font and a l l attached material 
are true and correct. 

(Rep* 
X J ^ t f ^ f / t ^ ' L h < _ Por John hrat Rngirtff Hnc 
ntsative' of Company Making Test) (Company Making Test) 

TO AND SUBSCRIBED before me this the 19th day of PshntafT. 1959 f 19. 

ILLEGIBLE 
Notary Public in and for tha &v. 
State of \«=»w Mf>*-i 

J 

(OVER) 



1 . At leas t ?U h c : ; c: • t , the o r - r a t c r shaP n o t i f y 
th6 DI : * r : •* '. - " ' - r \ ' , < ' - r -r-r- \n w r i h ! " ~ of 'he «>xart "irce 
said tes t i f * •-; • cr-.r.or 

d->~ of the completion shut-in. 
'I,.-lent length of time to allow f o r 

f o r a nlirumur, cf . K ' -.here-
• 'he charts of the -ressart recorder 

2. The packer leu'-- 'P er 
Both sides of "• 
complete stab: r 
after- this ni -\ - c i 
and also must ir 

3. For f low Test N. . , - ne . ' >-
t ide shu t - in . f 

become s t a b i l i "... ; r . -' ' 
f low approxima * " --:p • r.f - r " 

4.. Following the ~ ""t * ° - *' '' - * 
remain sc u n t ' ' .-pp > 
of 2 hours th*. • , 

• • : r - h a l l <-d wi-h the other 
- r ' - *he f lowing wellhead pressure has 

: :•• 'h-:.—after, and shal l be at a rate of 
' ;r : r e zc.r.p being produced. 

, *r«-' w * l ; v i i ] a rn in be shu t - in , and 
;tga. n -^cc-nr s t ab i l i zed and f o r a minimum 

5. Flow Test No. Z . hr 
ccnplet ion f l o w ' - r 
retraining shu t - - . 
No. 1 , and muct be 

6. A l l pressures, * r 
wi th recording ;:e-

7. The accuracy o:" i f f 
the t es t w i t h a ;e< 

. t es t ieta shee- -

8. For any weU on wh' 
hours or less, rh.o 
be (24. • twen ty -^ - -

9. This form must be * 
Conservation Gcn-l: 
must be acconi: •. 1 

j * • • - • • ••. •;;- * ••>';' - i r . cide n p the dual 
: -e t':>: c-n>r*] e t i or. uned in t e s t number 1 

••- r.d.»c ?ed */.acUy as out l ined under Flow Test 
>•. ' fr- r.- leak waii indicated by Flow Test No. 1. 

• <• c:.<r * inuously measured and recorded 

ch*- - wee Bt regular in te rva l s throughout 
.cr r 4 5 ' - . : trrs shall be recorded or. the 

. ' r t a b i l i z e i n ( H ) twenty four 
l t , - i n ime »: lowed f o r s t a b i l i zat i t n sha l l 

n our H wi >.n the D i s t r i c t O f f i c e of the O i l 
dn;.-'= t v»l • -w!..r th*1 completion of the t e s t i ng , and 

a. aJ of •'.<•• cĥ T r nit", t r * ~ e o f , used on the 
ur 5 nr rhe t* 3 t . 

, required under 

c. a 
ft. 

cranres, 
entire te: t 

10. This packer • \ • • .-: ri•* 
approved by th«. t - - : . '"• ' • * ha 
annual GOR tes* • • • 
may also req :•• r! 
desirable. 

ur"" h .••! M- ].> * : on of any new wells so 
f ' • iren f ac1" vear duri ".r the 
r ! * • ( . c "erned. 'The COTO- ;' sion 

• 1 th;.•• a new tet:t i s 

ILLEGIBLE 



NEW MEi.ICO GIL CONSERVATION C0MMISM6#! " 
SANTA FK, NEW MEXICO 

6-1-56 

FACKE."-- SETTING A F F I D A V I T 

(Dual Completions) 

STATE OF Star 

County of 
i s s 

being f i r s t duly sworn according to law, upon h is 
oath deposes and says: 

That he i s of l awfu l age end ha3 f u ! 1 knowledge of the f ac t s herein below 
set out . 

That ;ie i s erap; • 

of frt#irt*mJj«»i«y 
That on t 

I 

r - i»a£f.*fQ Pal 4 Cbf i t o i n the capacity 

and as such is i t s authorized agent. 

, 19 f f . he personally supervised the s e t t i n g of 

Le t te r 

(Operator) 

Well Ho. 1-30 , located i n Unit 

, Section 35 Township 31 • Range %k NMPM, 

(Make and Type of Packer 

(lease) 

.County, New Mexico. 

That said packer was set at a subsurface depth of 

said depth measurement having been furnished by 

JBL feet, 

That the purpose of setting this packer was to effect a.seal in the 
annular space between the two strings of pipe where the packer was set so as to 
prevent the commingling, within the well-bore, of fluids produced from a stratum 
below tha packer with fluids produced from a stratum above the packer. That this 
packer vas properly set and that i t did, when set, effectively and absolutely 
seal off the annular space between the two strings of pipe where i t was set in 
such manner as that i t prevented any movement cf fluids across the packer. 

Subscribed and sworn to before me this the subscribe 
19 m . 

inn 

mi * 
(Company) 

( i t s Agent) 

jday of. 

Notarv Public in and for tha County 
of * — 

CooMiasion Expires IM/tO/H 

ILLEGIBLE 



NEW MEXICO OIL CONSERVATION COMMISSION 

SANTA FE, NEW MEXICO H t C U V H U 

FF,. H. 

7-3-W 

Field N * " * ^ | | B j g | 1 to Date _ ^ . ^. 

1 Lease lelflvo.1*1* *-> 
M i 

Location 
of Veil 

Unit 

9 
! Section 

! m 
j Township J g ^ J i Range 

. M l mile of the subject wail? YES 

2. If answer Is yea, identify one sucb instance: Order No. 

NO. 

aaa* pools or ia tbe sane 

; Operator, Lease, aad Veil No.: 

3. The following facts are lubimttcd: 
Upper /.one Lower Zone 

e. Name of reservoir 
b. Top aad fWtfn of 

Par Vctioa 
(Perforations) 

c. Type of production (Oil or Gaa) on what IwaflssIlsBBW* 
d. Method of Production 

(Flowing at Artificial Lift) f i n 
4. The following are attached. (Please mark YES of NO) 

__J5_ a. Diagrammatic Sketch of the Dual Completion, showing ai l casing strings, including size and setting, top of cement, perforated in

tervals, tubing strings, including diameters and setting depth, location and type of packers and side door chokes, and such other 

information as may be pertinent. 

— J L b . Plat showing the location of al l weiis on applicant's lease, a l l offset wells on offset leases, aad the names and addresses of 

operators of a l i leases offsetting applicant's iease. 

c. Valvert consenting to such dual completion from each offset operator, or in lieu thereof, evidence that said offset operators have 

been furnished copies of the application.* ^pajgJg&QggJ t ^ ^ j E g ^g^fja 9t0&kW % f 0w£stfw4wWw> SMMaw* 
sw d. Electrical log of the well or other acceptable log with tops and bottoms of producing cones and intervals of perforation indicated 

thereon. (If such log is not available at the time application is filed, it ahall be submitted as provided by Rule 112—A.) 
5- List all offset operators to the lease on which this we!! is located together with their correct mailing address. 

6. Vere all operators listed in Item 5 above notified and furnished a copy of this application? Y E S . 

of aaah atifioati— _ aVfrnf f i f f . 
NO If answer ia yes, give date 

CERTIFICATE) 1, tne undersigned, state that I am the of the' 

(company), and that I am authorized by said company to make thia report; aad that thia report waa prepared 
under my supervision and dirernon and that the facts stated therein are true, gtprrect aad complete to the beat of my knowledge. 

ILLEGIBLE Signature 

Should waivers rrom^aii offset operator* not accompany an application fot administrative approval, the New Mexico Oil Conservation 

, Commission will hold s:h« application for a period of twenty (20) days from date of receipt by the Commission's Saata Fe office. If, 

after said twenty-day period, no protest nor request for hearing is received by the Saata Fe off ice , the application w i l l then be processed. 

N O T ! i I f tke proposed duai completion w i l l result in ac unorthodox well location aad/or a aoa-standard proration uait ia either or both of the 

fttHaeiag Mat t , ths* a \ . umte application for approval of the S«CB<; sLou! i be filed simultaneously with this applicatioa. 


