NEW MEXICO OlwWE}-M QEMQMEI&VE IVE D 1;mu'm-m C-104)

Santa Fe, New Mexico vised 7/1/57

REQUEST FOR (OILY-Y(GAB) ALLOWABLE (g0 New Wels

Recompletion

This form shall be submitted by the operator before an inftjal @lo3ble will be assigny tq_;ny' ompleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE toshe sawe DERIEFOffic- to whitt Iti g:‘gg was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 1s 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. .
Roswell, New Mexico October 3, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNGWN AS: A .
Allen & Vagner ... .. B JeoFo Cannon. wellNo...2 ......,in. 38 ve.NE Ve,
{Company or Operator) (Lease)
............. I o o.Sec. 3l T.20=S  R.29=E__ NmPM, Undesignated ... Pool
Unit Letter
Chaves. . . e County. Date Spuddd.... 8/M/50..  Date Drilling Campleted _5/12/60
Please indicate location: Elevation 3§3 ! _Total Deptn__ 890" PBTD
Top 0il/Gas Pay___ X8 &L L Name of Prcd. Form. OA&N ANAres
D C B A
PRODUCING INTERVAL -
- 5 = Perforations 800-810' and 830340
E . Depth Depth
Open Hole Cazing Shoe 850' Tui;ng 850'
OIL WELL TEST =
L K J Chok
I Natural Prod. Test: 12  bbls.oil, O bbls water in &% hrs, min. 51293
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
—N = Chok
M 0 P load oil used)s_45  bbis,oil, _Q bbls water in' QW hrs, nin. Size
l GAS WELL TEST =
ra

1650 S0. & 330' Esst’

Natural Prod. Test: _-MCF/Day; Hcurs flowed Choke Size
tubing Casing and Cementing Record jethod of Testing (pitot, back pfé;sﬁ;e, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7" 77)::_1/. 250 Choke Size Method of Testing:
LI"}" 850' 75 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 325 bbls. of 011 and 12 ,000 1b§ P Q: sand
S 100" e 25 oit run s tonks eteber 1, 1960
0il Transporter Mc Wood Corporation
Gas Transporter
Remarks -—

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

I hereby certify that the ixﬁoéaation given above is true and complete to the best of my knowledge.
Approved................ OCT14 ................................. 19 Allen s SBEMOT o
: '{Company or Opentor)/,

o3 7 A e

OIL CONSERVATION COMMISSION By:...ﬂ......y;.;}.;'.. 4 e
S { Signature)
By: .)/f/éumsz ............................................... Title....CO=OWROT
O ’:,/ Send Communications regarding well to:
Title e M DSUSUUUUU SRR
Name... S,



1T OIL CONSERVATION COMMISSICH
ARTESIA DISTRICT OFFICE

S B — i



NEW MEXICO CIL CONSEI VA LIwi Ui a7 Form £-110
SANTA FE, NEW MINICO Revised 7/1/55

\File the original and 4 copies with the apnr-priate districe offac ) CEIVE D

TO TRANSPORT OIL AND MATURAL CAS

]

CERTIFICATE OF COMPLIANCE AND AUTHCRIZATION 0CT 10 1960
. C.

Company or Operator Lease ;
Tremd—ragner —CeofAREREA. Orsics -

e

» //
Well No. 2 Unit Letter 7 S 39 Ti08 R 258 Pool pizens-wggmer . -
— Fool g3

County Kind of Lease {State, Fed. or Patented)

A 3
If well produces oil or condensate, give location of tanks: Unit S T... R
. g —p—"—32 " 385 -D5R-
Authorized Transporter of Oil or Condensate

va 3 ~ P
—¥c¥ood—corpor—tiovnr

Address

M&‘mech approved copy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
{Give address to which approved copy of this form 1z to be sent)

If Gas is not being sold, give reasons and also explain its pirs.at disposition:

Reasons for Filing:(Please check proper box) New Well v )
Change in Transporter of {Check One): Oil{ ) Dry Gas | )} C'head { ) Condenaat%\ )

Change in Ownership { ) Other \ )
1Give explanation below)

Remarks;

The undersigned certifies that the Rules and Regulations i the Oil Conservation Com-
mission have been complied with,

Exccuted this the

i .day of 5 ber— 19 60

By f—f'ﬂr’:‘ YkL/ ! £ /v/‘;"_/Jc
- s oA A . p ,//
Approved Q0T 74 en : - 19 Title .o Crenap
OlL CONSERVATION COMMISSION . Comipary pllen & #agner

By_ )/[Q})L-Z‘LZ'Zlﬁ iy Acdrais pl0, Box 6761y ————

Title__ g» +7z ers im5peATaS : — - -Roswell, MM







