e T — . WV MEXICO OIL CONSERVATIO™( OMMISSION  trorm c.100
o ; > : Santa Fe. New Mexico  Ravised 7/1/57
I‘.J'A'I;:':"lcl _ RrEQ [ ’ EST FOR (OIL) - (GAS) ALL{)WQQLE E’ D
e ] RETT T e wei
orERATOR C " "'_-;"Bccompktion

f R
This form shail ke submated by the operator before an itial aifowabie wiit be assigned to ugﬂnf'umd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 Cat, ghe allow.
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formia* -thfr‘l%g calendar
month of completion or recompletioc The completion date shall be that date in the case of an RIS when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

..ROSwell, New Mexica. .. .. 10/24/8).....
(Place) RECE1IVeD
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Nearburg&‘ngramﬁose Well No..........] | I , in...] . Y%.. E..1

(Company or Operator) (Lease) m 3A m ----- %,
0 S -‘.....B..Z. T ..... ‘__c‘ . -~ 2.
......... ek ec - . WU=a R e 2B=ELL, NMPM., ........Ues.t..ait.te:...l.akd. %?MI&S-PON
ARTEBIA, Orrige

o BIAYES. o County. Date Spudded..._.10./31 /60... Date Drilling Campleted . {1/}7./60. .
Please indicate location: Elevation 3504F G| Total Depth B25¢ PBID.__gjge .-

Top 0il/Gas Pay 7208 Name of Prod. Form. - San Andres
D C B A

PRODUCING INTERVAL -

Perforations __ 735-3G: 133-48, 760-86. 778-82: 797-G5 . 803-808
Depth Dept
Open Hole Casing Shoe §535¢ Tubing yisk K

OIL WELL TEST -

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M1 ¥ 0 P . ‘ Choke
load oil used): § bbls,0il, ’i bbls water in 24 hrs, min. Size E“mp
4 GAS WELL TEST -
ek RO 4] 3oy f
220° ESL £ 1650' FER Natural Prod. Test: #CF/Day; Hours flowed Choke Size
(FooTacE) —_—
Tubing ,Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.}:
Feet s
Ste e Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
- - Choke Size Method cf Testing: )
7 615 200 —
\
Y oy ar Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
Az G23 30 sand): Acidized w/1000 gals- T ; _of 20 <
Casing Tubing Date first new »
s e ‘{’z—;g Press. J0# Press. i’qmg oil run to tanks 180 /24781 <
0il Transporter ] “'?--U-n;xm&-u-—--x ckrd 4 :
Gas Transporter____Nong ~ ng market
REMATKS: ... et ee e eee e

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

I hereby certify that the info%tion given above is true and complete to the best of my knowledge.

N..2 L Nearburg. £..40gLam oo
Approved........... NG 2900 I T S burg-&.Logeaa...

OIL CONSERVATJON COMMISSION By_é//i«&j
- (Sigrature)

Title lerk o
Send Communications regarding well to:
Title orv M0 OAS IMSPECTORLY — Name.........Nearburg. & Ingram__



"‘"““ f/ A -~ .
HUMBER OF AXCEIVED )
T NEW MEXICO OIL CONSERVATION COMMISSION 'ﬂOEM c-110
:'::' ! —] SANTA FE, NEW MEXICO ('!&7—60)
L — : CERTIFICATE OF COMPLIANCE AND AUTHOM?TIO
TO TRANSPORT OIL AND NATURAL GAS N | o,
oPERATOR P adPURa \66
e = am
o e o & e ot e - e - « | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE ). ©
Company or Operator Lease @} Vell No.
Nearburg & lngram Rose * 1
Unit Letter Section Township Range County
17 10-§ 25~E Chaves
Pool Kind of Lease (State, Fed,Fee)
West Bitter Lakes-San Andres Fee
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 1) 17 10-S 25-E

Authorized transporter of oil [_X or condensate [ ]

McWood Corporation

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

203 0il & Gas Building, Abilene, Texas

Is Gas Actually Connected ?

Yes No X

Date Con-

Authorized transporter of casing head gas D or dry gas [:I d
necte

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:

Vented -~ no market at present

NewWell ...ovvvn ce e e K
Change in Transporter (check one)
Oil.......... ] DeyGas.... [}

Casing head gas . [ | Condensate.. [}

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

Change in Ownership . . .
Other (explain below)

Te e e

Remarks

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

Executed this the st day of November ,» 19 __E‘
OIL CONSERVATION COMMISSION By
Approved by .
Title
Title 4 YL Company
il ANB GAS INSPECTEL Nearburg & lngram

e Addtess

D NOV 3 196]
P.8. Box 1757 - Roswzl!l, New Mexico




