NEW  ZXICO OIL CONSERVATION COMM JON-. - - Tyrorm c-106)

Santa Fe, New Mexico . = T Ravised 7/1/57
REQUEST FOR (OIL) - (aRy- A WARIB 1 u (g New Wei
% = RISPUoR
This form shall be submitted by the operator before an initial al’b\vabl assigned to apy cqmp piged Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distyi¢ ce to-which Wbmt The allow-
able will be assigned effective 7:00 A.M. on date of completioh or n@pleum pgoinded form is filed during calendar
be

month of completion or recompletion. The completion date shall at dgse gn‘thc case of an ail well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fah

...... Hebbs,cwumgo -.Octeber 9, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOW E/FQ%:A gEL KNOWN AS:
 Earl Ge Coltem . . . Eldsb-Rodethl < Tdno. G | Ny Wy
{Company or Operator) - (lcue)
. A (Sec..B6... . T. 208 R _25E . NMPM, Undesiznated (Sosiitter Lakes) Poo
Usit Latter
e COBYOS__ . County. Date Spudded..._T/3/6X........ Date Drilling Campleted 3/24/61
Please indicate location: Elevation Total Deptn___ 1298 ?Bm-l&——
Top 0il/Gas Pay 1254, Name of Prod. Form. 93&fl Andirss

D C B A

PRODUCING INTERVAL -

Perforations 12&"&. EZZ"Z&. uz&
E F G. H

Depth Depth
Open Hole Casing Shoe mg Tubing ?&ﬂ
OIL WELL TEST =
L K J I — Choke

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

Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
M N 0 P , Chok
load oil used):__ Q)  bblsioil, _J bbls water in'_@ hrs, NO_min. Sizeh

GAS WELL TEST =

1_650 FNL & m m‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record ,.ihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
5 1'[2 139¢e 150 Choke Size____ Method of Testing:
- . :
2 3/8 m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sandhllamyllm_ﬁﬁ_—éﬂ_nid.._a_mm
Casing Tubing ate first new

Press.__l,"g Press.__ 280 oil run to tanks Q'I?ﬂf/ﬁl

0il Transporterﬂm

5
Gas Transporter Neme

)/PCZ/)A.;..{.{..%..{..A‘. ................... e ot Title...... Agent . e

Send Communications regardmz well to:

Name._ . 98I L Gu Codton.. ...

% OIL REPORTS & GAS ssavxc&s
Address.. BOX 763.... HOBRS, NEW. MEXICDe oo v o e mn

Title ... ”‘u"QQ‘S'G‘ES‘;‘ﬁﬁ’?S‘? ver.



Q’L oo A ATISH O




—_ -

WUMBER OF COPIES RECEIVED é/

T v /P NEW MEXICO OIL CONSERVATION C;.,,M|S$|0‘N FORM C-110
e / A SANTA FE, Q@ MEXICO S ' : (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GHY - - 19

e = FILE THE ORIGINAL AND 4 CORMES WITH, THE APPROPRIATE OFFICE

Company or Operator ‘l_',."‘ Lease ARTES|A, LUFFICE Well_,'No.

Earl G. Colten 4 Elliott-Federal 1
Unit Letter Section Township Range County
E 26 108 25 E Chaves
Pool Kind of Lease (State, Fed Fee)
Undesignated (Seuth Bitter Lakes) Federsl
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks E 26 lo s 25 E

Authorized transportet of oil E or condensate [l Address (give address to which approved copy of this form is to be sent)

MoWood Corperation 306 V & J Tower Bldg., Midlend, Texas

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas D or dey gas [j Date dCon- Addtess (give address to which approved copy of this form is to be sent)
~7 | necte

If gas is not being sold, give reasons and also explain its present disposition:

Vented, no commeetion immsdigtely available.

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

NewWell .......... i, I 9 Change in Ownership . . .. .......... —
Change in Transporter (check one) Other (explain below)
Oil.......... [J Dy Gas.... [

Casing head gas . [] Condensate. . ™M

Remarks

Originally drilled as Gorman-Federal #3; corrected to
Elliott-Federal #1 8/29/61.

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

Executed this the Q4R day of

19 61 -

B
OIL CONSERVATION COMMISSION 4 , N
Approved by AN /C% . x /J/nu/‘/z
: f S~ Title
)( //,;///4&/%.!'7 g Agent
Title ’ i Company -
e T TR AN S s T35y E&l‘l G' Col':
Date Address
8C1] [ ol o OIL REPORTS & GAS SERVICES
c BOX 763 HOBBS, NEW MEXICO




1 OIL CONSEAVATION COMMISSION

' T OnTCE

ARTESTA |
No. S:q p?er f

OFERATOR

TRANSPORIEL L T

CFILE

BUREAU GF Mim:




