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NP

NE  MEXICO OIL CONSERVATION COM SSION | - = 1Y Taretmcoos
Santa Fe, New Mexico - Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE . - ~New Wau
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any ¢ qmplited 'Oit gr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form &lﬁblﬁu&%ntﬁhe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Kesuell, few Kecicc  12=2%9=61
(Place) _ (Datc)
WE ARE HEREBY REQUESTING AN ALLOWABL.E[, EOR A WELL KNOWN AS:
3 KoGo LILIEr AUt EAN <, WellNo....d ... i S y.ﬂE ........... Ya,
(Company or Openlor) (Lease)
............ Q.o Sec3E, T7=S0ULH RES=EGE NMPM,, ... SETTICCL L 42 i Pool
Unit Latter
.Chaves . . ... County.Date Spudded. 1=6=61 Date Drilling Campleted I2=8=61
Please indicate location: Elevation VoA _Total Depth 1167 pern 1151
Top 011/Gas Pay, 107& Name of Prod. Form. San Andres

D C B A
. PRODUCING INTERVAL -
Perforations___10ES to 1008, 1108 tc 1124 2 1131 o0 1140

E ) 3 G/ H Depth Depth
Open Hole NCNne Casing Shoe_J1 153 Tubing JI0O78

OIL WELL TEST -

L ¥ J I " Choke
Natural Prod. Test: 10 bbls,0il, trace bvbls water in &4 hrs, min. Size__

- V Test After Acld or Fractuu Treatment (af(er recovery of volume of oil equal to volume of
M ? 0 r load oil used)s__ FL | 41 bblsg, 01l 5 bbls w % Choke suabb
. ’ ater in &7 hrs, ___ min. sze
GAS RELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record peinod of Testing (pitot, back pressure, etc.): ‘
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
85/*‘.o 250 rudced | choke size Method of Testings
41/2 1153 o0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
» sand)i____3,070 gals. Rea, HCI
5378 | 100s S 1200 mesenone o e ves_lom2Em61

0il Transporter #Hcood Corrorat i.n

Gas Transporter

Remarks:... “@ll cas te=tcd wusing tubine syghb.and glov. @itan. oedd . e
treatrent

I hereby certify that the information given above is true and complete to the best of my knowledge
Approved......... T LY AR , 19 baGailller

OIL CONSERVATION COMMISSION By:. /,/A %

(Sign )

ﬁﬁg//uf& AP 2T Titleooornonnn ceraror

Send Communications regarding m:ll to:

Title oo 8l S8 CHS HSPERND

Name................ Kae@Qo HIllir. .

52! el in 208 ¢
Address....o- 0> Baniclina, Ros cll
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NEW MEXICO OIL CONSERYATION COMMISSIC Form -0
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

rd

Company or Operator K. Q. Miller Lease_ ; onorge State -

Well No. 1 - Unit Letter @ 552’ T 725 R_Z6F Pool iildeat

County Chaves -~ Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanka:Unit_g S5_32 T-ZS-._-RZGE _
Authorized Transporter of Oil or Condensate Ne iood Corporation

Address 306 ¥ « J Tower Bulldirg k#idlond, Texas
{Give address to which approved copy of this iorm is to be pent)

Authorized Transporter of Gas
Address Date Connected

{Give 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:

Insufficient Volume & no mcrieta.

Recasons for Filing:(Please check proper box} New Well yes. \y)
Change in Transporter of {Check One): Oil{ ) Dry Gas )} C'head { ) Condensate \ )

Change in Ownership { )} Other )

Remarks: \Give explanﬁigdae&oy)v g

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with. :

Executed this the 29 day of December 19_61

Approved AN 2 1962 19 Title___Qper. tor

OIL CONSERVATION COMMISSION Company K. G, Hiller

%/J/z,,mzl L Acdress 3303 Bandolina Dre

Roswell, N,

Title

gL R e







