R watn or cor. s mecuiven %__J\\ NEW MEXICO OIL CONS ERVATION C OMMISSION (Form C-104) -

SANTA FE == , Santa Fc \' xico m”d 7/1/57
FILE r4 | e——

e REQUEST FOR (OIL) - (GAS) ALLOWARLE

il A " New Wen
OPERATOR ’1 Recon‘p‘eﬁon

This form shall be submated by the operator before an imitial allowable will be asugned to any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is defiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. . i

e BROVEWOL1, Bew. Mexico..w. )
(Place) > m!('%..ss’ 63+
WE ARE HEREBY REQUESTING AN ALLOWABLE FO:(QAXW KNOWN AS:
EarlG. hﬂekstﬂa‘ééell Nowooooro 3 in..... g 1
(Company or Operator) (Lease) ’ 3 ’ NE-. Yo B %,
A sec.?.  T.8. 80 R.27 E, NMPM, ... Acme R Pool
Unis Latter : ot
_Chaves._. . . ... . . Countv.Date Spudded Nnltml3m963  Date Drilling Campleted lr19w?63 . .
Please indicate location: Elevation _Total Depth__1908 PBTD
Top 0Oil/Gas Pay 1969* Name of Prod. Form.

D Cc B A

PRODUCING INTERVAL -

Perforations m -
E ) § G H Depth , Depth ‘
Open Hole Casing Shoe L996' Tubing_ 19721

OIL WELL TEST -

Choke
Natural Prod. Test: 1& bbls,0il, g bbls water in _&_hrs, min. Size_zo
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of

M N 0 F \ Choke
] : bbls,0il, i min. Si

bbls water in hrs, ze

load oil used): — — —iN
GAS WELL TEST =~ \;;

STARE) Natural Prod. Test=/ Tao mal}'mpﬂ ymﬁ&mged Choke ‘Size i
Tubing Oni-u and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Fee Sax
Sure ¢ Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method cf Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
wn‘ L] Casing Tubing Date first new
Press. Press. oil run to tanks
o1l Transporter___MeWood Covrparation
Gas Transporter

REIIAIKS oo oo oeoeeeeesesooeses e e oo sms e AR SRR SRR LR
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved APR 25 1963 .......................... s 19........

OIL CONSERVATION COMMISSION

By: }/ N, 4/174¢

V Send Com " mcauons rding well to:
oL 408 848 "”"””‘7( v ESY BT Eovick, By 0. Box-2011,

g TSROttt fivdino’ AT
Remn, New Mexieo
' Address... .




: NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
. 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

Company or Operator Barl G, Ievick Lease_ gtsta B 8538

Well No. 3 Unit Letter_ 4 S 7 Tﬁs‘_RmLPool _Acme

County Chaves Kind of Lease (State, Fed. or Patented) State

If well produces oil or condensate, give locationof tanks:Unit A S 7 T 8 R 27E
Authorized Transporter of Oil or Condensate McWoo& Corporatien

Address Rbilene, Texas

{(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
Address

{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:

Gas volume too small tp measure

Reasons for Filing:\Please check proper box) New Well X L)
Change in Transporter of {Check One): QOil ( ) Dry Gas { ) C'head { ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

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

Executed this the 25¢h day of April 19 53
By g /,Z/é%

Approved APR 25 1963 19 TitleZl o ey Cer~ & o
Vd
OIL CONSERVATION COMMISSICN Company
By ){7 '[ 0}/1/44211'744 Address P
. New Mexilco

Title 2L 85 S48 1MSPED







