N

B NEW MEXICO OIL CONSERVATION COMM151ON | (Mobm C-104)
- Santa Fe, New Mexico e - Rtgjed 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE: " 1352 flew Mol

Recompledon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil 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-
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.
P 32t 007 F{hrenlow Mexico  July 11, 1959

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

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Ross Brunner ... Honolulu-State 1 in..... W W o
( Pémpany or Operator) (Lease) ’ ) S
........... D’ o seco...it T 35 R...2TE  NMPM,
Unit Latter
_Chaves . .......County.Date$ u,?g 6‘12'59 Date Drilling Complsted ...6."20.7??...
P . Elevation % 3 GL . Total Depth 1054 PBTD -1022;
Please indicate location: 532 Perirose ;
Top 0il/Gas Pay 3 Name of Prod. Form. ‘

PRODUCING. INTERVAL -

' = 36 D, w30 -=1T30L
Perforations % i ""22 2 9b;§‘75, anua JOY 1000
Depth EIT e Depth
I\ [EL T
Open Hole None Casing Shoe AN Tubing 1020

D C B A

QIL WELL TEST = ‘
R —————————— H
L K J I ~ O Choke

Natural Prod. Test: v bbls,0il, bbls water 'in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
M N o Choke
0 P load oil used): 46 bbls,0il, 1 bbls water in 24 hrs, min. Size Pump

GAS WELL TEST -

- - ho SO / TG )
éé "//y - "’,‘ Natural Prod. Test: L31sl NCF/Day; Hours flowed Choke Size

e ————————

fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

e————
—————

/ M Choke Size Method of Testing:

| 43 1052 | Circ.
7!‘ 490 Pulleﬁ Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand): 120,0004 sanc; 050 0DLS. 1o-, cpude
Casing Tubing Date first new R
press.__ 110 Presse () oil run to tanks Julj 10, 1959

oi1 Transporter____Cactus Petroleu.

Gas Transporter

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

1 hereby certify that the information given above is true and complete to the best of my knowledge.
ROSS BIUNNEL o

Title... ABENOY e
Send Communications regarding well to:

Name...C.....Q.‘..LQY.ele.SS.,...JL______.___— ______ _

Addms...?..-..._9..-....39?5.__§§6ﬂf(.fﬁ9§ws;}};,_ﬂﬁ_-_‘,



}  OIL CONSERVATION COMMIS

ARTESIA DISTRICT OFFICE

SiON

No. Conies Racoived

L

DoaTRiILd L

v [
A TE ’

T A Yrsa e~
IRATIGH OFFD L

e R
Y N | -
N ;\(“l;ﬁ.:’&.:f(ﬁi?{» ST T ‘,W‘i
k - — . R )
R G e
ok
i AT e e o e e ‘




NEW MEXICO OIL CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO Reve-sed 7/1/55
(File the original and 4 copies with the appropriate district offwe) 7;’ u{7 /5 @
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION iy L 19;:‘ L
TO TRANSPORT OIL AND NATURAL GAS 1959
Company or Operator Ross Brunner LeaseHonolulu-State
Well No. 1 Unit Letter D S 14 T 118 Rem' POOWe ;

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

If well produces oil or condensate, give location of tanks:Unit D g 15 T11S r 27E
Cactus Petroleum

Authorized Transporter of Oil or Condensate

Address Midland, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas None
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:

TSTM

Reasons for Filing:\Please check proper box) New Well { 3
Change in Transporter of {Check One): Oil { ) 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.

, .4
Executed this the ié —day of 19(4
74 7

JUL 15 7
Approved 1959 19 Title Agent
- OIL CONSERVATION COMMISSION Company ROSE Erunner
By /A,,/ ﬁ /éa_&z/&‘— ’ Address Po 0. Box 5667
Title o1l AnB GaS MIPECTAR Roswell, New Mexico
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