NEW (EXICO OIL CONSERVATION COM\ SION ;APéT C-100)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLQ:OV e ?95‘-3@ wery
ecompletuon

This form shall be submitted by the operator before an initial allowable will be assigned to ARY ued Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 { Wad i%. 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.

"Reﬂm.%}ﬁ"'ﬂew--ﬁexﬁ;co ................ 11=l8=59....

(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

M.. G. Potors Drilling Coe ... K ol]i.\ft‘edgrg!cll Nowoooee F e y D NB oo Yoo W - Y
pany or Operator)
......... 9_.'.‘ T T..11mS..., R..2%wE....., NMPM,, ...Coyote- (u,;m O v
....CRAVeS. ... .. ..w..e...Countv. Date Spudded..... ZmUYm59. ... Date Drilling Campleted Bu3m59........
Please indicate location: Elevation__ 3098 Total Depth_180Q—— 0 F5T0_803
Top 011/Gas Pay ?mf Name of Prod. Form._m

D cC,| B A

L) PRODUCING INTERVAL =

perforations__ZLQmf2, Z20m760y - 78086, 796800
E F G H t h
Open Hole Casing Shoe 830 Tuking ?69

OIL WELL TEST =

L K J I - Choke
Natural Prod. Testwbls,oil, bbls water in hrs, min. Size

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

M r 0 F Choke
load oil used): 3 bbls,0il, Tpe-bbls water in 3]‘ hrs, fa min. sze_hp.

GAS WELL TEST =

=z ;7 .
320 4 2375 ke Natural Prod. Test: MCF/Day; Hours flowed Choke Size
tubing ,Casing and Cementing bm Method of Testing (pitot, back pressure, etc.):
Sise Feet Sax

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

Choke Size Method of Testing:

| " | 830 | 190 |
| 2 3/8] 760

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): g .00Q-Gallons—crude &—1h0y000-peunds—sendy——
Casing ubing Date tirst new

Press. Press. oil run to tanks__1] aQe5Q
L d
0i1 Transporter___Molood--Corporation.

Gas Transporter

Remarks:.......ooooovoeeeieeeneceeeneeneenenes e e Pveetaraseeseeeeeteesesnaremeeseeseseatsctescserensen , e eeeevesrereeneeramaananeemeesan e es et eaeate e

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

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

Approved.............coooceen... DEC.1.1.195Q. e JA9. ,M,,G.. Rei ,938 m]‘;pfnyo %Pe'gauﬁo' ..........................
OIL CONSERVATION COMMISSION By:.. T e il

/ (S:gwure)
By: ﬁ’gﬁ/}pfﬂ’[%’%& . Tltle,z.éf.ﬁ..f.‘.../ﬁ. 4‘7A ........................... .

OIL AND GAS INSPECTER Send Communications regarding well to:

Nampf oG- Poters Drlg €0s
Add""""Box‘"902"395“9113""Ne'if"Mextco—‘—
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO Riqlsecé?él'/ilsp
(File the original and 4 copies with the appropriate district office) -D
C 111959

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS 0. r o~

AQTC‘S’A DCF'CC

Company or Operator M. G Pot Dpills 5 LeaseI 13

r,,,.

Well No. 1 Unit Letter c I{S 20 ;; 5 Pool 5 E i

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

—Fegeral ———
If well produces oil or condensate, give location of tanks:Unit S ; T R

Authorized Transporter of Oil or Condensate MeWood—

Address
(Givé address to which approvéd copy oi ﬁ:ﬂs ?zorm 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:

—  Insufficient volume & no market

Reasons for Filing:\Please check proper box) New Well - )
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.

Executed this the 10 day of December 1959_
By 7/ // 2(44{1
Approved DEC 11 i959 19 Title .
OIVL CONSERVATION COMMISSION Company

N ] MG PetersDritting€ompany
By }i[ﬂ%¢414(7{4 Address___ pgy 902

: CAS INSPERTAS
Title diL akd Rogwell, New Mexico
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