za ya
f“ or =°:-ﬂ-:;::::::° ‘/(/ -NEW MEXICO OIL CONSERVA™ DN COMMISSION  (rermc-100
 sanTa e / ] Santa Fe. New Mex..v Revised 7/1/57
FILE / Ja—
TS SR REQUEST FOR (OIL) - (GAS) ALLOWARLE
PROMATION OFFICE — /’ NCW we“
weasvon = Recompleton
This form shail be submeted by the operator before an initial allowable wiil be asugned to any com rted Ol or Gars well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
abic will be assigned effective 7:00 A M. on date of cornpletion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shal! be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
Artesla, New Mexico  May 1%, 196k
g (Place) T (Date)
WE ARE HEREBY REQUESTING AN“/ALLOWABLE FOR A WELL KNOWN AS:
‘1
m.'". . uam G' Dmn SUUT Englmd e , Well NolB ................. s m“ __________ %m%,
B (Company or Opezator) (Lease)
L see 178  r.20E nupMm,. Linda San Andres 7. ./ Pool
Unit Latter
_.Chaves _ Countv.Dat s;}.ﬁdged.éﬂ-,.‘??@......, Date Drilling Campleted 6=20=63
Please indicate location: Elevation il GL Total DQF’“‘MPBTD_&_
Top Oil/Gas Pay 106"’ Name of Frod. Form. slaughtﬂl’ Sm Andres
D c B A
o PRODUCING INTERVAL -
E 7 G i Perforations 1004 to 1088
Depth Depth
Open Hole Cazing Shoe 112" Tuging 10“'7
QIL WELL TEST -
L K Jd I Choke
Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P ~ p Choke
load oil used): %2 Dbbls,oil, 25'2' bble water in2& hrs, min. Sizm
GAS WELL TEST =
‘550,/ Z/(FDD‘TAGE)')?‘S/Q/g Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7" 92 30 Choke Size Method cf Testing:
; Gi £ igl d, such id, water, oil, and
u-]./z u?_l'. 50 ;\;éi) ?ldmtugﬂe.ai (axézi o%tastoarma i used, such as_agi j er, o a
. . gESo Smi
Tub Date first n
2" |1047 |O Casinane ;oo NONO o5 run to tanks MaY 1, 1964
0il Transporter mwooa corporation
Gas Transporier No‘ne
Remarks — . -
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 19 Dre Sam Ge Bumn . . oo
PPROVES s vmrrrres MAY181964 ....................... ’ / V(Co pany or Operator)
OIL CONSERVATION COMMISSION By:.... (C«Z—/ AL e s ,§
. ’
LRI . Agent
BYZ B S SR '.'..'..."..-.«.7..:..4.'..!.' ...... o plaenecanc e en st Tltle .................................. :.....:............,....u.-u-——- -——.—‘———‘—""
v Send Communications regarding well to:
Title ......... o £HD GAS [NSPECTOR .. Name.. PTe_Sam G Dumn _

.4....1312 Main, Lubbock, Texss




-

MUM®ER "~ COPIES RECEIVED . Vd
OISTAIBUTYION \_j
SR 7 NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:':Z, A el SANTA FE, NEW MEXICO (Rev. 7-60)
e R CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T TO TRANSPORT OIL AND NATURAL GAS
orEnATOR =
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Le ell No.
P OrTREE® pp, S8em G. Dunn ¥hgiana "B
Unit Letter Sectjon Townghi Range Co
’ 1» 7 South * 26 East “" Chaves
jo;‘/ Ll Ia sm mes' Kind rba&{gj.te, Fed Fee)
" - we uces oil ot condensate Unit Letter Section Township Ran
& u;:zdlocatio: o; ‘t:a:ksns ' e ‘* ° SOuth Bé6 East

Authorized transparter of oil [ X or condensate [ |

McWood Corporation

Address (give address to which approved copy of this form is to be sent)

P, 0. Box 330, Abllenﬁ’ Texas

Is Gas Actually Connected?

Yes

No X

Authorized transporter of casing head gas D or dry gas [:]

Date Con-
nected

Address (give address to whick approved copy of this form is to be sent)

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

TSIM, vented
REASON(S) FOR FILING (please check proper box)
New Well o i iiiiniiiiinennnnens ;) Change in Owniership . . . . .......v v
Change in Transporter (check one) Other (explain below)
Oil.......... [ Dry Gas.... [}
Casing head gas . [] Condensate. . []

Remarks

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

Executed this the b UL 4oy of May , 19§l51.
B
OIL CONSERVATION COMMISSION Y
Approved by czfg 2B >0 o 2 Ere
; / Tide e
s Agent
Tite / Company
Dr. Sam G, Dunn
C 248 (NIPELTES
Date Address

MLY

181964

1312 Main, Lubbock, Texas




