-

menn or cor.samcEngs ) AEW MEXICO OIL CONSERVAT"\Q COMMISSION _ (Form c-100)
S /’ Santa Fe. New Mexic. E Lo Ravised 7/1/57
u.9.6.9 = v ! i\/” ‘

. REQUEST FOR (OIL) - (GAS) WOWANSET
e Mcq  New Wen
OPFRATOR Q r‘f Rccofnpleuon

This form shail be submated by the operator before an imitial allowable will be asugnm%;ﬁymm weted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C’Q&l 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 recompletio: The completion date shall be that date in the case of an cil well when new oil is deliv-

d @l be d 15.025 enh
ered into the stock tanks. Ga: must be reported on 15.025 psia atﬂuﬂi en.Ne' M ° M 19, 196"0-
........... ( Place)(Dae)
WE ﬁKE HEREEY %EQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Beadle 1 . NBE SE
. e S Well No....l B FOUUU Yoo A
(Company or Ope tor) Y
I é 1nd Andr s
... Sec g o T7s ....... %ﬁ‘ . NMpM,, . Linda San Andr es Tt Pool
CIAVEE 12«1 7=6 12=26=6
......................................................... County. Date WGL73 hﬁl Campleted 1069 3
Elevation . Total Depth PBTD 9
Please indicate location: —-————r—ggg—- ———merm'
Top 0il/Gas Pay Name of Prod. Form.

D C B A

PRODUCING INTERVAL =

Perforations -1035 ﬁth 2 Bhﬁtl Per fto
E r G H Depth 1069  oth 985

Open Hole Casing Shoe Tubing

OIL WELL TEST -

L K J oI None Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size _

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

¥ 0 P load oil used): bbls,oil, bbls water in'____ hrs, ____min. size_ O
p: GAS WELL TEST -
5£’ - Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
OTACE) -
fubdng ,Cleing and Cementing Record jethod of Testing (pitot, back pressure, etc.)s
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8=5/8 100 50 Choke Size Method cf Testing:
4-1/2 | 1069 | 50 | frmrgua;&ﬁﬂ‘iaewgﬁ'&gm L% -ReIE Wl 70008
— 2 OO~
2 985 | None | cowoNone Tus Nemeiwe no i May 8, 196k
0Oil Transporter Corperatlon
Gas Transporter
REMATKS . ..oomimmevenceenecceeicoens s sscsee RS

I hereby certify that the mformanon given above is true and rgplete to th; of my knowledge.

APProved............. B iy 19..mnene )ﬂzé(“mp‘"y e
OIL CONSERVATION CO MISSION By:........ A2 S L (S|pn ...... BB
Agent '
. Title...ccoeeeveene &C .................................... d c“ e
S Sen omgumc nonsmn ing w
NAMe. .o eeieeeeeeeeneeeeeesaenenes aé ............... e




g

——— °'"“"""°"] NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
e [ = SANTA FE, NEW MEXICO (Rev. 7-60)
weene L CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e TO TRANSPORT OIL AND NATURAL GAS
= FILE THE ORIGINAL AND 4 COPIES WITH THE APPB_QPRIATE OFFICE
Company or Operator Lease Well No.
Dr, Sam Ge Dunn Beadle 1

Unit Letter Section Township Range County

i /S5 Chaves
Pool Kind of Leasg (State, Fed, Fee)

Linda San andres -, _ ttate
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks M , 4 ? s 26 E

Authorized transparter of oil E] or condensate L__]

McWood Corporation

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

P, 0. Box 330, Abilene, Texas

Is Gas Actually Connected

? Yes No _ X

Date Con-

Authorized transporter of casing head gas D or dry gas D d
necte

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 « vented

REASON(S) FOR FILING (please check proper box)

NewWell o cvv i iiii it

Change in Ttansporter (check one)
Gil.......... ] DryGas.... ]
Casing head gas . [] Condensate.. []

Change in Ownership
Other (explain below)

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

Remarks

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

Executed this the __.l%hday of j.'h_v , 19_6!*.
B
OIL CONSERVATION COMMISSION v ,
Approved by (Z/g \%—%/
M J Title
mﬁlz ST L en
Title ’ / Company
O4L 48D GAS INIPECTOR Dr. Sam G, Dunn
Address

Date

MAY 2 ¢ 154

1312 Main, Lubbock, Texas




