“uuaen 5W [ “EW MEXICO OIL CONSERVAT " ™N COMMISSION (rermc-100 -
EI‘:‘E"" . ; - ' Santa Fe, New hécxiEc.,c EIVED ) Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWARLE

e aw AUG 311964 " New Wel
oernaTon 7 Recompleton

This form sha(l te submated by the operator before an inttial allowable wiil be asnEe&a cometed Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 5 Which Form C-101 was sent. The allow-
ahlc 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 oil well when new oil is deliv-
ered intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Artesia, N, M,  August 28,1964
(Place) (Date)
WE ARE HEREBY BE UESTING AN ALLOWABLE FOR A ,,VVE L KNOWN AS:
_______ m.Sall G‘ Bttt l/ 311101;‘5%/’ WellNo...2 .. 1nsw'4SEV4,
6Company or Operator) 6 Lease) .
. Sec.33.. . 1.68 g0 E  nvpm, Linda San Andres Pool

. Chaves Countv.Date Spudded. 9=1=6% Date Drilling Cauploted S=febly
Please indicate location: El°vati°n—16 5 GR _Total Depth__ 1122 rero_ 1119

Top 0il/Gas Pay 10‘00 Name of Prod. Form.ﬁmmm;

PRODUCING INTERVAL -

Perforations 105"'1056-1068‘1070“1072
E r G H Open Hole g:i::g Shoe 1119 ?fxg::q 105"'

OIL WELL TEST =

D Cc B A

H Choke
Natural Prod. Test: one bbls,0il, bbls water in hrs, min. Size__

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

Choke
M ﬂ 0 P load oil used): 12 bbls,o0il, 35 bbls water in'2lf hrs, min. Size DUMP

° GAS WELL TEST =
4 J =2 Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubing ,Casing and Cementing Record jeihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

8=5/8 100 75 Choke Size Method cf Testing:

=== —— = = ——
]1] Ac.id 1 reatmept (Give amounts of materials used, such as acid, water, oil, and
4=1/2 9 70 L:r:d)z'ow Eiiol ®_acld o g ih—acl 825008 20«40

L] Casing Tubing Date first new sand
2 105"‘ Press.nom Press.uem 0il run to tanks A“ u: 1&’ 1%&

McWood Corporation

0il Transporter

Gas Transporter

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

Approved........ AUG}}“ 1964 ............................ 19......... ..xe Sam G, Dunn -
OIL CONSERVATION COMMISSION ny)gzz
: i et oo seesseseee e e Title....Agent
By: /,. .................. i B e ing well 10!
Title ... ML A4 043 /NsPEEYRS . e Name. MC 8+ Pat Thompson

Address BOX 452, Artesia,New Mexico



ey RECEIVER _J T— -
e NEW MEXICO OIL CONSERVATION Co .#ISSION FORM C-110
:':i“ - SANTA FE, NEW MEXICO (Rev. 7-60)
T CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operato Lease # Well No.
br. sam G, Dunn Elliott [ .-
Unit Letter Secrion Township Range County
0 33 68 26 E Chaves
Pool _ Kind of Lease (State, Fed Fee)
Linda San Andres Federsl
If well d il d Unit Letter Section Township Range
“ give location of tanks 0 33 6 S 26 E
Authorized transparter of oil E or condensate l:] Address (give address to whick approved copy of this form is to be sent)
MeWood Corporation Box 330, Abilens, Texas
Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas D or dry gas D nD:éteeglon- Addtess (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 ckeck proper box)

NewWell o0t Kl Change in Ownership . .. ... ... veees [
Change in Transporter (check one) Other (explain below)
(o) SN . [] Dy Gas.... [}
Casing head gas . [] Condensate.. [} R E C ElV ED

AUG 3 11964
0. C. C.

ARTESIA, OFFICE

Remarks

The undersigned certifies that the Rules and Regulations of the 0il Conservation Commission have been complied with.

Executed this the — Q0L day of ____August . 19 64

By
OIL CONSERVATION COMMISSION 9 4

Approved by / %&é %%0714_7/@—“/

T o ; Title [

, 4 / /,,« RO Agent
Title e Company

SN 240 643 INSPECTSE
Dr. Sam G. Dunn

Date Addtess

AUG 5 11964 Box W52, Artesia, New Mexico




