L

o or con s mecumn_ ) “TEW MEXICO OIL CONSERVAT ‘N COMMISSION _ (Form c-100)
S ; Santa Fe, New Mex.... Revised 7/1/57
U.9.G.9. hat v N /
s — REQUEST FOR (OIL) - (GAS) ALLOWAPRLE
©ROMATION O-'FICE — I New we"
P Recompletion

This form shall te submated by the operator before an nitial allowable will be assigned to any com leted Oil 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 recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at %wﬂkcit. New Mexico 9, 19 )
? Mayl ]

(Place) (Date)
WE ARE HEREBY REQUEST;;G AN ALLOWABLE FOR A WELL KNOWN AS:
Dr, Sam G, Dunn ¥ PenderyTass  weliNo...k . ... nFW L, BN
{Company or Operator) (Lease) U :
Sec ¥ oT.08 . R.26E__ nmpMm, ... Linda Sen Andres Pool

chaves 12-6-63 '
e vsranesinia . County. D ed. e Date nﬂl'g# Completed T .
o “efgb . Total Depth lo PBTD 1063

Please indicate location: Elevation

Top 0i1/Gas Pay 988 Name of Frod. Forme _ sm mes
Do C B A

PRODUCING INTERVAL -

—  998=1030 2 shots per ft.

Perforations

Open Hole Casing Shoe

OIL WELL TEST =~

Choke
Natural Prod. Test: NOD® bbls.oil, bbls water in hrs, min. Size

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

M| N | o[ P 13 1

load oil used):

. } GAS WELL TEST =
?‘q d/(/F\o/lnAcsq)qd /ﬂ Natural Prod. Test: Hone MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

S
Sure Feet ax Test After Acid or Fracture Treatment: : MCF/Day; Hours flowed
-5/8 10# 50 Choke Size Method cf Testing:
Acid t eat Give unt rials_used ch as acid, water, oil, and
h-1/2 | 2063 | 50 | xcis A000" el 184" K AR AN Zade 38 “aded watax wich

RA
Casing Tubing Date first new
h 9% ’one P::.ss. lm Press. lm 0il run to tanks 5-&
Cil Transporter °°d carpor.tim
L RECEIVEU

Gas Transporter

.................... BCC

o @B B
I hereby certify that the information given above is true and conﬁﬂete to the best of AFERBMedge.
[ ]

JU o br.BamGeDumn o
Approved................ Y% NI.. L , 19 ey o
OIL CONSERVATION COMMISSION By>é‘/g ........ 7z L LA
/ { Sigrature )
IR PV L NN S— Tide... AB@AY .o
/ Send Communications regarding well to:
Tic O 48D GAS /M3PEETOS | Name. DT e Sam Ge -

Addasae =< &

],., 2{._ Choke/
bbls,0il, bbls water in hrs, min. Size, m&



_ / ,h .

NUMBER 3F co::::::zf:::b N ’=
—— 7 NEW MEXICO OIL CONSERVATION L...MISSION FORM C=110
et [~ SANTA FE, NEW MEXICO (Rev. 7-60)
=T 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 G, Dunn Pendargrass
Unit Letter Seqeion ownshi Ra T
i g | 8 "5°26E “'SSENUSORNENRENE Chaves
Pool Llnda Sﬂn And:es Kinds%l.ae%sé (State, Fed,Fee)
If well produ il ond Unit Lett Segtion Township Ran
O e o e b § 7 %6x

Authorized transparter of oil E or condensate D Address (give address to which approved copy of this form is to be sent)

McWood Corporation Box 330, Abllene, Texas
Is Gas Actually Connected? Yes No &
Authotized transporter of casing head gas D ot dry gas [j Date c(‘fon- Address (give address to which approved copy of this form is to be sent)
necte

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

TSTM- Vented

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

New Well «vvvvninniononnnnaees £.3] Change in Ownership . .. .o N |
Change in Transporter (check one) Other (explain below)
Oil.....ovees [[] Dy Gas.... []

Casing head gas . [_] Condensate.. [

RECEIVED

Remarks JUN L - ]964
0. C. C.

ARTESIA, OFFICE

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

Executed this the _m day of_i'fﬁ! , 19 _610'

By .
OIL CONSERVATION COMMISSION /
Approved by A {J W/
- / Title 4
! '/// / / / i / ¢ f g (7 Aﬁent
Title / Company

oo ANE 8AS I¥3PEICTOR Dr, sam G, Dunn

Date Address

JUN1 1964 1312 Main, Lubbock, Texas




