——

NEW . .t_XICO OIL CONSERVATION COMMNJON' (Form C-104)

Santa Fe, New Mexico T Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ **J New e
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any éﬁeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form G-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowided:thys fortt is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an ot | when gew oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. N

OWABLE FOR A WELL KNOWN AS/

.................. s M. 5!1/ /4 'E /N
ooArtesla Pool
-....County. Dm udded _ale3/6y Date Drilling Campleted . 8/25/61.
Elevation _Total Depth__ 2328 PBTD
Top 0il/Gas Pay Name of Prod. Form.
D Cc B A
_ PRODUCING INTERVAL =
Perforations 2172‘?6.2179-&&; 2302.1-2
E r Depth Depth
Open Hole Casing Shoe 2328 Tubing 2100
OIL WELL TEST =
L K - Choke
Natural Prod. Test: 1 bbls,0il, bbls water in 2h hrs, min. Size__
. Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
ﬁ Choke
M 0 P load oil used): Sn bbls,0il, bbls water in’ 2!, hrs, min. Size_ _ 3/8
GAS WELL TEST =

6 & o/ E Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Feet s
Sure < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

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

85/6 | kso | S0
S 1/2 2328 | 100 | 02,0l cal . 14 .
é:rs‘inc.g Tubing 4bate first new '

2 2100 Presse. 2“) Presse 1@ 0il run to tanks 2[1/61
611 Transporter____MeWood Corporation

Gas Transporter

Remarks:........oooooecevee. This was held up in_order. io.try. to.get Conocc.Pipe.Line.connection- -
I hereby certify that the information given above is true and complete to the best of my knowledge. \Q{
: ; 2 g 19t e ROy S1LUSTLROPTIS - —onrrrrrroorrreooe .
Approved.............. SEP.2.2 145 , 19 . .;%o hot Opmm)
OIL CONSERVATION COMMISSION By:....../L .& 3(5
I
Title....c..—... Agent=Consultant. ... .
Send Communications regarding well to:
Name.Aa. Do FEYRAN .o e e oo

Ao:idressl‘SQBwa'l'”‘”’t’o"l ..Am'hn No Mo



-«

—




WUVBER OF COPIES RECEIVED -7 - =
e / NEW MEXICO OIL CONSERVATION C.  .ISSION FORM C-110
AT } 4 SANTA FE, NEW MEXICO RE (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION|{ VE D
TO TRANSPORT OIL AND NATURAL GASr¢. 5
:E:T,“_..,, —1 = ’)/__,-,. —. . | FILE THE ORIGM‘AL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease E Well No.
R. Q. Silverthorne Moore State /“(Esm. QE,’. |

Unit Letter Section Township Range
i |79 17 S 28 © / ‘"dq /
Pool ' Kind of Lease (State, Fed Fee) ~
/ Stat

Artesia e
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks H 3k 17 S 28 &

Authosized transporter of oil E] or condensate L__] Address (give address to which approved copy of this form is to be sent)

KeWood Corporation V & J Towsr 8ldg, HMidland, Yexas
Is Gas Actually Connected? Yes No X
Date Con- Address (give address to which approved copy of this form is to be sent)

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

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

Vented Ro Commectlon

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

NewWell . oovvvenninannn &] Change in Ownership . .. ... .o oo [
Change in Transporter (check one) Other (explain below)
Cil.......... ] Dy Gas.... [}

Casing head gas . [ ] Condensate. . [}

Remarks

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

_ 20 4ay ot September 1961 .

By

Executed this the

OIL CONSERVATION COMMISSION

Approved by Lé / /\.// ;;ﬂ/t//faﬂ 22
Title e
/@ oz.ﬂ @4&4&/\’3 iy Agent=Consultont

Title Company

DL AED GAS IASPECTER R. 0. Silverthorne

Date Address

SEP 2 2 1961 1503 %ashin ton Artesla, Ne i




