NEW !  ICO OIL CONSERVATION COMMIS, 40\: T eremgaon

Santa Fe, New Mexico ‘ Raviuaa\'i/l/ﬁ'?
REQUEST FOR (OIL) - (GAS) ALLOWABLE‘_ lI;Tew Wleu
% 7 77 - Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed OQil or Gas weli.
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 recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

lene Mills, New.Mexiee. ... . Juns. 2, lgsl .............
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Genoral imorieah GL1 Go. of Temae. . . Wonde®. ... Well No...... Moo yin... MR Y.. NB. . Y,
(Company or Operator) (Lease)
......... AV . Sec...35 T M-8 __ R.29-R .. NMPM, ... Square lake .....Pool
Unit Letter

B4y ... County. Date Spudded.. . li=RR=5 . Date Drilling Ocmpleted  S=BQ-88
Elevation h Total Deptn___ St PBTD

Top 0i1/Gas Pay_____ 26RM®  Name of Prod. Forn._Premier Sand (Graywerg)
PRODUCING INTERVAL -

z ¥ 3 i Perforations
Depth Depth
Open Hole ﬂ'ﬂ!’ Casing Shoe__ S610* Tubing____REQQ

QIL WELL TEST = h’l’.l ".'
L K J I Choke
Natural Prod. Test: ng; bbls,0il, ! bbls water in __ ) hrs, n_min. Size e

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

T Chok
M r 0 load oil used): !o! bbls,0il, ° bbls water in i hrs, ! min. Sir.ee ’l k.

GAS WELL TEST =

Please indicate location:

D C B A

9507 g
”' '. s m “. B, Natural Prod. Test: MCF/Day; Hours flowed . Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S
Size « Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. w m ” Choke Size Method of Testing:
1' w ‘ Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand):__300 gals. HEl, 35,118 gals. erwde all, 60,000F Othams Sand,
Casing Tubing Date first new

5 w ’“o m Press. _ﬂ_?ress ﬁ oil run to tanks h l. m .

011 Transporter____Yexpp-Now Maxiee Pips Iine

Gas Transporter____Nome svelilable
Remarks: ..o e o Aeeeameeseeeeaveesssseieessemseeanesseseeances reevesnreseennens eesevestereeesseammeneeoeameasarensresneere s nens

. sasesse TP RSTOPNRPRSPSPPY TS PETS PR SERPRTRERISPIE PALRL IRLELELEES S B A it LA bbb A A

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

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

I hereby celﬂﬁ\ that the information given above is true and complete to the best of my knowledge.
. JUh !
APPIOVEA..........ooeeceeecmcrecunienerasscnssensessen st sassssasassas ,19...... ...weE

"‘(S'i. > W

By: ,«%@KM ................................. Title. :i'&m ——————

Send Communications regarqu well to:




.



—

NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO ‘Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

2

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator __ Gemsral American 011 Go. of Texas Lease Funlee
Well No. b Unit Letter &' 5 35 T 16~8 R 29-8poo)  Square Iake
County Rddy Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit I 535 T1i6-8 RE9-8
Authorized Transporter of Oil or Condensate Texas-New Mexieoe PFipe Linme Ce.
Address m Texes

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas None
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:

Gas is flared = 20 merbet cvailabdle.

Reasons for Filing:\Please check proper box) New Well X)
Change in Transporter of {(Check One): Oil{ ) Dry Gas ) C'head ( ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

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

Executed this the & day of Jum® 19 58
By%&
* [
Approved I 19 Title Distriet Supb.
OIL CONSERVATION COMMISSION Company demeral imeriean 0il Ge. of Texas

Address FPe O¢ Bax L16
b“ mh. '0 ‘0







