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NEW TEXICO OIL CONSERVATION COMM™ "SION (Form C-104) .
Santa Fe, New Mexico MAY 9 med 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Q. . LRecompletion
This form shall be submitted by the operator before an initial allowable will be assigned o anyl&i‘ﬁﬁa(’éa%'l or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office te 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 deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artasia, New Mexieo . . ... May.1,. 21961 . ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Newmont. 041 Company....” ... .. . Yates.A ... Well Now. Mooy i BB Yo NEL Y4,
(Company or Operator) (Lease)
....... B Seco b T.ABS. . R.IVE... NMPM, . Llogo HLLIS ... PoO
Unit Latter
_BAddy ... .. Countv.Date SpuddedMarsh 22,1961 Date Drilling Camplsted April.2h,1961
Please indicate location: Elevation 3€ Doy _Total Depth___ 2867 PBTD | _
Top 0i1/Gas Pay___28L8 Name of Prod. Form. Loco-Hills ‘

D C B A

PRODUCING INTERVAL =

E F G i Perforations
Depth
' 9 Open Hole 2???-256}; Can)l;ng Shoe_%??? ?ﬁii:g 2850
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: h{_‘i bbls,o0il, 0 bbls water 'in zh hrs, _ g min. Sizemtn‘

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

M N 0 P ‘ Choke
load oil used):__Hogma bblssoil, tbls water in hrs, min. Size

GAS WELL TEST =~

W—/———— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.): »
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8" M 5_‘_) Choke Size Method of Testing: —
h’}?" 2197 100 Acid or Fracture Treatment {Give ;ounts of materials used, such as acid, water, oil, and
san?):___m_ ‘ '
2 3/8n| 2850 Castog T TS ) ok rum 1o tankeaYgm2B=61
0il Transporter, ' ]
Gas TransporterM )
Remarks -

I hereby certify that the information given above is. true and complete to the best of my knowledge.

ApprovedMAYg‘lg81 ............ L9 e Hawnont. 041 COMPRIE. .o o
: {Company
OIL CONSERVATION COMMISSION By:... 4 /Z%’L&y& 7

By: z/x{//mnméw

orL AN9 64S IASPEC
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NEW MEXICO OIL CONSERVATION COMMISSION IForm C-110
SANTA FE, NEW MEYXICO Revised 7/1/55

- D
(File the original and 4 copies with the appropriate district offidé) E cCEIV €

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION WNAY 9 1964
TO TRANSPORT OIL AND NATURAL GAS "

0o B
Hewmont (il Company Yates Awrrosio T
Company or Operator Lease
W H-” & 18s 308 Loco Hilks
Well No. 7 Unit Letter S T R Pool
Eddy ' ed 4, Federal
C ' : Kind of Lease (State, Fed. or Patente
Ii'ov‘:'jlly roduces oil or condensate, give locatign of tank 'Uﬂit ¢ g T 38 g 3K
cll p » B a0 lig B ‘ % .
Authorized Transporter of Oil or Condensate
Midland, Texas
Address
{Give address to which approved copy of this form is to be sent)
Authorizedy AR AP oNdE H@h1 66 ° '
Kot Conmmected—
Address Date Connected

, {Give address to which approved copy of this form is to b2 sent)
If Gas i t being sold, gi and also explain its presenf disposition:
® 'Gnder an old eon!&%e, r,e‘ﬁg;mm% :?.igehf o gas &n. Guipgadmtian is

vory small,
Reasons for Filing:(Please check proper box) New Well ?)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head ( ) Condensate { )
Change in Ownership { ) Other )
Remarks: A \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.
By "7S//&m(w75\>(f. A/I 7
Jmm VAR h

1st May - 61
Executed this the day of 19
Approved MAY 9 1961 19 Title

Newvmont 0il Company
OIL CONSERVATION COMMISSION Company

By_ % —;(J K/;Zzz/z,sz?’/;'?k‘ﬁ‘

Title OIL ANB GAS IRSPEC rin ' Artesia, New Mexico

300 Booker Hldg.
Addre $ss
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