- - RECEIVED

NEW MEXICO OIL CONSEXKVATION COM...5SION (TR
Santa Fe, New Mexico JUN 2 @vﬂm /1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE . s New We
, ARTESA, M PTRRBleton
This form shall be submitted by the operator before an inizai allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the sanie District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compietion 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-
cred into the stack tanks. Gas must be reported on 13.023 psia at 60° Fahirenheit.

(Flace) (Date)

WE ARE HEREBY REQUESTING AN ALLOWARBLE FOR A WELL KNOWN AS:

_ Cuxrtis Esnismer Owif-Fedevael Nemclif?  Well No... 2 ... ... ol
(gompany or Operator) {Lesse) ! 7 .

b s ... T.268 RBE
Unit Lotter

L EMy . . ... County. Date Sﬁ\gwilj{‘
Please indicate location: Elevation 2 _Total Depth___ A3 PBTD -

Top 011/Gas Pay 3“3 Name of Prcd. Form. Delmare Send

PRODUCING INTERVAL -

D c B A

Perforations ———

Depth Depth
Open Hole__& "&g Casing Shoe ﬁ3 Tuking m)

OIL WELL TEST -

=
=
(]
=)

T K J 1 Chok
Natural Prod. Test: 88  tbls.oil, 33 bolc water in B, O i sise P
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): - bhls,0il, - bbls water in’' - hrs, -min. Size -

GAS WELL TEST -

ﬂ[% ml!ﬁ“' ‘a . Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Wg ,oas 'uxmntg Record jpethod of Testing (pitoi, back pressure, etc.):

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

Choke Size Methzi of Testing:

!l 3 : Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand): ”'
Casing . ubing Date first new
w ————— Press. Press. 0il run tc tanks m&

0il Transporter ___Pormism O4d

Gas Transporier

I hereby certify that the information given above is true and complete to the best of my knowledge. *\\)‘*
Approved. ... m '2%1961’ ........................ 1960 ORI

’ (Company or rator)

OIL CONSERVATION COMMISSION

By: %{[ﬂw&{

Title ... 0IL ANB-GAS (HSPECTERN e e ename e aaeans

2{7é ..........................................
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NiW MEXICO OIL COMSERVATION COMIISION Form Cc-110
SANTA FE, NEW MEXICO Revised 7/1458 1 VED

(Filc the original and 4 copies with the appropriate distriat office)
JUN 29 1361
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS n. c. G- cE
ART:S\A ‘oFFl

Company or Operator_Cyxtis Hankawer Leasqye-
Well No. 1 Unit Letter D S25 T265 R2gE Poolpruahy Draw (nd) e

County Eddy Kind of Leane (State, Fed. or Patented)Federal _
if well produces oil or condensate, give location of tanks:Unit p S o5 Tofig. Roge

Authorized Transporter of Oil or Condensate__The Permian Corporation

Address P. 0. Box 4157, Midland, Texas
1Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas .-
Address me-- Date Connected -
{Give address to which approved copy of this form in to be cent)

If Gas is not being sold, give reasons and also explain its present disposition:
Small amount of flare gas.

Reasons for Filing:(Please check proper box) New Well Ax)
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head { ) Cordcunnte | )
Change in Ownership . { ) Other V)
Remarks: \Give explanation bclow)

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

Exccuted Lhis the o day of

Approved JUN 2 5 1361 19
'OIL CONSERVATION COMMISSION - Company_gyrtig Hankamer
By_ ﬁgg 2z 2L L CTED Address 1422 Bank of the Southwest Blig.

Houston 2, Texas

Title o1 ANN 545 m3rEr7es
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