[ eenor <°§ls:;::::’:°_ u—% NEW MEXICO OIL C ONSERVATION COMMISSION  (Yorm c-106)
T:: i Santa Fe. New Mexict ‘ Ravised 7/1/57
s eTeE REQUEST FOR (OIL) - (GAS) ALLQWﬂRL;E

TRANSPORTER o ‘,‘“

PACRATION OFFICE — {g:il New well
OPERATOR ; aacofnpletion

This form shail be submeted by the operator before an imtial allowable wail be Wmm com »le:cd Qil 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

IOONE S < E< L=t e T |y vz SO B llmB2.........
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............... \"‘)::ﬁ E;,‘H';_» . e zf._.,.g ""} &.CS,,,:,‘.’;‘.""-,;WC" NO........2........_........, 3&"......5&:.........%......%.........Vg,
(Company or Operuor) (Lease)
oy TS : o NMPM., . Allisen e o, ...Pool
....County. Date Spudded...ﬂ.."'” el Date Drilling Campleted  (..0..37 . .
Lo . 4002, QR
Please indicate location: Elevation 0829 _Total Depth aa2l PBTD
Top 0il/Gas Pay REYH Name of Prod. Form.  Dzaich -:xg-r‘.*
D Cc B A
PRODUCING INTERVAL -
z 7 g o Perforations 85700080
Depth . Depth e enm
Open Hole Casing Shoe G524 Tubing 8575

QIL WELL TEST -

L K J I ' Choke

Natural Prod. Test: bbls.0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ﬁ 0 P . 9t . 7 NI ¥ % ChOke'?h
load oil used): & ey bblsgoil, L3 bbls water in . LY hrs, U min. Size ..«.oz 5%

GAS WELL TEST -

GOl O 8 TF pee Q0
wiile o L Ui, P, g Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FoorAacE) -
Pubdng ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Sire Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
0.5/ S oy Choke Size_ Method cf Testing:
B8/ 3G ] ———
P— — e
£ P ars Acid or ;a cture Treatment (Give amounts of materials used, such as acid, water, o0il, and
TD 0 b2RZ Aot sand): IGUJ o23 ) soid —
cp v B ey Casing e .. Tubing . Date first new -
Balf2dl GE2Y L0 Press. 1 Gn i Press. E 0il run to tanks Cond Haald
Cil Transporter
Gas Transporter
Remarks: ... et s -

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

2 ey T pnmy
..................................... B L B A o SRRSO PO

YRR e Ml

Title........... Ak O
Send Communications regardmg well to:

Name.........: Sam Boven

Address..... Box 853, Midlande Menws o









=

NUMBER OF COPIES RECEIVED 7 B

DISTRIBUTION

SANTA F?

FILE

L.5.G.§

LAND OFFICE

o
TRANSPORTER
Gas

PRORATION OFFICE

CPERATOR

'NEW MEXICO OIL CONSERVATI
SANTA FE, NEW ME XICRRE

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL. AND NATURAL GAS

& ssion ..

Ea e

Company or Operator

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE! O i

Well No.

Lease
Unit Letter Section Township Range County

Pool

Kind of Lease (State, Fe(ill’rs:e')

If well produces oil or condensate Unit Letter

give location of tanks

Section Township Range

Authorized transparter of oil ~ | or condensate |

Address (give address to which approved copy of this form is to be sent)

Is Goas Actually Connected?

Y(!S NO

Authorized transporter of casing head gas EL_j or dry gas 'L__] Date Con-

nectec

Address ‘give address to which approved copy of this farm is to be sent)

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

Change in Transporter (check one)

.......... 71 Dy Gas.... =

Casing head gas . Condensazte. .

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

Change in Ownership

Other 7explain below)

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

Executed this the day of
P - By
ﬂ'_“CONSE}VATION €OMMISSION c
- - - -
> , B Anits
S P } Title
/// - / P I
< - i v . &
- ~ 7
i // i Company
7 Address

B S L T ER T L R o s




T




£MINS s ey O G g0 ,
— - ? Budget Bureau No, 42-R358.4. B
Approval expires 12-31-60.

For’in ’9-8511&

(Feb. 1951) RIS 9 1362 ‘ .

; T (SUBMIT IN TRIPLICATE) i‘ Lend Oce . SR TR
{ R s 1A &
! Al L T Lease No. ... 34 0570G0M_

"""""""" i BRI et AN UNITED STATES -

---------- DEPARTMENT OF THE INTERIOR, "™ 7777
| GEOLOGITAL survey 1 9 e

___________ R, VR A H IS

L JUL9 32

SUNDRY NOTICES AND REPORTS ON WELJS

NOTICE OF INTENTION TO DRILL o immmm o[- g SUBSEQUENT REPORT OF WATER SHUT-OFF ... . —oooecoennn ‘ ,,,,,,
NOTICE OF INTENTION TO CHANGE PLANS _ . ommoioenee SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. . e |omm o
NOTICE OF INTENTION TO TEST WATER SHUT-OFF .- |--oomo SUBSEQUENT REPORT OF ALTERING CASING. .. . ooooommmnfemme
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ____ |- SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR. ... ooowmtoeos
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. . . cooootomoe- SUBSEQUENT REPORT OF ABANDONMENT __ .- ommmmimmmmmefome
NOTICE OF INTENTION TO PULL OR ALTER CASING. ... ——o.oojooemm SUPPLEMENTARY WELL HISTORY . oo oo
NOTICE OF INTENTION TO ABANDON WELL o oo ool oo oo oo s oo oo om oo oo e e -

The elevation of the derrick floor above sea level is ugik. 71t

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate rnudding jobs, cement-
ing points, and all other important proposed work)

We propese to drill to a total dspth of approzinately 3700 feet with rotary
tools and complete in the bough "C" formation. The casing program will be as followst
10-3/4 inch 32,766, 1i~40 surface casing to be set § w00 feet and cemented with
400 sacks. Oement will be circulated to surface, T-5/8 inch 26#, J-b5 casing set @
4250 feet and cesented with 450 sacks cesmnt. Y=1/2 11.60F N80 casing set @9700 feet

and cemernted with 40U sacks.

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

GPO 362040






NUMSER OF COPIES RECEIVED

Pamat

*STRIBUTION

= —
SANTA FE

FILE

U.5.G6.5.

LAND OF FICE

oL
ANSPORTER
™ GAS

PRORATION OFFICE

OPERATCR

o~

NEW MEXICO OIL CONSERVATION OMMISSION

WELL LOCATION AND ACREAGE DEDICATION PLAT
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

1=

FORM C-128
Revised 5/1/57

IE

SECTION A L Tutals WL 4 £ 14 S o
Operator Lease L AL snd aie T Y]] No.
Faderal I 2
| Unit Letter Section Township Range County

Actual Footage Location of Well:
feet from the

ound Level Elev,

line and feet from the

line

East

Producing Formation

Bough “C*

Pool

Alliscy Pern

Dedicated Acreage:

80

Acres

another.

wise? YES

3. If the answer to question two is

If answer is '

.

‘yes,”’ Type of Consolidation

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES X __NO
who has the right to drill into and to produce from any pool and to appropriate the production either for bimself or for himself and
(65—3--29 (e) NMSA 1935 Comp.)

2. If the answer to question one is ‘‘no,’’ have the interests of all the owners been consolidated by communitization agreement or other-
NO

. (""Oumer’’ means the person

‘no,”’ list all the owners and their respective interests below:

Owner

Land Descrip't'ion

SECTION B

Qo
(1Y)

—— e ——— —— e e ——

__.__..._._._._._}__.__.___._ __.________i_________

O 330 660 990 /320 1650 /960 2310 2640 2000

CERTIFICATION

I hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

Na . ; .
T
osition
Agent
Company
San Boren

Date

L July 6, 1962 0000

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
and belief.

Date Surveyed

Sw/ly &, /9262
Registe red Professional Engineer
and/or Land Surveyor

1500 000 500

Certificate No.,
289

PR —



2.

INSTRUCTIONS FOR COMPLETION OF FORM C-128

. Operator shall furnish and certify to the information called for in Section A.

Operator shall outline the dedicated acreage for both oil and gas wells on the plat in
Section B.

A registered professional engineer or land surveyor registered in the State of New Mexico

or approved by the Commission shall show on the plat the location of the well and certify
this information in the space provided.

;All}listances shown on the plat must be from the outer boundaries of the Section.

_If additional space is needed for listing owners and their respective interests as required

in question 3 of Section A, please use space below.



Pool ___(AP) ALLISON PENN Operator __Sam Boren
Lease rans Mountain Fed., Well No. _ 2 Unit P 33T 8 R 37
' 9 Daily PRODUCED DURING TEST Gas Oil Packor

DATE OF TEST ™| \ttowable | Water Bo |__oil, Bbis. Gas, MCF Ratio Leakage Field
1/ T Vi s 220 @S R
2- 2.9 é} 2 /’7"’2 o0 R /L O jbdi g /7.3 |

3. 300 24 2 O & L 300 -~ SE5E

2 -2 (s 2y /2 0 o #~ % —

.
;

|

T

|
|




