e , oy —
70 NEW? XICO OIL CONSERVATION COMMT ™~ ™ - (¥orm C-104)
: Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
. . : i L b '* C.f ""(ﬂ ol .',-, RCCOmpleLion
This form shall be submitted by the operator before an initial allowable will be assigned to-a:ny;/‘cc:mpl;t‘c’d Oil 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 rccompletiJé,t Bm;laedi& féHn 19 filell Huring 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.

........ Reswell, New Nexice. . .. A8

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

(Company or Oﬁﬁwr) (Lease)
....... A s A T. B8 R 3TeR NMPM, . BimbttePOMR... . Pool
Unit Latter

. BoomevedS . County.DateSpudded R/SB/60 . Date brilling completed 4R/6H.
Please indicate location: Elevati""——ﬁ"—n—-—ﬁ“al Depth m oo B4R

Top 0il/Gas Pay___S 588 Name of Prod. Form. L.-

PRODUCING INTERVAL -

perforations __ ERR~NROE
E r G H Depth Bepth

Open Hole Casing Shoe un Tubing m

OIL WELL TEST =

D C B A

L o
=
<
]

Choke

Natural Prod. Test: u’ bbls,0il, bbls water in " hrs, min. Size_m‘

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

M N 0 P Choke

load o0il used): bblss0il, bbls water in’ hrs, min. Size

O

GAS WELL TEST -

wu___ Natural Prod. Test: ) M:IF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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 acid, water, oil, and
l:-i/. 4550 | 1000

sand): B
i Casing Tubing Date first new -
“’v: “” Press. ng Press. !n oil run to tanks blh!!

0il Transporter
Gas Transporier__MQME® &€ PPESenE .
Remarks: M?” .................. e e+ es va tembanaasaanintanaaesaeeeoneaaceeamaensameaaaanee  amemasraeasssammsasieame e eianeaeaee e aar s aee- .

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

-7 (Company or Open-tor)

Byt %M”?ﬂ/bt o

(Signature)

Send Communications regarding well to:

Name. Moarburg & Ingram ———— —
Address...Box 847 _Roswell, New Nexioce



NEW MEXICO OIL CONSERVATION COMMISSION Form C-10
SANTA FE, NEW MEXICO Revised 7/1/55

N
A

A rFiftTF\F)rigmal and 4 copies with the appropriate district offfice) 007
o3 l;)-“

CERTIFICATE OF COMPLIANCE AND AUfHGRIZATION 4 19
' TO TRANSPORT OIL AND NATURAL GAS

Company or Ope rator_w__lm Lease- Aatken .

Well No. % Unit Letter L S 19 T 88 R 378 Pool Bluitt-Ponn
County Reosevelt Kind of Lease (State, Fed. or Patented) Fgd, LC-069966

If well produces oil or condensate, give location of tanks:Unit J 5 19 T 88 R_37%

Authorized Transporter of Qil or Condenaate___h‘_ﬁm
Address 306 V&) Yower - Midland, Texas

(Give address to which approved copy of this form is to be sent}
Authorized Transporter of Gas m

Address Date Connected
\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 preacnt disposition:

W‘M

Reasons for Filing:(Please check proper box) New Well A\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 Qil Conservation Com-
mission have been complied with,

Executed this the_}] 3¢h day of April 19 69 .
O £

s n By % /v/f,;,- & )//[A/&w_/

Approved v 19 Title Clerk

Company_Nearburg & Ingrem
Addrcss ’_: 0. Bex 847

Roswsell, New Mexice

OIL_CONSERVAT)E




