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NO. OF COPIES RECEIVED Form C-105
Revised 1-1-65

DISTRIBUTION . 7
SANTAFE. NEW MEXICO OIL CONSERVATROR é MIZSI&I o« Is':::“"’e of Lease cee [
FILE : WELL COMPLETION OR RECOMPLETION REPORT AND LOG - smt:m& T T e

U.S.G.S.

LAND OFFICE

OPERATOR \\\\\\\\\\\\7\\&\\‘\\\

la. TYPE OF WELL Unit Agreement Name
oL GAS
WELL WELLD DRY D OTHER
b. TYPE OF COMPLETION
NEW lg wonxD D PLUG D DIFF. D
WELL OVER OEEPEN BACK RESVR. OTHER k TATE !

%of EZerator pm % 9. Well No.

3, Address of Operator 1 10, Field and Pool, ot Wildcat

ANo-d-44, \Y\M 77’)14&((,0 Cmue' 00 San Phvacs

ellJEST imcoroce. 25 wwee T nor. 33w \\\\\\\\ \\\\\\\\\ sua:r \\\\\\\\

8, Farm or Lease Name

15, Date Spudded 16, Date T.D. Reached | 17, Date Compl. (Ready to Prod.) 18, Elevations (DF, RKB, RT, GR, etc.)| 19. Elev. Cashinghead
. B
4-3-66 | 4)Il/bo 4= 14-66 322 R DD
20, Total Depth . 21, Plug Back T.D. 22. Lt['ahr/‘l;xltiple Compl., How 23. Ig]:ielll-:cdﬂgy « Rotary Tools | Cable Tools
' i
44 5O 439G, —— 0-TD __

24. Producing Interval(s), of this completion — Top, Bottom, Name 25, Was Directional Survey
Made

A2IR —4333 - DOAN mNo/ae:S [o)

26. Type flectric and Other Logs Run 27, Was Well Cofed
77220272 .8 . No

28,7 4 CASING RECORD (Report all strings set in well)
CASING SiZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
956" 24 ¢ 452 11" 250

4 /2 a5 ¢ 44 30" 178° 00

29, LINER RECORD 30. TUBING RECORD

SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2 3= 4341
31. Perforation Record (Interval, size and number) -32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
42{8-28. 36-3(;; 47-55,' 62-68 76-79 DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
’ ' /

43e5-33; W/2JSPF 42(B-4333 ZOOO((/ML Coell

33. PRODUCTION
Date Flrst Production 7 Production Mathod (Flowing, gas lift, pumping — Size and type pump) B} Well Status (Prod. or Shut-in)
- 14-6G ~ FLowING BeodDUCI MV E
Date of Test Hours Tested Choke Size 'l;roct'rla). Flo; Ofl — Bbl. Gas ~ MCF Water — Bbl. Gas - 04l Ra 3'/
est Perlo .
4-14-66 (g | 1 eq || 248 | 46 | O 194
Flow 'Tubing Press Casing Pressure galcuéutted 24- Oll — Bbl. Gas — MCF Water — Bbl. Oil Gravity — APICorr.)
our Rate
300 ===, 26/ | b | O 24

Test Witnessed By

34, Disposltlony;qs (Sold, used for fuel, vented, etc.)

35, List of Attachment

oNLe_/

36, I hereby certify thft the mformatl.on shown on both sides of this form is true and complete to the best of my hnowledge and belief.
O B NMOCL- KW ——__ .
LK — eaddunt 5-66
- KW 2. -— -
,SIGNED it TITLE 1 5 DATE ‘4 / D) 6
REAZIIE T
[ 4 '/V
4

Job separation sheet
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_*" NO. OF Coi:lg's RECEIVED i ame O{«C'CE D l: c. H

DISTRIBUT IO {UBag Ve t
‘. YR :: UTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
REQUEST FOR 0 ] Supersedes Old C-104 and C-110 -:
FILE Rﬁﬁ)‘ é “Taé'f AM BE Effective 1-1-65 N
U.5..5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—‘LAND OFFICE .
* oL ‘
TRANSPORTER 4 ~ :
GAS [D;w,t) TS - Back Sive ) ‘
OPERATOR )
1.| PRORATION OFFICE
Operator . ﬁ
ban. S o liind ébﬁ .
Addr ‘Z V .
4) o 14 7’) in) I\ e hco :
i eason(s) for filing (Check proper box) \ Other (Please explain)
’ New Well Change {in Trhnsporter of:
E Recompletion Oil D Dry Gas E
Change in OwnershlpD Casinghead Gas D Condensate D :

If change of ownership give name

and address of previous owner

~

Chovecco-San Andyes

II1. DESCRIPTION OF WELL AND LEASE
Well No.

Pogl Name, IncTudinilF'ormmlo;\ g -«)305%

Kind of Lease

Lease _Name
Drare D73 3

AVEROO lan WD RES

State, Federal or Fe&e 7€

Locdtion
Q H ﬁ@__ Feet From Thely orr+l Line
25 1

Unit Letter

Range

Line of Section , Township

, NMPM, County

and l :a EEO Faed From The wc.'.ST
33 2

cosSUE AT

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [l or Condensate [

oR.© C"‘Ruc\(.s\

{

lue

ress (Give address to whick approved copy of this form is to be sent)
—

x JDUG, m;oumun | ExAs

Name of Authorized Transporter of Casinghead Gas [_] “or Dry Gas [}

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

T T T T
1f well produces oil or liquids, ' Unit ) Sec, ' Twp. .qu‘
. D 125 7133
give location of tanks X / ! 2 5 i 7 :

{s gas actually connected?

-\\(o

[
i
L

1f this production is commingled with that from any other lease or pool, g

1V. COMPLETION DATA

ive commingling order number:

: Gas Well

04l Well
t |

X

1
Designate Type of Completion — (X) |
1

:New Well

: Workover Deepen : Plug Back : Same Res'v.‘l Diff. Res'v,

1 1 | '

¥
|
!
L

X

Date Compl. Ready to Prod.

- [4-66

Date Spudded

Total Depth P.B.T.D.

4430 4396

,E%ol Name of Progucing Formation
__HAVCR.

Top Oil/Gas Pay

4218

.

Tubing Depth ' (]

f (0] AN DNE S
Perforations
42/8-28, 363G, 41-55,6268 16

76, 4325-33 W/2)SPI=

434
<4 30

TUBING, CASING, AND

CEMENTING RECORD -

Depth Casing Shoe
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

L B5/% - 452 250

1% 4 /2" 44 30 o0
23 " 4234 |

TEST DATA AND REQUEST FOR ALLOWABL
OIL WELL

.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for ful? 24 hours) e

Date of Test’

-14-66

Date First New Oil Run To Tanks

L~ 1 4-6

Producing Method (Flow, pump, gas lift, etc.)

Ecouwd

Length of Test

Tubing Pressure
‘ 200

Casing Pressure

00

Chokg Size .

>

Oil-Bbls.

Gas - MCF I 7/6 4
A

Water - Bbls.

O

Actual ?rod, During Test

GAS WELL

248

Actual Prod. Test«- MCF/D Length qf Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Caslng Pressure Choke Size

VI. CERTIFICATE OF COMPRIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Oy 3- M- L
[ = 8 L
1-08 P I
- Sus 74 (Signature)
L ( nta &Y é///y/
(Title)
5 \ "y /5-66
’ (Date)

_(

\

OIL CONSERVATION COMMISSION

+

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IIl, and VI only for changes of owner,
well name or number, or transporter, or other such change Pf condition.

Qapmeate Farms C-104 must be filed for each pool in muitiply
completed wells,
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P
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MO, OF COPIES RECEIVED e Form C-103
DISTRIBUTION HOBGS GFFICE 8,6, 6, Supersedes Old
C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION OMMISS R Effecttve 1-1-65
FILE 56
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State x Fee D
OPERATOR 5. State Oil & Gas Lease No.

- " K126
e v e ez UNDRY NOTICES AND REPORTS ONWELLS e MMM
“'APPLICATION FOR PERMIT —** {FORM C~ 1) P‘OR SUCH PROPOSALS,) N

1.

7. Unit Agreement Name
oL GAS
WELL D WELL D OTHER«

2.

N ot Operator

8, Farm or LLease Name

)00{72,0'&:4”&) &w Srere DB

3, Address of Operator

Aoy 68 DfoBbd N ow mmw 3

9. Well No.

4, Location of Well

10, Fleld and Pool, or wnacm

UNIT LETTER = c __6_6.____“:1- FROM THE dnm___ LINE AND_&& FEET FROM nN N

\\\\\\\\\\\\\\\\\\\\\\\ T 332 DDB LPmeuLT \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E]
PULL OR ALTER CASING [__—I CHANGE PLANS D CASING TEST AND CEMENT JQ8

| [

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 170§

70 - 4430, G 4-11-66, 4)2" 0D G.5%J-55 Cavirng wao oLt
a/t 4450 Al 500 ol Oncov 12% Lt p 300 <.
e N @mM ' 2000 “ps1 Fou SO 7ncreces .

CYZM O F Zev H C. 36 Ao po.z/:j@/z,d:ac(.
Anlsvald 4218428, 36 34 47—55 ©2-68, 76- 7C/, 4325- 23 W/2SPF

dw%m W/ 2000 7¢¢am wndbed oo v

O PT° Zlcwté 24p A0 X 08 jnc 1@ Kowns, CPE 500" TPE 200"
174" Chdles. SOR 19 . Cgn 2

TOD- 4430 TOAY 4208 Comp. 4-14-66
PBD- 4396 S50 Andecs

SIGNED —

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

L e Crvco oo pt e =15 - 66

AIMOCC-K ) -
o )Q-Jwé \

APPROVED
(- Sus

XERO

(o] ‘!Eﬂa,
KOPY“ e s e ceeee oWl Shtnes !QOPY r!w—v—!]' S

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

I—-/é

XERO XERO
CorPY e - coPY
o




