ECEIVED

HUMSTR OF COPIES R

e NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103
e — BS OFFICE 0. ¢ Bev 3%
anronen | o MISCELLANEOUS REPORTS OH WEHLLS )
PRORATION oPFPFICK — — | P ’
PERATOR (Submit to appropriate District Office as per Cemmiﬂssion Jghzhog” El‘,

Name of Company Address T

- Cltles gservice 011 Company sox 69, Hobbd, New Mexlce

Lease Well No. Unit Letter |Section | Township Range

prickey Queen Sand Unit Tract 25 J 16 31K

Date Work Performed Pool County

- Capreck-Queen Chaves

THIS IS A REPORT OF: (Check appropriate block)

[ Plugging

(] Beginniog Drilling Operations

[ Casing Test and Cement Job [X] Other (Explain):
[] Remedial Work

Detailed account

This well
oquipment
2-3/8 08

press. 3-3-6h.

of work done, nature and quantity of materials used, and results obtained.

was converted to a water injection well effective 3=3-6k, with the following
installed. @ne 7" Wdell tension packer set @ 2831'. Ran 91 jts., 2823 of
k. 704 8ad TUE cement-lined tubing set @ 2831'. Injected 281 swo 1100#

Witnessed by Positicn Company
J. L. Busssll \Aut. Prod. Rersman citles Service 011 Campany
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WEiLi DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter

Tubing Depth

Oil String Diameter

0il String Depth

Perforated laterval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVER

Test Date of 0il Production Gas Production Water Production GOR . Gas Vell Potential
es Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my knowledge.

Approved b R Name - . _
%’/ C oy biv Tmsn
_gl( C . . Position

- pistrict Clerk
Date Company

__gitles Service 011 Company




NEW MEXICO OIL CONSERVATION COMMIESION Form C-110
@.ﬁ”: : SANTA FE, NEW MEXICO Rcvised 1/1/55

AT f’\

(.\ fl‘xle the original and 4 copies with the appropnaté dw‘rntt fou‘.c‘)’
-\ \

\ ML CERTIFICATE OF COMPLIANCE AND AUTHORIZATIGN il - 12
v TO TRANSPORT OIL AND NATURAL GAS

i

-
Company or Operator Uatloyw Zorwioy UL ooy Lease

Well No. | Unit Letter J S ]6 T 1AS R 3. Pool  {uwgr oiro coom

County T Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Urit_J S ]‘ TS R_ -

Authorized Transporter of Oil or Condensate Py Do s iongn L enT S

Address P s Sl BAdland, Tay
{Give address to Whlch approved copy of this form is to be sent}

s f

Authorized Transporter of Gas
Address Date Connected

{Give address to which approved copy of this ferm is to be sent)
If Gas is not being sold, give reasons and also explain its preaent disposition:

%

AR R Er ez £ 3
o AR i GEL L »)*

Reasons for Fllmg_(Please check proper box) New Well 4 )
Change in Transporter of {(Check One): Qil{ ) Dry Gas { ) C'head { ) Condensate { )

Change in Ownérship { } Other n :_ ()

Remarks: \Give explanation below)

SRR '7 g md.m State ﬂ

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

Exccuted this the_ -~ dayof = - 19 .0
By

Approved 0CT 13 1959 19 Title
Companry - :iiws oo ow o
Adrsizg e




