’ NEW MEXICO OIL CONSERVATION COMMISSION - (Form C-104)

/\

;i" \/ Santa Fe, New Mexico Ravised 7/1/57
-~ ’“{‘* M\ REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

. ) HORRS OFFICE £ Q0C:completion
ms‘fotm shall be submmed by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to’f;e submitted in QUADRUPLICATE to the same District Office to which Form C-10 e allow-
VO able will be assigned effective 7:00 A M. on date of completion or recompletion, prolaam feh is un ?]alendar
; ".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 stack ranks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Placc) (Date)

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

,,,,,,,,,, TEXACO Ine,, State of New Mexice "AT® . WellNo. 4 ... ... in NE_.__.1y 8B v,

(Company or Operator) (Lease)
___________________ I . Sec...3§ .T. =8 R 3B NMPM,. .. Ssunders . .. ... ... Pool
Ustt Lotter
Lea ... County.Date Spudded. August 10, 1959Date Drilling Campleted September 14, 1959
. ) Elevation L2061 Total Depth 10,000 rero Hone
Please indicate location:
Top 0il/Gas Pay 9927 Name of Prod. Form. m wmm

D Cc B A
PRODUCING INTERVAL -

Perforations ”27' tO ”h.?'l 9970' to 997h'
E F G. H . Depth Depth

Open Hole none Casing Shoe 10,000 Tubing 99921t
OIL WELL TEST =
L K J I Choke
x Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
Choke
M N 0 P load oil used):_ &89  bbls,oil, O bbls water in 1@ nrs, min. size_20/6L
GAS WELL TEST =-
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and lementing Record uethod of Testing (pitot, back pressure, etc.):
’
S Feet S
e e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
10 3/L 33 300 —
7 5/8 ma 1750 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) : “ wh B
asin ubin Date first new

h 1/2 6016 kso (l:l’ress? 1200 -}Erke)ss? m oit run to tanks BQW 12, ;22

0il Transporter Sexas -~ New Mexice Pipe Lins

2 3/8 ”hl Gas Transporter Warren mm

" Send Communications regardms: well to:

Name... J‘ G‘ nﬂiﬂt, k, e




NEW L. _..ICO OIL CONSERVATION CO. 4ISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

lﬁle the Q"Exgmm and 4 copies with the appropriate dxﬁggggqjﬁﬁmg 0Cce

’ c;EK;(IFICATE OF COMPLIANCE AND AUTg@@TﬁNM 01
e TO TRANSPORT OIL AND NATURAL ‘ 0: 17

i . TEXAGO Ime. ~Peateild I.H. AT
Company or Operator Lease
L b 15 1h4=8  33-E ‘Saunders
Well No. Unit Letter S T R Pool
Lea State

" County Kind of Lease (State, Fed. or Paﬁentc—:das 1 »

If well produces oil or condensate, give location of tanks'Umt % 1E R
Texas -

Authorized Transporter of Oil or Condensate
P, O. Box 1510, Midland, Texas

Address :
|Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas n ¢ v
Lov New Nuxizs :
Address ington, Date Connected

\Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition;

Reasons for Filing:\Please check proper box) New Well = ‘ { )
Change in Transporter of {Check One): Qil{ ) Dry Gas | ) C'head ( ) Condensate { )

Change in Ownership | ( ) Other ‘ )
Remarks: \Give explanation below)

01l & gas will comingle in central tank battery located on State of New Mexico "AN" Lease.

Administrative order CTB No. LO. Effective May 27, 1959.

The undersxgned certifies that the Rules and Regulations of the Oil Conservation Com-~
mission have been complied w1th

Executed this the 2 day of Sep 19 59
.
By / ’ /
sep 24 199 _Assistant DM ict Superintendsat
Approved 19 Tit(/ :
Company TRXIACO Ine.
~ P. 0, Box
Address 52
Midland, Texas

" Enginear Districr




