g

co NEW ' XICO OIL CONSERVATION COMM]I ON S {Form C-104)
Santa Fe, New Mexico Ravised ~/1/57
-~ 7 REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

s w- nee Recompletion
This form shall be submitted by the operator before an initial allowable will be mgneﬁ to any ct;mplcted 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 recompleti - Wz}g‘; fovan 306l aurxng calendar
month of completion or recompletion. The completion date shall be that date'tii 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.

Widland, Yonge - Pebruary M, 1960

(Place) (Date)
E FQR A } éL KNOWN AS:
041 & Gan Con 02, "...zef‘.._».” N Ao i By W
(Compnny or Openm)
... DT .. S .. A S .. L. ,NMPM,, .. Bobexts Pool
Unit Letter

B8 ... . ... County. Date Spudded. ReTo88 Date Drilling Cmpleted B=ifed8

Please indicate location: Elevation i‘:fg _Total Deptn__ QAR pero____ G378

Top 051/Gas Pay 036 Name of Prod. Form.
EEAERE AT, W,

RODUCING INTERVAL =
! ERCRUCTIG INTERVAL - m . GLEB%0°, A388'-A201°, am*-u‘
Perforations a 3 g d

E ) 4 G . B Depth Depth

Open Hole Casing Shoe Tubing

OIL 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

T YT o 7 - .. Chok
load oil used) 8 ____ bbls,oil, __ @ _ bbis water in'_ $Bnrs, _@ min. Size!_ "
 § GAS WELL TEST - , - R 10181 Sravity 36
Natural Prod. Test: MCF/Day; Hours fiowed Choke Size’
Tubing ,Casing and Cementing Reoord pothod of Testing (pitot, back pressure, etc.j: ‘
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Uay; Hours flowed
m ﬂ 49 Choke Size Method of. Testing:
| Acid or Fracture Treatment (Give amounts of materiél:sedj-such as acid, water, o0il, and

5% | A0 300
: sand): & ;
Casing Tubing "~ Date first new

[t 4316 Press. _M__Press _m_oﬂ run to tanks_m

Send Commumcations regarding well to:

ame. DOREiAge AL & Gan Compmuy
Address. . O Ros 1600, Midland, Sexps







NEV 11asC0O OIL CONSLAVATION COLIIS3.uk Form C-110
- SaNTa Fb, 8LV 13XTC0 Revised 7/1/55

v . T AN
{I’iTc thewriginal and 4 copies with the approprx;atneuqx;strrct‘bﬁ;é.‘c-) -

CERTIFICATE OF COMPLIANCE AND'AUTHORIZ@THNW_ 23
TO TRANSPORT OIL AND NATURAL G ¢ 0 1 °

Company or Dperator__Sgngiage 041 & Gas Conpamy Lease Durlingtes State
Well No. ¥ Unit Letter_ ¥ S 18 T MR 38 Broc; Redarts

County Lea Kind of Lease (State, Fed. or Patented) W§t8t8
It well produces oil or condensate, give location of tanks:Unit B 5 43 T 178 R 318

Authorized Transporter of Oil or Condensate Touns-New m&lbﬁ on.

Address

ot

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

Authorized Transporter of Gas Millipe Pecrelowm Conpany
Address Daxtissville, Gklsheme 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 ito prevort disposition:

Recasons for Filing:(Please check propcr box) New Well \ﬁ‘
Change in Transporter of {Check Oue): Oil ( } Dry Gae ) C'head { |} Condensate { )

Change in Ownership { )} Other ) \“)
Remarks: 1Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oi} Conservation Com-
mission have been complied with,

Exccuted this the SR day of m’

Approved _

bl

OIL CONSERVA

Compan: m ol 6 O m

adéress P, 0. JO%







NEW MEXICO OIL CONSERVATION COMMISSION ::?RM:’ L;;)WS
MISCELLANEOUS REPORTS ON WELL§ s crpinh O ce

SRR

(Submit to appropriate District Office as per Commission Rule 1106)
. L4 ’30

Lease

agten- - 1 | w [ s
Date Work Performed Pool County
 3a30.68 _Seberts .

oo

Name of Company Address 1.);20 <333 R ML

Well No. Unit Letter i Range

THIS IS A REPORT OF: {Cbeck appropriate block)

[} Beginning Drilling Operstions E} Casing Test and Cement Job [ Other (Explain):
(] Plugging [TJ Remedial Work

Detailed account of wotk done, nature and quantity of materials used, and results obtained.

Finished 7 7/0" hels ot 5100 P.K., $+19+00,
4381 3 1/3" 144, 353 easing set st 4993°.

Witnessed by Position

____ Selas Dewoun

Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth 0Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0Oil Ptoduction Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover

After
Workover

I hezeby certify that the information given above is true and complete
OIL, CONSE RVA 10N COMMlSSI to the beat of my knowledge.

YN 24 )

Approved ly/ &

| // /// /// 1 Al L pocdor—

Company

\
— N
}
I

.







