NEW_.  XICO OIL CONSERVATION COMM. ON {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gcw Wleu.
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form, C-10] was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion., The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............. Maljamar.. lew. exhot ... 12220=61
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............. leonard FAchols o Ae Co . Taylor. "D, Well No..... o i SR Y N,
(Company or Operator) (Lease)
................ Foo o Seco M T 37 R320 0, NMPM,, L AL3ARAR e cereneercccnnnnecnncnasane.... POO
Unit Letter .
....................................... lea..............County. Date Spudded...liav,.. 1%, . 1961 Date Drilling Campleted [ oy,.. 273, 1961
Please indicate location: Elevation 1056 _Total Depth___ 401G . PETD
Top 0il/Gas Pay 390“ Name of Prod. Form. Grayburg
D C B A
' : PRODUCING INTERVAL =
= T 3 = perforations_ 9904 to 3914 h‘%@‘?& to0 4000
, Dept Depth
Open Hole Cazing Shoe LW‘? Tuging 392_5
X OIL WELL TEST -
L K J I Choke

Natural Prod. Test: jole] bbls,0il, tbls water in hrs, min. Size

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

load oil used):__ &2  bbls,oil, [C  bbls water in'__12 hrs, min. Size ]5/614
GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.): 7
Sue Feet Sax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
ot 5/3 3&3 200 Choke Size Method of Testing:
5: 1-1'019 350 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 15.000 Gal., Refined oil 15,000 1 sand
Casing Tubing Date first new
2 3/8 3925 press._Packeay Press. §00 _ oil run to tanks 121951
0il Transporter < M O,
Gas Transporter
Remarks:.......... Phi},lips.})@tmlmm.mlm%%& ----------------------------------

I hereby certify that the information given above is true and complete to the best of my knowledge.
/i);f/f?z,zx 2o Ll l feetl

(Company or OZﬂtor) o
AL /;z(_,/, 7

Title.....,..._....... AU
Send Communications regarding wcyo
Name.. %;f-)i‘i{/’k // "M‘(' D _

Addresﬂ?ﬁ%ﬁmz /]/ m/ _~,~




NEW MEXICO OIL CONSEXVATION COMMIES{ON Form G-ii0
SANTA FE, NEW MEXICO ~Revised 7/1/55

(rile the original and 4 copies with the appropriate district office)

CERTIFICATF‘ OF COMPLIANCE AND AUT HORIZATION R
TO TRANSPORT OIL AND NATURAL CAS

Company or Operator Lacnard 4 chel Lease
Well No. i Unit Letter  F S 41 T_1p R_32 Pool :3)4ampe

County lea Kind of Lease (State, Fed. or Patented)  patontad =
If well produces oil or condensate, give location of tanks:Urit o S5 e TMMWR__”%__

Authorized Transporter of Oil or Condensate_Dgxas few faxieo Pins.line. Lo

Address i#dland, Texas
{Give address to whxch approved copy of this form is fo be sentd

Authorized Transporter of Gas Phillipa Patrnleum Co
idate Connected (Z:

Address 1‘
{Give address to which approved copy of this fsr is to be sent)
If Gas is not being sold, give reasons and also explain its po. =% disposition;
/ Do rot have the linas to this well yet, e
Reasons for Filing:(Please check proper box) New Well i \y

Change in Transporter of {Check One): Oil { ) Dry Gas  } C'head { } Condensate { )

Change in Ownership { } Othe: L)
' \Give explanation below)

Remarks:

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

Executed this the 2(2 day of/é‘v__:,m 19 éﬁ/

By 4‘ ) l____ /A/ té‘ ,f{ £ /‘f: ;,;';.l'.‘ﬂ/”i e

-

I B
OlL ONS’ZR\& N COMMISSION Corpery g Edas /////4%
By /// ﬁ/ — Adiirr s Z )2l Sy s L
- 7

Approved 19 Title <7f~j1/é‘

— L /
7 7y Sy e
Title // _ S/ ./ /L IS

> /



