| NUuER OF cor s mEcEIvED NFW MEXICﬁ OIL CON)ERVATT‘ JN C DM/ S “TON (Form C-104)

CitRmoren _
S R atvi e

SANTS TE e Santa Fe, New Mexice «viead 7/1/57

FILE

AL RE')VEST FOR (OIL) - (GAS) A -+ APLE

TRANSPORTEF

oo T . New Way
crraiTon Recompletion

-

This form shail e submeted by the nperator before an :mitial allowabie WHE-De asugned o any comn veted Oil or Gas we!l.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fori' C- 16! wa? sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed d during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. Monzhana, Texas .. . iugust 15, 196)
{Placc) (Date)
WE ARE HLREBY REQL ESTING AI\ ALLOV\ABLE FOR A WELL KNOWN A3
Df:i.i 011 Compa M1 2 a Vac idge imit. ... , Well No..... b ey 0 MM Yoo W . Y4,
oncgfpanv éi% my (Lease)
........ L. wSec. b ., T.. 188 _  R...35E.., NMPM, Yacuwum (ibo). ... p..
Unit utm
- Lea ... . ... ... County.Date Spudded.. .. fi=¥lebl.. Date Drilling Campleted  fe7=f1

ind: : i i : otal Depth s 5
Please indicate location: Elevation Gl 39M].7 Total Dept 3100 PRTD__ 9060 _
tion Top Oil/gyx Pay asl;z‘ Name of Frod. Form. Aho iimaf

D] c|[ B &
S T GU5Te68"y O71eTT} B885-09003 (906env1ly £924eB926y

Perforations 892&"82wl USSB‘B%Q & U?‘S?"Bﬁj'
E F G H Depth Depth

Open Hole - » Casing Shoe 2099 Tubing 8531
QIL WELL TEST =

K J I - Choke
Natural Prod. Test: bbls.oil, __bbls water :n hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of vcolume of oil equai to volume of
Choke

load o0il used): 138 bbls¢oil, ]5 bbls water in __§§ nrs, - min. Size_lw "

GAS WELL TEST =

=
=
O
LY

2 LY LS --—— Natural Prod. Test: NCF/Day; Hours flowed Ciioks Size
(FooTALE) — —_—
tubing Casing and Cementing Record ;.:1,04 of Testing (pitot, back pressure, etc.):
S Feet S
1 « ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

13-3/8 | 13 |ww375 R

——————

Ac:d or Fracture Treatment {(Give amounts of mate 1als used, such as acxd, water, oil, and

8=5/6 | 3036 |*#1250 | sene): Ireated pe 21 w/5500 cale of

Casing Tubing . Date first new

‘;"1/2 9099 ”*"”7118 Press. Packer Press. 025 oil run to tanks ?5""1}“61

- 0il Transporter TaX:zgwd Hgneei 3 g ¢
2=3/8 1531 | == P : .
Gas Transporter__ Phillips Petroleum Company

I hereby certify that the information given above is true and co%tncz‘io I%e gﬁ oj omyg;'l«:)\«vl ws, A Jivili-*n
Approved.... e L 19 .of - Zaliforni- {, 4.)51 ‘mm; ................................

oot

"-”Sngra!ur!) Je Le --Wlm

Lnglneer -

di “cll to:
i S’i’?éingomgl "ﬁim’ms r%ar of of Texas, a .ivision
TAtle e Nameo., Salifornia m -CW

i L)
Addrcssm.‘uw ..... “"‘hmm'!rm




WUMBE_— OF COPIES RECEIVEN e

— NEW MEXICO OIL CONSERVATION CO* “'SSION FORM C-110

SANTA FE, NEW MEXICO (Rev. 7-60)

[ERY

olL

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
merranren | 7 TO TRANSPORT OIL AND NATURAL GAS

PRORATION CFFICE

OPERATOR

— . - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFF!CE

Company or Operator w m Company of Texss Lense 35 : N :3 Well No.

A Divistion of California 01l Company ﬂm Iw.t 15
Unit Letter Section Township Range Ccumy

L b 188 358 7
Pool Kind of Lease (Stcte, Fed Fee)

Btate (
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks F k m ﬂ

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

221 ¥orth Colorado
Texas~-lNev Mexico Pipeline Company Midland, Texms

Authorized transporter of oil @ or condensate

Is Gas Actually Connected? Yes__t:__No

Authorized transporter of casing head gas [K| or dry gas 7] | Date gon- Address (give address to which approved copy of this form is to be sent)
necte

Faillips Petroleum Company 8-13-61 Dartlesville, Oklahoma

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell oo, X Change in Ownership . . .. ....... ... |
Change in Transporter (check one) Other (explain below)
Oil..vvvnnn.. [ Dy Gas.... [ ]

Casing head gas . [_] Condensate.. [}

Remarks

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

Executed this the 15 day of w , 192;

B
OiL CONSERVATION COMMISSION Y

. .
Approved by 7 Je ‘. Rowland %Kﬂ HANY L’L’b -«(
{

Title

District Engineer

e T ¢ ' ¢ Company Stmniard 011 Company of Texns
A Division of California 011 Company

Date ) Address

Drawer 8, Monahans, Texms




