Rudzet I]iureau No. 42-R358.4.
Form 9-331a DPI’OV& expnm 12-31-60.
(Feb. 1951)

(SUBMIT IN TRIPLICATE) Land O, U o
Lease NO.’:.,“.{.‘*-‘PJ‘:E o -ps

""" ‘ UNITED STATES

---------------- DEPARTMENT OF THE INTERIOR  Uo¢————%
GEOLOGICAL SURVEY

Well No. 10 is locat&B50 ft. from..)lﬁs\I } line andl0 2% __ft. from Q\E‘V} line of sec. G - —

N B L 17 O du 32 o NEPH. ... .. .

(¢4 Sec and Sec. No.) (Twp.) (Range) (Meridian)

The elevation of the derrick floor above sea level is3:262

DETAILS OF WORK

(State names of and expected depths to ob]ectlve -ands, show sizes, wenghtu,{ and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed work)

Inted (2 rf;_gili Lo oenprex dmotely o denta of LAY ; b2l oy roximetely
1100' O=2/0% aeri v core bed yith B0 xx corelt,  Set oo roxiretely
4600 -1/2“ G&.-.:’.,i;'.;; cenenbod witb.. 1”0 XX cerest., Hellibucion doing

the ceréntd

S ke PC‘J“” 5C' 4 U Lt 45 degree angle due to 4 W . ot:sh Jo. v ter lire,

-& Texie iev Mexico c¢il opipeline.

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Company L:cCui

Address 213 Capner Blacs

------------------- Artead ;- Heu-Hexleo

U.S. GOVERNMENT PRINTING OFFICE : 1956—0~393560



Form C-128

' Revised 5/1/57
MW MEXICO OIL CONSERVATION COMMIooiON / /

Well Location and Acreage Dedication Plat

Section A. Date August 5, 1957
Crerator_MNeCurdyv-Trammell Joint Acct. Lease Yollhe .
ell No. Unit Letter__ I Section__ 17 Township 18 Range_32 E NMPM
Located 23%8 Feet From S Line, 1025 Feet From E Line
County Lea G. L. Elevation F7& Dedicated Acreage Acres
Name of Producing Formation Queens Pool__ Young
1. Is the Operator the only cwner* in the dedicated acreage outlined on the plat below?
Yes Ne . )
2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yes," Type of Consolidation
3. If the answer to question two is
below:

no," list all the owners and their respective interests

Qwner Land Description

Section.B Y

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief. Vs

| /. ,
| B ‘z{& '
4 Hb resentatlve) /7
|
| e B /
7 | Address
il ! Arbesia, New Mexico
|
l
|
!
|

/Z-¢~)’w
,Q This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
N surveys made by me or under

. )Y my supervision and that the
————————— - T T T T T T T I same is true and correct to
the best of my knowledge and
~,y| belief. . 1;/

{ Date Surveyed’\A/zJ};hL,tf"’ 7

Ajﬁu/icJ /¢7?£2:¢t04t/

“Registered Professional

|
|
|
|
£ 1 Engineer and/or Land Surveyor.

330 660 990 1320 1650 1980 2310 2640 2000 1500 1000

-

Certificate No. éfé%éi
(See instructions for completing this form on the reverse side)




INSTRGCTIONS FOR COMPLETT

1. Operator shall furnish and certify to the information called for in
Section A,

2. Operator shall outline tF dedicated acreage for both oil and gas wells

on the plat in Sectior

3. A registered professia 1 engineer or land surveyor registered in the
State of New Mexico or approved by the Commission shall show on the pl: =,
the location of the well and certify this information in the space
provided.

4. All distances shown on the plat must be from the outer boundaries of
Section.

5. 1If additional space is needed for listing owners and their respective
interests as required in question 3, Section A, please use sSpace below

* "Owner" means the person who has the right to drill into and to produce
from any pool and to appropriate the production either for himself or
for himself and another. (65-3-29 (e) NMSA 1953 Comp.)



NEW  EXICO OIL CONSERVATION COMX SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 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 oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. Eatﬁ A;\.’ T

3100 L7

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Bt s TS B4 AT\ o 5 S TSRS S SN 223 AP SR j ..... , Well Nowoob T %';; ........ Y,
(Compmy or Opennor) (Lease) -
................ /I-” Sec.....ifumeny Toiny R3Z iy, NMPML, 8 e, P00
Unit Latter
i e County. Date Spudded... 0= E. Date Drilling Gampleted =#=s7
Please indicate location: tlevatm" 2157 Total Depth____ 3Lty PBTD
Top 0il1/Gas Pay YL Name of Prod. Form. et L 3
D c B A
PRODUCING INTEEVAL -
Perforations o e 37&-:5.
E F G R Depth Depth

Open Hole Casing Shoe 37 ’?',; Tubing 3 éé

OIL WELL TEST =

L K J . I . L, . Choke
Natural Prod. Test: unz;%tmun, ; bbls water in _____ hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volu;% of oil equal to volume of

M ﬁ 0 P At ‘L’}a hrs <% __min. ?i‘:ti"/{""

load oil used): 1.0 bbls,0il, bbls water in

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Feet L)
Size < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
A1 BV R — i
1 7 . Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oill, and
€. = CoLLE T
.V . B - s o e 4l 5. e T
sand):__ &S ik LLns CRA AT S
Casing 1~ Tubing N Date first new
Press. .7 - ‘s Press. =% i1 run to tanks
Oil Transporter ,,,/ s <
Gas Transporter
Remarks: ... s fteeeeatesteasarasteteastatmsaeaneaninesanesartesennrens reerereserantanin

J PR PSPUPPPHNPAPPPPR PP P TR PP PE PR ST PR R ST SRR REE e AL I e e R R e e S S S et R A b

........................................................................................................................................................................................................

Approved............. . ;.:ﬁ‘%}, .................................... ,19.5.2.

Send Communications regarding well to:

Name....J: .Lf;j NETRY e ‘.u?‘ SRR —

Address.... L3 B Fre b g Py L




NEW MEXICO OIL CONSERVATION COM.iISSION .For‘m £-110
SANTA FE, NEW MEXICO Revised 7/1/55

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

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator ' . Lease
Well No. Unit Letter ¥ S~ T R Pool
County Kind of Lease (State, Fed. or Patented)

If well produces oil or condensate, give 1ocat10n of tanks Unit é_: S ]ﬂT /S(,R,}’z

Authorized Transporter of Oil or Condensate

Address e e YO
(Give address to which approved copy of this form is to be sent}

Authorized Transporter of Gas
Address

{Give address to which approved copy of this form is to be sent)
If 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): QOil( ) Dry Gas \ ) C'head { ) Condensate { )

Change in Ownership { ) Other L)
Remarks: \Give explanation below)

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

Executed this the day of 19
By
Approved 19 Title
OIL CONSERVATION COMMISSION Company
", L ' o ’ACJL/ ' P ,;- {:c z/i?.n—;, /26’.({;(/ (t sz;,f'L
By L e T " /ii}};{,, - Address . > _/"

Title




B--dget Bureau No. 42~-R358.4.

Porm 3-8318 Apprc-il expires 12-31-60.
(Feb. 1961) ;
Land Office. .

(SUBMIT IN TRIPLICATE)
Lease No. ...
""" - UNITED STATES
Unit . _______ .
R DEPARTMENT OF THE INTERIOR
..... AU OO GEOLOGICAL SURVEY
NOTICE OF INTENTION TODRILL ______ . .. ._.‘%‘!’. SUBSEQUENT REPORT OF WATER SHUT-OFF_______ | .-
NOTICE OF INTENTION TO CHANGE PLANS __ ... ____l..... SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING .. .. ...
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____________.| ... SUBSEQUENT REPORT OF ALTERING CASING . . les
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ___. ... _.___ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR _____
NOTICE OF INTENTION TO SHOOT OR ACIDIZE SUBSEQUENT REPORT OF ABANDONMENT ___ ____ .-
NOTICE OF INTENTION TO PULL OR ALTER CASING _ ... | . SUPPLEMENTARY WELL HISTORY. ______ . ..l
NOTICE OF INTENTION TO ABANDON WELL . e e e oo s oo emmmees o

S IR ¢ F O g

A I

1

:%ft. from %%,} line of sec. Y

DETAILS OF "'WORK

(State names of and expected depths to objective sands; show sizes, weighte, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed worlSo

-
SRR o s 0 ~ & - cam E s - S . - SN SO .
4050 RN shoa beiy o 34 b L SRR LT LY
¥ B gon o LR - . " ¥
s abet il a0 S SE AN A . 4 ‘
o LI A ¥ | S &k SR
“§if
& - . - - p & o8 x5, N
: A ot S EASNY LT d Mo 2, S
+ - = N - T . 13 A
~ ‘ . - Bt » sy LA D N 8 &

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

-

R X S B B a4

GPO 918507




G

Form C-.28

| Revised 5 i/5/
NeW MEXICO OIL CONSERVATION COMMISSION Y

Well Location and Acreage Dedication Plat

Section A. Date__ Jupe S, 1967

Crerator_____§, J, eCupdpe P KL Leasc___ YemgeFoderal L. Co ORQTS=d

sell No.__130 Unit Letter__g — Section 12 Township 18 8 Range___ 3R R NMPM

Located 270 Feet From__Semath Line, 900 Feet From __Kash Line

County Lea G. L. Elevation 1287 Dedicated Acreage____hf) ACTES

Name of Producing Formation Onesn Pool

1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below?
Yes__X No . .

2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yes," Type of Consolidation
3. If the answer to guestion two is "no," list all the owners and thelr respective interests
be low: o v

e oA IF
[ Pou N R P %“ i i
(R J_‘, ” R S R

owner Land Descrigtion s

Sectien B /T 32E

T

I This is to certify that the
‘ information:in Section A

| above is true and complete
| to the best of my knowledge
- and belief.

[ D 5//? ’ / - ’ 7
————— T e I <11V A/ %
_ (Opefator) a
d4 Z’f;"/1 PR LS

(Representative)

///

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual

: surveys made by me or under

D _ Eg my supervision and that the
—————— - T T T T T 7" T &} same is true and correct to
' QQ the best of my knowledge and

belief. ~ - -
Date Surveyed__ & ) 7

egistered Professional

ﬂ&’;éngineer and/or Land Surveyor.

R —
7 990 1320 1650 1980 2310 2640 2000 1500 1000 S00

, Certificate No.___ 9 4%
(See instructions for completing this form on the reverse side)




INSTRUCTIONS FOR COMPLETION:

1. Operator shall furnish and certify to the information called for in
Section A.

2. Operator shall outline the dedicated acreage for both oil and gas wells
on the plat in Section B. .

3. A registered professional engineer or land surveyor registered in the
State of New Mexico or approved by the Commission shall show on the pl: +,
the location of the well and certify this information in the space
provided,

4. .11 distances shown on the plat must be from the outer boundaries of
Section.

5. If additional space is needed for listing owners and their respective
interests as required in question 3, Section A, please use space below

* "Owner' means the person who has the right to drill into and to produce
from any pool and to appropriate the production either for himself or
for himself and another. (65-3-29 (e) NMSA 1953 Comp.)



