NEW V ICO OIL CONSERVATION COMMIS DN (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - [8%% ALLOWABLE 7 New Weu
" R‘ecm,h}’)»}xeti;cx!ryxﬂ .
This form shall be submitted bv the operator before an initial allowable will be assigned to any. ted Qil or Gas well’ 2
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1 ‘zvas &nt. allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calghda
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is dcliv-s
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbsy New Mexico . . July 5, 1963
(Place) (Date )
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Socony .Mobil 0il . Company,. INnCe...... State. Bridges , Well No.........97 ... ,in. SE. ... Ye......9B. .. Y,
(Company or Operator) (Lease)
........... P .. ..., Se..26u...T. 125 ,R...34E.,NMPM, . .. . Undesignated. . ... .. . . Pool
Uit Lester
........... .Le& .. . ... Count.DateSpudded. 12/13/62.  Date Drilling Campletea __ 12/30/62
Please indicate location: Elevation 4015 . Total Depth 6750 psTD 6703
Top 0il/Gas Pay 5974 Name of Prod. Form. Glorietta
D c B A B
PRODUCING INTERVAL -
Perforations 5974 =~ 6038
E F G H Depth Depth
Open Hole Casing Shoe 6750 Tubing 5931

OIL WELL TEST =
L K J I —— Flow Choke
Natural Prod. Test: !ﬁ: bbls,0il, &z bbls water ‘in 24 hrs, !! min. Size 24/64

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

M N 0 P Choke

load oil used): bblssoil, bbls water in' hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Zubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sirze Feet Sax . N
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
gs/ael 15671 850 | __ _ I
" Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
3" 6750 579
sand) :
Casing Tubing Date first new
l,lJa 5311 Press. 2%, Press. [2{8] 0il run to tanks &/16/673
L4 r
0il Transporter__ zcmolia Pine Tine Toempany
Gas Transporter_ Phil |jps Detroieum (anrmnxlr
Remarks:............. Pkze.@ 59315 GEYe 30a8.@. 600 R N 24
- YA AR LA N/
............................................... /, A A [OOSR
WV e e ettt et e R R
I hereby certify that the information given above is true and complete to t
.......................................................................... , 19

et

“f 1
Title..... Grop. Supervisor ...
Send Communications regarding well to:

Name... Socony Mebil 01l Company, InCe — - ——

Address. 59X 24004 .HObbs,...N.éw.. Mexico. — — —



DIVIATION TIT!

e e ,—-t; P

a;_,',‘, :\jjf‘ 1?

AR VN
\Jﬁ,}

Socony Mobil Qi1 Compary, Inc. State Eridgon 797. Unit. P
‘ Sec. &g Jr 75y, R -
773 Cmmty."r:a§ o - 25
Dogroo off ) , Dogreo off
Dor Jortiesl Dopth Sortical
87 1/4 3396 1/4
261 1/2 4137 3/4
553 3/4 4330 3/4
832 3/4 4519 1/4
1113 1/4 4600 3/4
1543 1/2 4735 3/4
1779 . 1/4 5169 11/2
2182 1 5323 1 1/4
2493 2 5933 1 3/4
2069 21/ 64,00 21/,
2933 11/4 6025 2Y/4
3118 114 6740 21/2
3175 34 '
3525 1/2 €750 D

I koroby cortify that the above information is true and correct to tho tont

of ny knowledgo and toliaf,
|
b L Ut

,7” Bﬁ&bﬁstxpexvi' sor
i

SUBSCRIZED and sworn to bofore mo, a MNotery Public in and for LEA COUNTY,
Stete of HEW MEXICO thia 23rd dey of January, 1963.

Yotary hublic




WNUMBER OF COPIES RECEIVED

OISTRIBUTION

SANTA FE

FILE

U.5.G.5.

LAKD OFFICE

o
TRANSPORTER
GAS

PRORATION OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COM..
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION|"
TO TRANSPORT OIL AND NATURAL GAS

SION FORM C-110

i~ (Rev. 7-60)

1833

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

L& |

Company or Operator Lease Well No. &
Socony Mobil Oil Company, Inc. State Bridgos 97
Unit Letter Section Townshi Range County
irs 34 E Lea
Pool Kind of Lease (State, Fed Fee)
Undesignated (Glorietta) State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks W4 26 17 s “ E

Authorized transporter of oil K] or condensate D

Magnolia Pipe Line Company

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

Box 900, Dullas 21, Texas

Is Gas Acfub”y Connected? Yes

No A

Date Con-

Authorized transporter of casing head gas g or dry gas [:] d
necte

Phillips Petroleum Company

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

Box <105, Hobbsy New Mexiszo

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

Now running packer leakage tests and in process of laying flow line.

NewWell ... ..., X

Change in Transporter (check one)
Oil.......... ] Dry Gas.... [
Casing head gas . [] Condensate. . []

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

Change in Ownership

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

Other (explain below)

Remarks

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

Executed this the —M’L day of My , 19_&_ ‘~
B ,
OIL. CONSERVATION COMMISSION 4 // .
] /ﬂﬂ/ ///VM,
Title 77 v !

o7
Approved /)
g / -

Compiny

Socony Mobil 011 Company, Inc.

Date

Address

Box 2406, Hobbasy, New Mexico




