NEW °  XICO OIL CONSERVATION COMM' ON (Form c-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (S8 ALLOWABLE = i ;1 New weu

}é'éc?ompletjon

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 ralendar
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.

Hobbs,. New Mexico. . . . ... January 23, 1963

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

wmmlm. Ange. Stateﬁridgeﬁ, Well No........ (A ,in..SE %“‘4,

(Company or Operator) (Lease)
.............................. Sec..26..., T.AT __ R..34E__ NMPM, e Veosignated  p o
Unit Letter
v OB s County. Date Spudded._12/13/62. Dt Driling Cemplted -Ae/f30/62
Please indicate location: Elevation _4Q15 Total Depth____ 6750 peTD___ 6703
Top 0il/Gas Pay 6321 Name of Prod. Form. Peddoek £ ééﬁ' ‘
D ¢ B A PRODUCING INTERVAL - ( Ve s ”"f ;»{:,/;_;‘«-ﬁfii H
. - Ly 3 gers
Perforations 6321 - 6‘&5" : ’
E F G. H Depth Depth

Open Hole - Casing Shoe 6‘25“ Tubing 6%9

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

M N 0 P Flow Choke
load oi d): m bbl il n bb in’ 2‘ Q in. Si
.860' oad oil used) sy0il, ls water in hrs, min szem

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
2ub:l.ng ,Caaing and Gementing Record Method of Testing (pitot, back pressure, etc.):
S Feet s
e < AX Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
Choke Size Method of Testing:
8 5/8% | 1567 8s0 | ™ —
==
5' 6750 1575 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, o0il, and
gal & T Acid, sar Prg :
S0P, gale 158 1T Acid ard, oil . al + 30,0004 20=40

e

Q" 6%9 - Press. Pk, Press. 222 ?l ru:xr:o ::‘:ks
0il Transporter_mum_cﬂpmy
Gas Transpor‘ter_o_mmmwm
Fkro @ 6201', Gty. 37.6 @ 60

I hereby certify that the information given above is true and complete to the best of my knowledge.
APProved... .......ooooooooivoioioeeeeeee , 19, !

Q}g’“c‘:szs}vxﬂo /C/ZMMISSION

Name..... Sacony. Mobll. 0il Company, Ince .- —
Address..BQx.%%,”.Hobha,..Naw..ﬁeﬁco.__._. .



MUMBER OF COPIES RECEIVED

DISTRIBUTION

SANT A F&

FILE

U.8.G.S,

LAND OFFICE

CERTIFICATE OF CO

oIL
TRANSPORTER
Gas

PRORATION OFFICE

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

3SION FORM C-110
(Rev. 7-60)

MPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS - s .

G

ipi e P A
OPERATOR B i 49
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE ‘
Company or Operator Lease Well No.
Y Inﬂ. S'batc Br&!ﬂ 97
Unit Letter Section Township Range County
P 26 17 8 AU E Lea
Pool Kind of Lease (State, Fed Fee)
State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ]E “ 26 T‘\l?S R
3 . ot

Authorized transporter of oil m or condensate D

| Magnolia Pipe Line Campeny

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

EBox 900, Dallas 21, Texas

Is Gas Actually Connected?

Yes_ X No

Authorized transporter of casing head gas or dry gas Date Con-
E] nected

Phillips Fetroleum Campany 1/19/%3

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

Fox 2105, Hobbs, lew Mexico

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

New Well BRI S
Change in Transporter (check one)
Oil...... R . [0 DryGas....D
Casing head gas . [] Condensate. . M

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

Change in Ownership ,

et e

|

DTN

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— day of Jﬂnna.'l%z R 19_63_ “”
- B
__OH."CONSERVATION C%MISSION v
v
Approved by .~ ) ‘ /
N il i i
Txtle Company
Socony Mobil Oil Campany, Tnce
Date Address

Box 2,06, Yobly, Way Mexico

&,

1



DEVIATION TESTS 3. .,
T ey oo i il 03

Socony Mobil 0il Company, Ine. State Bridges #97, Unit P
see. 26‘ 2‘178’ R"m
Iea County, New Mexico

Degree off Degree off
Repth Jertieal Depth Jertical
87 1/4 3896 1/4
261 1/2 4137 3/4
558 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 11/
2493 2 5933 1 3/4
2669 21/4 64,08 2 1/4
2933 11/4 6625 21/4
3118 11/4 6740 21/2
3175 3/4
3525 1/2 6750 TD

I hereby certify that the above information is true and correct to the best

of my knowledge and bLelief,
};t@ 9 m 1/

/i'.r p Supervisor

SUBSCRIBED and sworn to before me, a Notary Public in and for LEA GOUNIY,
State of NEW MEXICO this 23rd day of January, 1963.

5:7%'/2‘ I A /4 €l o
Notary Public '

My Commission Expires February 19, 1966,
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