. =~

syl (OPITN AECRIVED

Chmimmorion
A Are T
e
T0.5.G.5.

LAND OF FICL

otL
FRANSPORTER |- — —-—
GAS

OfCRATOR

I PRORATION OF FICE

HLAY MEXICO OiL. CONSERVATION COMMIBHC *
REQUEST FOR ALLOWABLE

TLim C-t04
Supetaedes OLLC103 and (el ju
Elfoctive §+}-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

peraiot

Pmoco S opecrror ComprPAN Y

Addreas

2.0, Degu/&l /%

Leveegpnp, TExds 79770

Reoson(s) Tor filing (Check proper box)”
' Change in Transpotter oft

New Well
Aecompletion D ol D Dry Gas D Leopseey & =/ TO SouTH HIEES (/,V/f#//(/
Change tn mecahlpD Casainghead Gas D Condensats

Other (f'lease cxplain)
OCHANGCE LEASE A~d WECL NAME Lo

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
MLeasc Ncme . : well No.: Pool Name, Irciuding Formation Xtnd of L.cose Lease :lo.
SourH Ho88s; UriT 114\ #0885 Cespgucs Som Aupes |50 TN T FEE
Locction b . -
Unit Lelter \J H 33/0 Feaot From The SOQZ:& Line and /65 O Feet From The gﬁ 57-
Line of Section (o Township / 9— S Range 35 —& , NMPY, yay—w.} County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-Ncrr.e of Authorized Trznsporter of Otl {2'5 or Condensate {_]

SHery  Prreyns 2o,

hadress (Give address to whih approved copy of this form is to be sent)

FLO Lt oo BLiB., mMupepnh, 7ex , 77701

A—

Neme oi Authortized Transporter of Casinghead Gas EQ or Dty Gas {_

PHILLI2S PETREynt CAE

- Address (Give address (o whio appfou ed copy of this form is"to be sent}

BRere Espit e £, DEcBBIINL

"Rge.
$

2

, Untt | Sec.

T
DA

tf well produces oll cr liqutds,
give location of torks,

1s gas cctuaily connected? _When

Yes L TJuty 14125

If this production is commin

gled with that from any other lease or pool, givé commingling order nur ==

V. COMPLETION DATA
:ou Well TGas Wwell
Designate Type of Completion — x)y :

Lesnern Same fes’v, ' Diff, Res'v,
1

: MNew Well
| '

: Worzcver : Plug Back

’
I

1 T
i 1
1 J 1
| Il

1 !
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Nume oi 2roducing Formalion

Elevations (DF, RKB, RT, GR, ete.j

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTMH SET SACKS CEMENT

| i |

/. TEST DATA AND REQUEST FOR ALLOWABLE
O\l WET L

(Test must be after recovery of total volumse of load oil and must bs equal ro cr cxcved top aliow-
oble for this depth or be for full 24 hours)

| Date First New Ofl Run To Tonks Dcte of Test

Froducing Methed (Flow, pump, gas Lift, eted)

Lenjth of Teat Tubirg Fressuro

Casing Presause Choke Size i

Actual Prcd. During Tost Otl«Bbls.

Watesr-Bbls. Gae-MCF

GAS WHLL

Actunl Frod, Teste MCF/D Longth of Test

Bbla. Condanaote/NMMTI Gravity of Conderactla

Testing Mothcd (pitol, back pt.) Tubing Frereause (m\u;-iu)

Casing Pressure (shuc--in) Chzke Size

1. CERTII'ICATE OF COMPLIANCE

1 hereby certify thet the rules and tegulations of the Oil Connervation
Comminnlon heve heen complied with and that the information given
above I» tius wnd complete to the Lost of iny knowledge and beliel,

(Sl‘n‘_e:/‘,ne; Fad

(luief

AR P A
(Duwie)

ALR Mmoo, HOZSS, /- DY, /-y

OlL. CONSERVATION COMMISSION

APPROVED l//“/? . 19 —
BY S -
TITLE e -

This form is to be filed in compllance with nuLf 1104,

1 thiu 1a a fequent fos ellowkbla for @ nawly ditllict er deeprned
well, thla form rauet ba secorpenied by a tubulstion ol then Cavinl
tonts token on the wall in secoraunco with puLt 11,

Al grctioan of thin fean murt be {11lod out complotely tor sllove-
ted viullu,

YU, mnst VI for chaneen ol uvinoey,
ther such Clvnge of condition.

ehilo o noys ead o onple

Finl out ondy Secttons 1AL
well nnme or pinbet, of Lrannporten ol o




- A

NO, OF LOFIf® ARCRIvVED

DISTIINUTLON SR P F 0 W MEXICO Ol CONSERVATION COMMISSIO. Form C-1hs
“ANTA FE U RCQULSF FOR ALLOW/\BLE Sllpﬂsrdqc Obd Co108 and o110
- AND Litective 1<1-0%

5:5:6.5. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. AND QFFICE

OlL
TRANSPFPORTER fove o fomme-
G AS

SMPERATOR

TRORAYION OFFICE

nerator
AMOCO PRODUCTION COMPANY
P.0. Drawer A, Levelland, Texas 79336
- eason{s) for ‘i]ir\g (Check proper box) Other (Please explain) -
ew Well Change in Tronsposter of:
ecompletton [ ol O prycos [ Change Lease Name From 0.0. Bradley "B"
nange in Ownnrsh!r[:] Casinghead Gas D Condensate D to Brad'] ey nB 1i

change of ownerahip give name
—...2 address of previous owner

_TSCRIPTION OF WELL AND LEASE

«3se Name ‘“eil Mo.; Pocl Name, Ircivdiing Formation Kind o! l.case '—":: ine llo.
i nnn . -
adley "B 1 Hobbs Grayburg San Andres State, Federal ot Fee  poo
ccation
Unit Letter 'J ; 2310 Feet From The South L.ine and 1650 Feet From The East
Line of Section 6 Tovmshlp 19-S Range 38-E . NVPM, Lea Caunty
T TSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
_ome of Auvthorized Transperter of Ofi [ or Cendenscte [3 Axdress (Give address to which approved copy of this form (s to be seut) T
>hell Pipeline Co. 800 Wilco Bldg. Midland, Texas 79701
_=me of Author!zad Trenspcrier of Castinghead Gas [X] or Dry Gas [ i Address (Give address to which appraved copy of this form s to be xer:r_)‘-—.—-
“hillips Petroleum Co. | Bartlesville, Oklahoma
. well produces oll cr liquids, : Unit ; Sec. 1;'X'wp. :P.(;e. Is gas cciudily connected? , When
. - ! t I
ive location of terks. . J 2 6 4191 38 Yes . July 14, 1954

tnhis production is comminglzd with that from any other lease or pool, givé commingling order number:

CMPLETION DATA

IO“ Vell : Gas Well IrNew well VWerkover il Deepen TPlug Back ' Sams «cc'\——l--ﬁ—r(—:a:‘:—
: ) . ) ) [ 1 '
Designate Type of Completion — (X) | X i ) | ! ! \
] 3 i ¥l 1 1
=te Spuddod Date Comp.. Ready to Pred. Total Depth P.B.T.D.
-evations (lif°, RKD2, RT, GR, etc.; |Name of Froducing Formation Top Ctl/Cas Pay Tubing Cepth 1
‘sr{orations Depth Casing Shce B
1 I3 - —
TURING, CASING, ARD CEMENTING CORD
-
HOLE SIZE CASING & TUSRING SIZE DEPTHK SET SACKS CEMENT

|
| ! j

“—ST DATA AKD REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of losd oil and muet be equal to or exceed tap alliws

1. WELL oble for this depth or be for full 24 hours)
zte Firat New Ol Run To Tcnks Date of Toot Producing Methed (Flow, pump, gas iift, ctc.) —
.ength of Test Tublr.g Pressuroe Casing Pressuwe Choke Size
.ztual Prod. During Teet Oti-Bkis. Water-Bh.s, Gan - MCF
S WELL
.ztual Prod, Teet-MTCF/D Length of Test Bble, Condenrate/MMCF Gravity of Cendernscte
. esting Methed (pitot, back pr.) Tubing Puuv.-.re(‘shut-in) Cae!ng Pressure (Lbut-in) Chcke Size
TIRTIFICATE OF COMPLIANCE o) SERVATION COMMISSION
24 19
W 74197, )
nereby certify that the rules ard regulations of the Ofl Conservation APPROVED '
~=mmissjon huve becn complird with und that tha information given :
_ave is true and complete to the beat of my knowledge and bolief, BY L
TITLE e
This form la to bo filed in compliance with RULE 1104,
4 [U If this le a requost for silowuble for & newly deifled or dvapened
(Signutnfp) / well, this form must hs rccompanied by & tubuletion of the coviatien
tosts takon on the well ln sccordence with UL 111,
_Admini erAt]w?_—J, \ssistant All sectione of this forn must be {illed vut completely for liows
(Title) able on now and rccompleted volls.
/4'9/" 77 Fill out only Sections I, 11, 11, end VI for changeon of owner,
YMO0CC-H (Dute) weoll name or pumbor, or trangpoiter, or othsr wuch chango of condition,

BARY;






NO. OF COPIFS RECEIVRD

DISTRIBUTION

SANTA FE

FILE

U.S$.G.S.
LAND OFFICE

(o]

GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

(]

' (EW MEXICO OlL. CONSERVATION COMMISSK
REQUEST FOR ALLOWABLE

AND

Form C+104
Supersedes Old C-104 and C-110
Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

AMOCQO PRODUCTION COMPANY

Address

P.0. DRAWER A, LEYELLARD, TEXAS

19335

|

Reason(s) for filing (Check proper box)

New Ve!l
]

Change in Cwnershlrg

Recompletion

Change tn Transporter cf:
Cil
Casinghead Gas [:]

[]

Dry Gas

.
1

C

Condensate E]

Other (Please explain)

from W.K. Oywons

Change 1v owwerskip

|
|

‘fo AIMDCO ljﬁaD ()o.

If change of ownership give name

W.

K. Bykom Box /47

and address of previous owner

Hogas Nl _8B240

iI. DESCRIPTION OF WELL AND LEASF
| Lease Name Well No., Peel Name, 'nciuding Formatien and of {_ease l ese o,
u le ¢ Feder r Fe
0.6 Breaniey "B | i Hesss Geaygues Saw Aupees S Foofe  Fre |
LLocation -
Unit Letter ' % 1 H é 3 z 12 Feet From The 50“«' H LLine and /é 5 0 Feet F'rom The gﬂ ST
Line of Section A Tewnship /9‘ - S Range 3 8 - E— , NMEM, L £ A Ceunty

“il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ch:‘.e of Authorized Transporter of Cil x

Suert Preciwe Co.

- o C

crndersate |

Ancress (Give address o which approved copy of this form ts to be sent)

' Boo Wiceo Bioa, Minrawd, TEx 79701

Puini,ps Perroreum Co

Neme of Authorized Transcorter of Casinghead Gas X

or Dry Gas |

i Address (Give address :0 which approved copy of fhis form is to e sent)

| Barriesyivie

Okdproma

T i
If well produczes oil cr liquids, | Unit

give location of tarks.

L J

" Twp.

/7

. Sec.

i
1
o

l’Rqe.

' 38

P
I
]

Is gas actually cennected? .

When

}’es 1 JZLLV /6// /‘75‘/

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
TCtl wWell j{ Gas Well :New Well | Workover ' Deepen "Plug Back | Same Res’t. il Resive
. . - ) \ . , .
Designate Type of Completion — xX) | , X . , , i . i
1 ' : i i i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D.

Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top O:1/Gas Pay Tuking Depth H
—

Perforations Depth Casing Shece
TUBING, CASING, AND CEMENTING RECOFRD !
HOLE SIZE CASING & TUBING SIZE ; DEPTK SET SACKS CEMENT }
PO —_—

i
i

|

V.
Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceec iop cliows

able for this depth or be for full 24 hours)

Date First New C!l Run To Tanks Date

of Test

Producing Method [Flow, pump, gos lift, etc.) |

Length of Tesat

Tubing Preasure

Casing Pressure

Choke Size

Actual Pred. Curing Test Oil-Btls, Water - Bbls. Gasa « MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate i

Testing Methcd (pitot, back pr.)

Tukbing Fressure (‘Shnt-in )

Casing Pressure { Shut-in)

Choke Size

" VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regula
Commission have been complied with a
above is true and complete to the best

fe,

OoiL C.O'NSERVATION COMMISSION
. akt by - B
P-4 2 o -
tions of the Oil Conservation APPROVED T =37 18—
né that the information gliven * S
of my knowledge and belief, BY N
TITLE .

(Signature)

Administra

’ e +
tive Assistant

y 4 - Amocc-H (Title)
1=Dw /13-30-7 6
I- Swsd. (Date)

well,
tests taken on the well in accordence with RULE 111%,

well name or number, or transporter, or other much change

This form is to be filed in complliance with RULE 1104,

1f this in 8 request for allowable for & newly drilled or deepened
this form must be sccompanied by & tabulation of the deviation

All sections of thia form must be filled out completoly for allow-

sble on new and recompleted wells.

and VI for changea of owner,

Fill out only Sections I, II, III,
of condition,

Separate Forms C-104 must be filed for each pool in multiply

completed welis.



1V.

VL

NO. OF COPIES RECEIVED i N t
- — PR S

DISTRIBUT ION 1 i

SANTA FE

FILE ‘ ‘ "

I_AND OFFICE

ol i : ,

TRANSPORTER -

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSI.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and (‘ 110
Zffective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATUJ&L’@XS/Z u P”
3
65

B deiLer N. K. B‘Tm

Acdriress Box M’, - Hobbs, N' M.

“Reason(s) for filing (Check proper box)

f<ecompleticr D

Tharge ir. Transporter of:

[

Yew vell

~:

,.‘.vnersh:p[:] Casinghead Gas |Z

“hange in

Cry Gas

Ccndensate []

Other (Plea

se explain)

Recuested by Commission

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

)} Lease Mame Well No.!

Qe O, Bradley B 1

Locationr

Unit Let

6 ; 19S

Line cf Section Township Range

Pool Name, Incluading Formaticn

E
Hobbs San Andres Grayburg |

er J i 231Q Feet From Them__f_ine and __ IbsQ _
388

Kird cf Lease

State, Federal cr Fee
Fee

Feet rom The Ehat
Lea

, NMEN, County

DESIGNATION,OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Au{ho/ed ra;spotter c' Oil 4 or Condensate ]

sl f S - ’ 7 // ‘-

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

Fedme of Authorized Tmrsporter of Cup(nqhecd chsx or Dry Gas [_]

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

| Phillips Petroleum Co

1f well produces oll cr liquids,
give location of tarks.

Rage.

38E

"Unit

Jd

| Sec.

6

f Twe.

198 |

Is gas actucl!y ccnne!teﬁ? %Een
Yes _July M4, 1954 @0 |

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Cil Well : Gas Well

I
)
! )
i '

Designate Type of Completion — (X)

New Well | Wcrkover ' Deepen : F.ug Back ' Same Res'v.Tllef. Res'v,
' ! |

T
)
! 1 ! i ! 1
1 ' i ! I 1
T T
i

Date Spudded Date Compl. Ready to Pred.

i

o

1 Total Depth

.

ool Name of Producing Formation

Tubing Depth
|

| Top Oil/Gas Fay

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
i
+
|

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
able for this depth or be for full 24 hours)

Dyte Pirst New (il Run To Tarks Date of Test

Produsing Method (Flow, pump, gas lift, etc.)

_I_n;q—t‘— of Test Tuking Pressure

Casing Pressure Choke Size

TActual Frod. Duriny Test Oil-=Rbls.

Water - Bkls. Gas-NMCF

GAS WELL

A~tual Frod. Test-405/D Length cf Test

Bbls. Cendensate /AT T¢

|

Gravity of Ccondensate

P - ——
L esuna Method (pitot, back pr.) Tubing Pressure

“hoke Size
i
|

|

Casiny Pressure

CERTIFICATE OF COMPLJIANCE

1 hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

RR Qe

R‘ RO Aﬂderson (Signature )
_Office Mgr, A
(Title)
7-9-65 Brror -

CONSERVATION COMMISSION

APP » 19

L

OVED _

P ———

TITLE

1
\
1 This form is to be filed in compliance with RULE 1104,
i

If this is a request for allowable for a newly drilled or deepened
wel., this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

) } All sections of this form must be filled out completely for allow=
|

able on new and recompleted wells.

. Fill out Sections I, II, III, and VI only for changes of owner,
" well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



