NEW !  XICO OIL CONSERVATION COMMI . (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE  New Weu
‘ : . ecompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fgrm q 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion,” provided this fortnis ‘ﬁ‘led duhng 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Albwguerque, Kew “exico LP=£e50
{ Place) (Date) ‘
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
vestern [villfep foey Thes | Tomeran tete N, 1 in N v By
(Company or Ope-ntor ] (!.‘,:,m) '
X isec.do.T? e R e NMPM, . .. .. Hldemt Pool
Unit Letter
> £ T <o

188 e County. Date Spudded. .. 10el®=C9 Date Drilling Camploted LOwel=5¢

Please indicate location: elevation 361 Tots1 deptn__ 110 rero__ 305k

' 3@20 Yetes

Name of Frod. Form.

Top Oi 1/Gas Pay

D C B A

PRODUCING INTERVAL -~

. Jo2ledn
Perferations
E F G . H Depth Zepth
Open Hole Casing Shoe Tuking ;9||;

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls.oil, tbls water in hrs, min. Size

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

4 Choke
M N 0 P load oil used): Bé bblseoil, 12 bbls water in’ 2h i Si

hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Reocord ethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid cor Fracture Treatment: MCF/Day; Hours flowed
- Choke Size Method or Ta2sting:
§s/8 | 210 | 200 S
&% blle 150 Acid or Fracture Treatment ‘;‘«’Biveramounts of materials used, such as acid, water, oil, and
oond): 20, 000F sand, 15,000 gellous oil
Casing Tubing Date first new 124‘59
Fress. Press. oil run to tanks C 4
il Transporter t ot cornected W L;%‘{/’?’d/
Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.

APProved... ..o ST 19t mestern vriliing Coey Inee. . .
.............................. “ ( Fompa.ny or Operator)
g ' (Slgnat )
Title oo ?’!?.hﬁint .......................... -

Send Communications regarding \»ell to:

Hen comepan, Tilk Centrai -,
AN ATTIC oot o m 2 o e e
Flbuguertuve, -ew wrico

AGATeSS. oo i




NEW MEX100 OIL CONSEKVATION COMM oo ._N Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(rile thé original and 4 copies with the appropriate dist;r»ivct?officc)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION & -
TO TRANSPORT OIL AND NATURAL GAS |

Company or Operator Jestern Drilling Company, Ine. Lease_ Dossgan=State (Humdle)
Well No. = 1 Unit Letter B S 3 T 22 R3%® Pool Undesignated

County lea : Kind of Lease {(State, Fed. or Patented) State 5«"277
If well produces oil or condensate, give location of tanks:Unit 9 S 3 T228 R 358
Authorized Transporter of Oil or Condensate HMekioed 011 Corperation
Address #idland, Toxes
{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas

Address Date Connected
{Give address to which approved copy of this form is ts be sent)

f Gas is not being sold, give reasons and also explain its present disposition:

Gas being flared, ne somnection avedlsble.

Reasons for Filing:(Please check proper box) NeQ Well \x)
Change in Transporter of {Check One): Oil{ ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership { ) Other ¢ )
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 23pd day of Degsmber 19 59

By /.44 Q )éy‘—a—/ ol
7

v ~ -

Approved 19 Title Gevlogiet
oxL/cm@Rvm;x cozmvgsm// Company #estera Driliing, Inc.
//// /’/ . ﬂi \ ! ' i
By /4// e // = d// Add ’“SMEJ_“ o

/

Title L




