NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

!:‘\/

to District Office, Oil Conservation Commission, to which Form C-101 was sent not
than twenty days after completion of well. Follow instructions in Rules and Regulations
the Commission. Submit in QUINTUPLICATE. If State Land submit 6 Copies

§E

2

AREA 640 ACRES
LOCATE WELL CORRECTLY

The Sritish-dooricss 0Ll Prodecing Comeny, P. Us Dex L

(Company or Oparator)

Well No..... 32 i B ot B s of Sec... Iho, T

Cnderignaied Pool, 7
Well is 660 feet from. ... NOTSR line and 360 feet from ¥ Y line
of SeCtion. ... B e 1f State Land the Oil and Gas Lease No. i........ 848, Bge E-=00ka
Drilling Commenced.......... Jm_S, . 19..98. Drilling was Completed......... 58 31 ,19..99.
Name of Drilling Conmwr““'!sgvum_mm
Address 5” Hlaen D4 eum.hm
mcv;:: above sea level at Top of Tubing Head............ %5 The information given is to be kept confidential until
.............. ounfidantial. , 19

OIL SANDS OR ZONES

No. 1, from M M“m No. 4, from to

No. 2, from to. No. 5, from to

No. 3, from....ccccocreenees to. No. 6, from to

IMPORTANT WATER SANDS

Include data on rate of water inflow and elevation to which water rose in hole.

No. 1, from........ to. feet.
No. 2, from to feet.
No. 3, from.....cocriivcninne to feet.
No. 4, from... to. feet
CASING RECORD
n:;ggr PU%AIN':OI PERFORATIONS PURPOSE
iune Jebtemm .

. .

MUDDING AND CEMENTING RECORD

SIZE OF SIZE OF WHERE NO. SACKS METHOD MUD AMOUNT OF
HOLE CASING SET OF CEMENT USED GRAVITY MUD USED

T S e | BT it

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)

5 Ma" ® Casing Perforutions: 3T-3098, 3923908, 3933-398, Mhi-3960, I9M-LoCk.

7 18,000 Callens Oi1 & 18,000 Lhe, Semd used,

Result of Production Stimulation

...... . Depth Cleaned Out




REOCORD OF DRILL-STEM AND SPECIAL TESTS

If drill-stem or other specia  _sts or deviation surveys were made, submit repor.  separate-thect and attach hereto

TOOLS USED
Rotary tools were used fmme ..................... feet to m feet, and from.................. . feet to ..o feet
Cable tools were used from...........ccoeereeeeeae feet 0. feet, and from.................. .. _..feetto...... ... feet.
PRODUCTION
Put to Producmgm . . 190 5‘
OIL WELL: The production during the first 24 hours was....... e b S barrels of liquid >f which......... m ............... Y% was
was oil; * ................ % was emulsion; ..........c...on A % water; and....... d}’ .................. % was sediment, A.P.I.
Gravity $’° ......
GAS WELL: The production during the first 24 hours was.. M.CF. plus.....c... o iieiiieeeceeeeL barTelS Of
liquid Hydrocarbon. Shut in Pressurc.........cccco....... Ibs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

Southeastern New Mexico Northwestern New Mexico
T. Devonian . T. Ojc Alamo.....ooooeeee
T. Silurian T. Kirdand-Fruitland...........
B. Montoya T. Farmington.............oonnn..
T. SIMPSON...cceeieinti e eeceeeeens T. Picured Cliffs............
T. McKee T. Menefee .o e .
T. Ellenburger.. T. Poiat Lookout......ooeeeeeeiiinenn o
T. Gr. Wash T. Maacos..
T. Granite T.
T. T.
T. T.
T. T ot e e
T. T, o e
T. Penn...coiiiiinceiicieieccenieins Ta ettt ettt e ne e nn s enenas T.
T MISS. s rrceine T ettt s e et eeanns T.
FORMATION RECORD
From To Ti}:icé(;etss Formation It From To T;:Iic;;:;” Formation

BERIERUENED ..

B|aBebraRbatuy

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE I8 NEEDED

I hercby swear or affirm that the information given herewith is a complete and correct record of th- well and all work done on it so far

as can be determined from available records. W’ Taxas w
i ] T T A reegd | Wama e (Datel
il irtiisheloerican 011 ProdeCoy  Fe O fox LiL, ridlad, Tems

................................................................................ e




NEW . XICO OIL CONSERVATION COMMi .ON (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 asugned&q’ 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:wa¢ sent. 'I‘he allow-
able will be assigned effective 7:00 A. M. on date of completion or recompletion, provided this form is filed dunng 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.

.................. didland, Texas G=23e58
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
e ribishednorican (Gl Prode voe  Hald state "2 Well No.. 32 ... yinaith Vo Vas
(Company or Operator) (Lease)
G see..ld. T=22=3  R=30e=E . NMPM, ... Yndesi nated oo Pool
Unit Latter
%8 . ee...County. Date Spudded.. Omm58 Date Drilling Caspleted ~ O=17=58
Please indicate location: " Elevation 3625 Total Depth Lol pero_ 4035
Top 0il/Gas Pay 367k Name of Prod. Form. Tatog and

D C B A
PRODUCING INTERVAL -

X Perforations 2!@2 .22 2@.39320393313923&-3960,39?6-&001&
E F G H Depth Depth
Open Hole Casing Shoe m;a Tubing -

OIL WELL TEST ~

Choke
Natural Prod. Test:%ﬁbbls.oil, -0- bbls water in 2!1 hrs, 0 min. Size 20/&‘"

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

Choke
M 0 P load oil used) bebls.oil, ih bbls water in & hrs, g min. Size t n
GAS WELL TEST =~
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
3
Sure Feet Ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
- Choke Size Method of Testing:
8=5/8" 133641k | 200 — —

e e———— m————————
e —— ———c e —————— —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Se1/2% |L039 268

sand):_ 138,000 lus, send and L3,000 sellons oil

Casing Tubing Date first new /c/(
press.__ 160 Press. oil run to tanks 4«»2\5

0il Transporter lexnseicw il

Gas Transporter___ Hope = yod 1o be {lared

Remarks: ... evereeveneisae e s eeevemess s msase1 41214441 AR SRR RRRRRR R RSB

o

Approved .......................................................................... J 19, The 4 cricen il E’m&‘c:m.uu«my
(Company or Operator)
OIL C()NSERVATION COMMISSION By .......... e 18 : /ZL?““C/(\
‘, cmmen de FrenckSignature)
By: oo ] e /“ o S e Titlew i dim e e e
Send Communications regarding well to
TRRIC ..t teetetreneren s ene s e e aeae s e sa e cane s enasae et emeas Name... Gegil Ee lrandon,. i o

Address... /0% 11Tl idland, Tewms...... -



