e . NEW MEXICO OIL CONSERVATION CC 3SION FORM C-110
eew . SANTA FE, NEW MEXICO - (Rev. 7-60)
LANOD OFFICE - L .. [+ j s %~
CERTIFICATE OF ;%MPLIANCE AND AUTHERIZATION
47 7O TRANSPDRTO1L ANDSATURAL GAS
OPERATOR . - » - ’ ‘f ﬂ @3? 1P ’P’
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE FFqéE

Company or Operator B i Lease Well No.

Gulf 41 - Orahsn State "E* 2
Unit Letter Section Township Range County

R 6 2i-8 36=E Lea
Pool Kind of Lease (State, Fed Fee)

Banice State

If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks 0 ‘ 21-8 36"3

Authorized transpartet of oil Eot condensate D Address (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes XX _No___

Authorized transporter of casing head gas B ot dry gas D Date glon- Address (give address to which approved copy of this form is to be sent)
necte

Phillips Pet. Coe Bax 758, Hobbs, New Mexico

1f gas is not being sold, give reasons and also explain its present disposition:

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

NewWell covivivvnnesraearssees ] Change in Ownership . v o« v v e vvv e [
Change in Transporter (check one) Other (explain below)
Oil...o.vevso [ DryGas.... ]

Casing head gas . [] Condensate.. [

To show Sransporters

Remarks

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

Executed this the JBKR _ day of _Liscembey . 1963 .

By

OIL CONSERVATION COMMISSION ORIGINAL SIGNED BY
C. D. BORLAND
Tite
{+)
Company

Gulf 0il Corpar ation

Date Address
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/ .
aa—
]

Job separation sheet



NUMBER OF “OPIES RECEIV

£0

Y
0ISTRIBUTION

SANTA FF

=163

NEW MEXICO OIL CONSERVATION COMMISSION (FhORM c-103
uU.5.G.8. » .v 3_55)
— MISCELLANEOUS REPORTSHORMERASTE OCC
’ :::::-N = . _i ’ (Submit-to appropriate District Office as per Commission Rule 1106) ]
. ' sl . ’ o ‘- %y,
Name of Compana Address =
| Gulf 01) “erpovetion
Lease Well No. Unit Letter [Section | Township Range
-E) | R | 6| -3 %-2
Date Work Performed Pool County

)

THIS IS A REPORT OF: (Check appropriate block)

{T] Beginnireg Drilling Operations
(] Plugging

] Casing Test and Cement Job

] Remedial Work

[i] Other (Explain):

Agld trestment

Detailed account of work done, nature and quantity of materials used, and results obtained.
™ 3888,
Treated open hols formation 37h9' to 3385 with 500 galloms of 15K NE FE Acid,

2-3/8¢

kL, |

Witnessed by Positicn Company
Qs Lo Mexxdill ¥
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WEiL.i DATA
D F Elev. TD PBTD Producing Interval Completion Date
3885 - N9 - 9-26-36
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

S-1/2* INA8*

Perforated Interval(s)

Open Hole Interval

9 - 3885

Producing Formation(s)

RESULTS OF WORKOVER

T, Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD Cubic feet/Bbl MCFPD
Before t
Wotkover ‘ Jn 6}3 12 zs
-
After
Yorkover | 7-1-63 17 e 29

) OIL CONSE TION COMMISSION
| oY

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

APP'”‘%,( J /L \ W (6 L%\, Nam-e_ ( /(k / \27( JaRuny \/(’
Tile, / 7 Position S -
e e Iredustion Neager

Gulf 011 Cerpesetion




Job separation sheet



T~

MM T K OF COPIES RECEIVED

il

DISTRIBUTION

— .EW MEXICO OIL CONSERVATION COMv5ION

e o SANTA FE, NEW MEXICO

V.5.0.s

R CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

e TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

FORM C-110
(Rev. 7-60)

OPERATOR
FILE THE ORIGINAL AND 4 COPIES WITH THE A'PPB_QPRIAT.E QFFICE - e
Company or Operator Lease R g Well No.
~ ~ (ﬁ
ul? 051 NW@?&&W te (HCT-E) M 2 .
Unit Letter Section Township Range County
R é 21-8 36=E lea
Pool Kind of Lease (State, Fed Fee)
Eumont CGas
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks
Authotized transporter of oil D or condensate D Address (give address to which approved copy of this form is to be sent)
G ';\‘ ‘Mm"“c -—rr s
Is Gas Actually Connected? Yes X No
Authorized transporter of casing head gas D or dry gas Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Northern latural Cas Copany Pe Os Bax 2376, llobba, lew liaxico

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

RE..SON(S) FOR FILING (please check proper box)

NewWell ..o iiiviiiiinian, . O Change in Ownership. .. . ... oo v [
Change in Transporter (check one) Other (explain below)
Oil.......... [T} DryGas.... ]

Casing head gas . [_] Condensate.. []

To change nexe of gas transporters

Remarks

The undersigned certifies that the Rules and Regulations of the 0Oil Conservation Commission have been complied with.

Executed this the ____—::a.hllday of l |:I Uary > 19& : )
- \ K
{ ' i

T . B i
/;‘n. CONSERVATOR COMMISS I et Lo
= - e 4
7 X Ac
7

Approveg by -
Title .
7 Area Production limager
Title < Company
Culf 01l Cerporstion
Date Address

Pe O Dox 2167, liobbs, liew Nexico




