MUMBER OF COPIES RECEIVED

DISTRIBUTION

NEW MEX!ICO OIL CONSERVATION C~"\ISSION
SANTA FE, NEW MEXICO ¢

‘SANTA FE

FILE
U.8.G.S.

LAND OFFICE

TRANSPORTER

TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATGR

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

FORM C-110
{(Rev. 7-60)

P

o = - v n = . | FILE THE ORIGINAL AND 4 COPIES WITH THE.APPROPRIATE-QFFICE [ 1

Company or Operator Lease : e ’ Well No.

tion NCT=-F L
Unit Letter Section Township Range County
W 2 21-8 37-E Lea

Pool Kind of Lease (State, Fed Fee)

| Wentg Abo
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 0 21eS 17=E

Authorized transporter of oil Ex or condensate [:]

Shell Pipeline Corporation

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

Box 1598, Hobbs, ilew iexieco
X

{s Gas Actually Connected? Yes No

Date Con-

Authorized transporter of casing head gas [{ | or dry gas [:] q
necte

| Warren Petroleum Corporation Box 655, Lovington, Hew iexieo

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

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

Producing into test tank, waiting to tie into Btry.

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

New Well . .0 ittt ittt cenenon — Change in Ownership . . . .o v v oo v oot 1
Change in Transporter (check one) Other (explain below)
Ol v (] Dy Gas.... (] Change in pool designation.
Casing head gas . [_] Condensate.. [

Remarks

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

Executed this the _22‘QL_day of &m s 19_61- N
L =T, L. B ) _
OIL CONSERVATION COMMISSION 7 4 |

Appsed by v ~' / M s et e

/ d o - Title i
C O C, L
Title < A Company
Date Address

Bax 2 H L i




“E°’°£T_E£EE_°———————— WEW MEXicO OIL CONSERVATION COMMISSION (Form C-10
Y X orm C-104:
G Santa Fe. New Mexi Favised 7/1/47

p— REQUEST FOR (OIL) - (Gighfiex ALLOWAPLE

—_———
U.5.G.5-

U ~"1D OFFICE
TRANSPORTER

FGRATION OFFICE

e TR

This form siraii h< submatea by ihe operator before an initial allowable wiil nglassxgned 10 any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1Q1 twas sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. G must be reported on 15.025 psia at 60° Fahrenheit.

CPERATOR

............ [Placc)(Datc)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Oulf 031 Serporation ... Harry...fmmrd..ﬂbtcm.if).., Well Now..oo.. Jporeoriveenens T N S Vi 8B Vs
L? pany or Operator) (Lease)
.......... N SECnnrreclunice T.. 218, Rﬁnl, NMPM,, WmtzAbo.Pool
Unit Laster
. Countv. Date Spudded. e sate RRENERAIOAe. o361 -
Please indicate location: Elevation 3l¢8'_ll _Total Depth ??'_IR' PBTD [}
Top Oil/way—m________Name of Prod. Form._m_m___________
(D ¢ B A PRODUCING INTERVAL
7150-52', T208-10' & 7236-38"
pPerforations 1]
E F G . H th pth
Open Hole Casing Shoe Tubing na;l
OIL WELL TEST -
L K J M Choke

Natural Prod. Test: bbls.oils bbls water in hrs, min. Size__

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

load oil used): & bblss0il, mbbls water in’ zh hrs, min. Size 2‘{
GAS WELL TEST =

M ¥ | Q| F

'
0 80‘ kR t Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record pethod of Testing (pitot, back preésu}e, etc.):
S Feet S
e ax Test After Acid or Eracture Treatment: MCE/Day; Hours f lowed
— ot

Choke Size Method of Testing:

s ——
e ——

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

sand): zm q:. ]sg ]’;q Stgb:laia.d ‘di aag plle Bla' et
Casing ubing ate first new

nn! 8?0 Presse. Presse oil Tun to tanks 9 ;.6;

0il Transporter &’J] m: GW

Cas Transporter_W

L] 253' ‘ 300
2989¢

1100

AL A
iV AR AAIA‘II'.AIA'I.-.l."/l'.'O. ssannee
S
RIS R o T M Ll

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEd.....ocovomrmrasssssssmeemsessiree e , 190 - Gulf-011-Porparetton h- T o

ARl

OIL CONSERVATION COMMISSION BY & ceeaereeneree P AN
. < {Signature)
By SRR Ty Title.. Apoa.Productdon -tankger ..~ -
) ) Send Communications r¢ rding well to:
Tit)e coeeeecreneeenees L

Name-w...(u.l..corper.ﬁm......__._—f~”.-,
Address..m..2]67,..3@1,.,“3.“..wco../— ——




NEW MEX(CO OIL CONSERVATION  MISSION ‘FORM c_110
:I:E“ ‘ SANTA FE, NEW MEXICO (Rev. 7-60)
“:'iji—————f——— CERTIFICATE OF COMPLIANCE AND AUTHORlZA_Tl,ON
A —— TO TRANSPORT OIL AND NATURAL GAS ‘
e [ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

TLeate 0 . 1 1 0t Well No.

Company or Operator

c

M

b

-pdion

Section

Unit Letter A Township Range

o A 2 218 \ 37=E _lea
Poo wr Kind of Lease (State, Fed, Fee)
| _Wants Abo State
If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks 0 M -

. . A 1 i i i
Authorized transporter of oil m or condensate D ddress (give address to which approved copy of this form is to be sent)

| _Shell Pipeline Corporation Box 1598, Hopbs, Neu Mexico —
Is Gas Actually Connected? Yes No X

Authorized transportes of casing head gas m or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Wwarren Petroleun Corporation Box 655, Lovington, WeW Mexico

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

Producting into test tank, waiting to tie into Biry.

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

New Well . .o v v v v v e X Change in Ownership .+ o oo v e e m ()
Change in Transporter (check one) Other (explain below)
Oil c v v en v anns [} DryGas.... (.

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

Recompleted in Wantz Abo

Remarks

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

Executed this the _Jﬁ_ﬂL day of-_wr___——-——— , 19._61 .
- ‘/—" B}' /
OIL CONSERVATION COMMISSION ¢
Approved by , L7 J / c,{mﬁé,
. { : S Title
; C oo C Area Production i ”
Title ‘ - s Company
Gulf 0il Corporation
Address

Date

Dox i ] o0




[* HUMBER OF COPIES ﬂ‘zcnvzn . T _—‘]
e NEW MEXICO OIL CONSERVATIOR COMMISSION FORM C-103
:':D'JGDZF <E ’ (R'\ev 3_55)
TTTTTTTTT e | MISCELLANEOUS REPORTS ON WELLS

% i (Submit to appropriate Dlsfrl:f_Ofﬁce as per Commissfon Ryle 7’,1_?6) ~
) - i “ L 4
Name of Company Address ' g
Lease Township Range
- 4G T-F) 218 N-E
Date Work Performed Pool County
aug 10-Sept 2h, 1961 | _Wenty SO
THIS IS A REPORT OF: (Check appropriate block)

] Beginnicg Drilling Operations

{] Plugging

[ Casing Test and Cement [ob
] Remedial Work

x___] Other (Explain}):

Flug baok 2nd resomplete in vants Abo

Ren CI

rhg jets por 15181
7208-10" & 7236-38'.

over 5-1/2% asg peris

7236-28¢ & T205-10!

4 bm st 6000¢, CP

B0 with 200 BSW.

52!, 7136-38, T1L-16'y

7000
anhWrssw

Detailed account of work done, nature and quantity of materials used, and

BP & set st T585%.
& BF #/1200F.

Bsn FB
7236-38% .
Spotted

bbls scid into formation,
15§ iron stabilised

resuits obtained.
Damped 2 ax oement on tep of BF, PBRID 7585°,
per £4 & 2

Ho d’ﬁ' for? Se1/2% csc W2 creek Job

0727k, TO9B-T300¢, TABA-36', T136-38", TAS0-52',
& tested tog WE00H . Spotted acid down 2-3/8" g
bhls seld inte tennuen.*

s 6980-90',
packer

1050 applied increaped

acld éown 3-3/8' e

7098-T300" & 7072-Th' .
coom Vhru perfs

i

Witnessed by

|Pcsition

Q‘ & m PO B 9 2w i L - -
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA 1
D F Elev. \T D ‘P BTD Producing Interval Completion Date
3487 7718 - Sull-b2
Tubing Diameter \Tubing Depth ‘Oil String Diameter “!Oii String Depth
1 {
| =Y e
Perforated Interval( s)
7595 - 17h0*
Open Hole Interval Producing Formation(s}
RESULTS OF ¥ORKOVER
T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover Standing - Tempersrily L ]
After
Workover 9=1l~£1 2h 268.0 Trece 11,0L2
. ) I hereby certify that the nformation given above is true and complete
7 olL CONSERVATION COMMISSION to the best of my knowledge.
. . ?
7 i . 7
Approved by L Name Sy ,"/ Py
{ i oo Neeeté s
Title ! Position R
‘ Aves Froduction Manager
Date Company
Oulf 011 Cerporetion




NUMBER OF COFIES RECEIVED

rmeozion ‘ s FORM C-128

SAnTA Fe NEW MEXICO OIL CONSERYATION COMMISSION Revised 5/1/57
[vece , WELL LOCATION AND ACREAGE DEDICA'[;ON PbAT
| ‘ SEE INSTRUCTIONS FOR COMPLETING rms "FGRM ON THE REVERSE SIDE
VoPe:nAvoﬂ _ e - N n:
SECTION A FUSEMR Y SO
Operator Lease Well No.
C tion NCTmP ) -
Unit Letter ection Township Range County
21=5 37=E _lea
Actual Footage Location of Well: .
1 feet from the o . 43y, line and 1980¢ feet from the _Egst line
Ground Level Elev. Producing Formation Pool Dedicated Acreage:
34871 0 Wante Abo Lo Aores
1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES_X NO . (""Oumer'’ means the person
who bas the right to drill into and to produce from any pool and to appropriate the production either jor bimself or for bimself and
another. (65~3-29 (e) NMSA 1935 Comp )
2. If the answer to question one is *‘no,’’ have the interests of all the owners been consolidated by communitization agreement or other-
wise? YES NO . If answer is ‘'yes,” Type of Consolidation
3. If the answer to question two is ‘‘no,”’ list all the owners and their respective interests below:
Owner Land Description

SECTION B CERTIFICATION

i
|
|
|
|
|
|
|

I hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

Position”

2 ¥,
Company

Date

| Soptenbor—dby—296—

|
l
|
|
|
l
II
_______+_______ I

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
_____________ —4  and belief.

l

|

|

|

l Name (

_______________ _‘}____________ ’5/4 @/{L

|

I

l

|

I

I

|
1

|

|

l

|

|

|

I

I

|

Date Surveyed

[}

Registe red Professional Engineer
and/or Land Surveyor

O 330 660 990 /320 1650 /980 23/0 2640 2000 1500 1000 500

W
0 Certificate No.




INSTRUCTIONS FOR COMPLETION OF FORM C-128
1. Operator shall furnish and certify to the information called for in Section A,

2. Operator shall outline the dedicated acreage far bath oil and gas wells oa the plat in
Section B,

3. " A registered professional engineer or land surveyor registered in the State of New Mexico
or approved by the Commission shall show oa the plat the location of the well and certify
this information in the space provided. - _

4. ;Al.l\a.i-tances shown on the plat must be from the outer boundaries of the Section.

5. If additional space is needed for listing owners and theis mbecéivc intetests as required
in question 3 of Section A, please use space below.



