MUMBER OF COPIES RECEIVED

™ NEW MEXICO OIL CONSERVATION C’ 'ISSION FORM C-110
:':s SANTA FE, NEW MEXICO {Rev. 7-60)
L CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
:::mjj“,___ e s e - .- .| FILE THE ORIGINAL AND 4 COPIES WITH THE APPRQESIYATE REF! #

Company or Operator "Lease . | =T Well No.
_M_MLWM CT=F) 5
Unit Letter Section Township Range County
X 2 Z1lmS 37«E lea
Pool Kind of Lease (State, Fed,Fee)
|_uWantz Abo
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 0 2 21.8

Authorized transporter of oil [i] or condensate [:]

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

| _Shell Pipeline Corporation Mexico
Is Gas Actually Connected? Yes X - No___

Authorized transporter of casing head gas m ordry gas [ | Date Con- Address (give address to which approved copy of this form is to be sent)
nected
tion | fw27-61 | Box 1197, Eunice, New llexice

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

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

New Well + v v v v vttt etnntnsnnonsse (] Change in Ownership . o v oo v v ve oo >
Change in Transporter (check one) Other (explain below)

[0} ) I ] Dry Gas.... []

Casing head gas . [] Condensate.. [] Chlnge in p0°1 deSiglation

Remarks

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

Executed this the 29N day of__&pm————— , 19_61. "

By

Approved by

e /it el
T

Title

Date




tamen of o8 A REEENED - ~ WEW MEXico 7L CONSERVATION COMMISSION (Form C-104 .
e o Santa Fe. New Mexic Ravised 7/1/%7
e : REQUEST FOR (OIL) - (€& ALLOWAPRLE
kTRANSTiYEH oas ] ;’ - A A S TR -~
SRCAATION OFFICE . Ploee s 0T . . lta. \.‘{‘ I
OPFHATOR R . NECCOmplrﬂn ,
This fox;m c..aii he submatea by ine operator before an initial allowable wiil be awed,, 1y com sleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to it G- 1Gihwad senB Fhe 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

... Agbbs, New Maxies ... Juns 27, 19€L ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Gulf Ol Corporstion. . .. Harry. Leonard (MCTeF) K WellNo.... 8. ... yin... 8B .. SB. .,
(Company or Operator) (Lease)
............ Y . SR T.20wB . RXI=R... NMPM, ... Hants &be. .. .. Pool
Umit Letter

J@A......... County. Date Spudded.............. D‘ ""’”“E‘eﬁﬁﬁ:‘&?&m

Please indicate location: Elevation Mﬁ_ _Total Depth  8013* PBTD 25951
——e—i Top 0il/QEX Pay ﬁgm’ Name of Prod. Form. Abo

t D C B A
PRODUCING INTERVAL -

Perforations 6228“}6'. !%12" Zozg-ih A 122-12'. !EH! s
E F G. H Depth Depth

Open Hole Casing Shoe Tubing ﬂs'
OIL WELL TEST -
L K J - Choke

Natural Prod. Test: bbls.,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Choke

M N Y load oil used): m !Gﬁls)oil, 1& bbls water in’ 2h hrs, # min. Size_Mlg'

GAS WELL TEST =

_SSSLE_&_E__—__—_—. Natural Prod. Test: MCF/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record uethod of Testing (pitot, back pr’e'ssu-re, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
12-3[!:" 287' | 300 —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8+5/8% 30L9* | 1100

Casing Tubin Date first new
501/2. 3012' 925 Press. Pressyw‘ ) qil run to tanks !g u‘_.m___—__

san):_3336 gals 15% NE acid

0il Transporter

Remarks: . ...t e e
£
.&‘7“1./‘3-“"“ ..............
I hereby certify that the ififormation given above is true and complete to the best of my knowledge
Won.. .. .
Approved..........cccoiiinninnnnn. e , 19 jovpens

OIL CONSERVATION COMMISSION
%«fﬂ //(/ M% Title.oounr. e A’“mﬁmmt__—y

TL60-621, T2h2ehlit & 7268-T0!,



"~ NEW MEXICO OIL CONSERVATION C{ ISSION FORM C—110
:‘:s SANTA FE, NEW MEXICO (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND. AUTHQRIZATION
TO TRANSPORT OIL AND NATURAL GAS "
L —————— . | FILE THE ORIGINAL AND 4 COPIES WITH THEAEPRQERMTE OFFICE
Company ot Operator If‘:’eﬁé i85 RS F|I 1 4 3 Well No.
Qulf 01) Cerporation Rarry Leanard (NCT-F)
Unit Letter Section Township Range County
X 21-8 37-E
Pool Wents Abo Kw&ease (State, Fed,Fee)
If well prod il d t Unit Letter Section Township Range
el e location of tanks 0 2 21-8 37-E
Authorized transporter of oil [3} or condensate D Address (give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation Box 1593, Hobbs, Hew Mexice
Is Gas Actually- Connected? Yes_ X __No
Authorized transporter 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
Warren Petroleum Corpe 6= Tmll Box 1197, Bunice, HNew Mexico

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

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

NewWell o .o ™ Change in Ownership . . v v v v v v v v e —
Change in Transporter (check one) Other (explain below)
Oilveveennnn. ] DwGas.... [

Casing head gas . [ ] Condensate.. [] Abandomd HBrQ POOI’ mmplam m
Wantz Abho Pool.

Remarks

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

Executed this the i.,_t_'h._.. day of J\m@ , 196_1_
B
OlIL CONSERVATION COMMISSION Y ] ) )
Approved by /% ¢ Necewesd -
Title 7 ~
w4 4%# m«% Area Froduction Manager
Title Company

Oulf 01l Corporation

Date Address

Box 2167, Hobbs, New lexieco




