NO. OF COPIES RECEIVED

Form C-103
Supersedes Old
RIBUT
DISTRIBUTION C-102 and C-103

SANTA FE NEW MEXICO OIL COJ%QHBET%}FQQA@[SQI_%I Effective 1-1-65

FILE

U.S.G.S. JAH I 3 3 PH ’ ) 5a. Indicate Type of Lease
LAND OFFICE 37 EB state (XX Fee ]
OPERATOR

5, State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C- 10!) FOR SUCH PROPOSALS.) k
i.

7. Unit Agreement Name
oIL GAS
WELL WELL D

OTHER-

2., Name of Operator 8, Farm or Lease Name

Gulf 011 Corperation ~ Harry Leonard (NCT-F)

3. Address of Operator 9, Well No.

Bax 670, Hobbs, New Mexioo 7

4. Location of Well

UNIT LETTER J m FEET FROM THE 2 1

LINE AND FEET FROM

e DAV e 2 N8 . 37-E &\ \
}\\\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (Show whether DF, ;;9(;{ m. y mﬁum \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

10, Field and Pool, or Wildcat

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

D OTHER D
Returned well to production

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

¥ell has been earried as closed in. Repeired pump and steamed tubing and returned well
% production. Ran GOR test.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
ORIGINAL < ey
JINAL SIGHED BY v _Apea Production Manager = ... Jamary 13,
AT ® N = fe TSIV VNI Y

APPROVED BY / TITLE

DATE

CONDITIONS OF APPROV Py X4

SIGNED




NO. OF COPIES RECEIVED

Form C-103
Supersedes Old
DISTRIBUTION N C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

FILE

SEP ,’q 3 ~ Dty 5a. Indicate Type of Lease
U.Ss.G.S. ! c’O s N i Ype o s
LAND OFFICE ‘J 05 Stdtem Fee D

OPERATOR S, State Oil & Gas Lease No.

Bel
SUNDRY. NOTICES AND REPORTS ON WELLS \\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO D L OR TO DEEPEN OR PLUG BACK TC A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERM]T —** (FORM C-101) FOR SUCH PROPOSALS.) \\

7. Unit Agreement Name
olL ﬁ GAS D
WELL WELL OTHER-

2. Name of Operator

8, Farm or Lease Name

Gulf 011 Corporation Harry Leonard (NCT-F)

3. Address of Operator g9, Well No.

NOW (~]<) 7
) 10. Field and Pool, or Wildcat

UNIT LETTER L . h”3 FEET FROM THE ._sou'm._ 817 m‘rd

LINE AND —. FEET FROM

e BaBY e secrion 2 2-8 .. 31k ., \\\\\
\‘\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whe;.eh;DGF, ;IT. CR, etc.) 12. Lc:;my \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

4, Location of Wel

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:I COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER
OTHER i D cI
Report

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed
work) SEE RUL E 17103,

Well unaconcmical to produce, To bs carried as clesed in.

AR

. SRV
L i,agf‘ﬁ’. "

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

ORIGINAL SIGNED 8Y

S1GNED co D BORLAND TITLE on Mans . DATE s‘m 9’ 1965

-
APPROVED BY . TITLE DATE a

CONDITIONS OF APPROVAL, IF ANY:



e meurion i . NEW MEXICO OIL CONSERVATION CON SION FORM C-110
— SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.5.

|CERTIFICATE OF COMPLIANCE AND. AUTHORIZATION

ol

TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

PRORATION OFFICE

orERaTon - FILE THE ORIGINAL AND 4 COPIES WITH THEfA}ﬂDgoawarf OBFICE o,
Company or Operator Lease < =1 Well No.

Gulf 0i1 Corporstion Hapry Ieonard (NCT-F) 7
Unit Letter Section Township Range County

J 2 21-8 37-2 Lea
Pool Kind of Lease (State, Fed Fee)

Drinkard State

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks o 2 21.8 37_E

Authorized transparter of oil [’ ot condensate [:] Address (give address to which approved copy of this form is to be sent)

Shell Pipeline Corporation Box 1598, Hobbs, New Mexico

Is Gas Actually Connected? Yes 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 Petreleum Corporation 10-10-62 | Box 1197, Bunice, New Mexico

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

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

...................... — Change in Ownership ... ........... []
Change in Transporter (check one) Other (explain below)
Oil.......... [ DryGas.... [] _

Casing head gas . [] Condensate. . [ ]

Change in poel designation

Remarks

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

Executed this the n‘m day of ;m 19_63.

) B - 7y

: _OHE/CONSERVATION COMMISSION Y IV

- (CidT ol
Approve y/ ) _ AR NP AR AT 4R .

. Title
= ) Area Produotion Mmnager
it . Company
//’ (,-/
: Oulf 011 Corperation
Date e Address

Bex 2167, lobbe, New Mexico




NUMBFH OF COP._$ RECKIVED NE\W MEXIC o OIL C ONS ERVATION\(: ()MMISSION (Form C-1041

DISTRISUTION

SANTA F€ Santa Fe, New Mexico Ravised 7/1/57

FILE

U.8.G.S.

REQUEST FOR (OIL) - (k) ALLOWAPRLE

oL

TRANSPORTER
GAS

PRORATION CFFICE

- 4
ey Recompleton

This form shaif be submeated by the operator before an initial aliowabie will be asuigned to any com,ietedhOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office: to which Form‘C-101 was sent. The allow-
abic 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 recompletio:  The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Qulf 011 Corporaticn Harry Isomard (NCT-F) . WellNo...T....... L in. T 10 Ve Ya,
{Company or Operator) (Lease) )
. SO o Sec.2  T.23=8  R.3T-E__ NmPM, . Drinkeed Pool

ted
i Isa County. Date S;gdded ........................... Date % 10-18~62

Elevation M Total pepth 8700 sro 1038
Top 011/ Pay 663l Name of Prod. Form.  Drinkard

PRODUCING INTERVAL -

Please indicate location:

D C B A

6634~361, 6655-571, 66TL-76" 6714=161,
Perforations 6817'19'1 68}‘5“&15'! 6865'65' 66?h‘76' 6111"16' and/

E F G H Depth Depth
Open Hole - Casing Shoe Qg& Tubing 6727
QIL WELL TEST =~
L K J I —_— Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

M 0 P load oil used): 6: bbls,0il, 5 Ebls water in’ Zh hrs, min. Size 28 WO

GAS WELL TEST =~

330 FS&WL Lot 10

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FOU‘TAGE)
fubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
3 Feet S
e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
13-3/8% 300 350 -

Acid or E ture Treatment (Giye amounts of materials used, such as acid, water, oil, and
9-5/8%| 2999 | 1657 | 2 Kefdized with 18,500 gallons of 15K NEA.

Casing Tubing 3]m Date first new
7' 8280 703 Press. O Presse. zzgn oil run to tanks 10‘-‘1'1-62

Uil Transporter Shell Pip_e_line Corporation
2-3/8% 6727 “ Pe ,

Gas Transporter

RemmAbﬂrﬂomdhm&osndmmplemmmmm/ I A ey

I hereby certify that the information given above is true and complete to the best of my knowledge.
Gulf Oil Corperation . . ... ..
(Company or Operator)

NSERVATION COMMISSION By:....S 45,5’%,(5@44 LA

Sigrat

Qe Arez Petroleun neer .

"""""""""""""""""""""""""""""""""""""" Send Communications regarding well to:

o T Name... Culf 0il Corporation

Addn“BOJ’?lﬁ?,Kobba, m Mco____.__




ja —
NUMBER OF COFIES RECEIVED l |

- arsTmiuTion : VEW MEXICO OIL CONSERVATION COM  3ION

SANTA FE 1 |

Fie SANTA FE, NEW MEXICO

U.8.G.5.

TRANSPFORTER

N R TO TRANSPORT OIL AND NATURAL GAS

FORM C-110
(Rev. 7-60)

e | — 1 |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION |

[“eromaTion oFFICE |
| orennton FILE THE ORIGINAL AND 4 COPIES WITH THE APPR,’OP'RFATE OFF[CE,.J .

Company or Opera‘tor Lense B rwtll No.

Harry Teonard (NCT-F) 7
Unit Letter Section Township Range County
J 2 21-S 37-E 1ea

Pool Kind of Lease (State, Fed, Fee)

| Drinjcard State
If well produces .°i1 or condensate Unit Letter Section Township Range
give location of tanks 0 2 21_8 37"E

Authorized transporter of oil [ | or condensate

Shell Pipeline Corporation Box 1598, Hobbs, New Mexieo

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

Is Gas Actually Connected? Yes_X _No

Authorized transporter of casing head gas @ or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Warren Petroleum Corporation 10-10-62 | Box 1197, Eunice, New Mexico
If gas is not being sold, give reasons and also explain its present disposition:

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

A ) ¢ Change in Ownership . v v v v v v v v v o v u [
Change in Transporter (check one) Other (explain below)
Oil.......... 1] DryGas.... [

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 _mb__ day ofm_—_ i 1962_-

B
CON SERVATION COMMISSION 4

)
if Approved by e = ‘ X, ﬁa Lé[/rl Gt
D i = et

Petroleum Enginecer

—ﬁlle Company
/ Gulf Oil Corporation
Date 7 Address

Box 2167k Hobbs, New Mexieo




