| NEW MEXICO OIL CONSERVATION C  UISSION FORM C-110
mE SANTA FE, NEW MEXICO (Rev. 7-60)
» CERTIFICATE-OF GOMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
:ii”“_* . - e o s M;Q‘TQE OfIGII\fA‘].. AgD 42('.‘2P!ES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
tdon Harry Leonard (NCT-E)| 3
Unit Letter Section Township Range County
B 16 21-8 37=E Lea
Pool Kind of Lease (State, Fed,Fee)
Hlinebry
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks G 16 21‘3 37‘3

] - A " p - .
Authorized transporter of oil or condensate l:] ddress (give address to which approved copy of this form is to be sent)

Magnolia Pipeline Co. Box 1073, Midland, Texas

Is Gas Actually Connected? Yes X No____

Authorized transporter of casing head gas E] or dry gas D Date ((;on- Address (give address to which approved copy of this form is to be sent)
necte

Warren Petroleum Corp. 7-13=61| Box 1197, Bunice, N. M.

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

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

NewWell ¢ ot i ] Change in Ownership . . .« . v v v v v v v et 3
Change in Transporter (check one) Other (explain below)
(07 RN Dry Gas.... [}

Casing head gas . [| Condensate.. [}

Rematks

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

Executed this the _géﬂ._ day of ______m_

OIL CONSERVATION COMMISSION By C
Approved by T 4//1/'» /
: ’ Title
; : O & Area Prodneuen Manager
Title - CC Company

< OGulf 0il Corporation

Date Address

Box 2167. Hﬂbbﬂ, K. M,




NUMBER OF COP .§ RECEIVED

o safces : e WEW MEXicu O3 CONSERVATIOM COMMISSION (Form C-10%
e » - Santa Fe, New Mexic Favised 7/1/%7
S ~ REQUEST FOR (OIL) - (G ALLOWARLE
TRANSPORTER o l: TiFy Tyen e,
| bRORATION OFFICE : ) ‘ " -} ,“ 'f‘ T NCVV W'e“
N I R Dually CompletiiomRittx-

This form <:aii h submated by ine operator before an initial allowable wiil Jgﬁs&:&d 1 any com eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which zéim ulOBwis.Q@t. 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

...Hobbmg New Maxica ... ... 7-14=81 . .. ...

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gﬂfﬁlcmﬁiwlﬂmmw ................. , Well No......... 3 Lin. NN V... NB. Y,

(Company or Operator) s (Lease)
B Sec... 16, . T..A8 r._._3TE_ NMPM, ... BLADODEY. oo Pool
Untt Lester Date Dually completed 6-16-61

evienim....County. Date Spudded...............ccocoee. Date Drilling Campleted ... ... . ...
Elevation ‘l-97 . Total Depth 51:‘9 PBTD -

Top Oil/SpgPay____S&13°0 Name of Prod. Form._B}{nehry

Please indicate location:

D C B A

° PRODUCING INTERVAL - )
pexforstions_5QAL=631, SOUA=ifily 589A=GAY, 5A76=781, S8I=lbl, 5H13-15¢
E F G. H pt t
Open Hole Casing Shoe Tubing 5T70¢
OIL WELL TEST -
L K J T Choke

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

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

GAS WELL TEST -

Natural Prod. Test: _-MCF/Day; Hours flowed Choke Size

e ———————

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘eﬂssu-re, etc.):
Sire Feet Sax

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

Choke Size Method of Testing:

13-3/8 | 304 300
9~5/8 | 2800 | 1300
Dte first new

Casing o ’
™ 6649 700 Press. Press. 0il run to tanks 7.1 =61
641 Transporter_ GULL OA) Corparation = Drude 041 Depte—— Trucks——
Gas Transporter__Warren Petreleum Carpe

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

000 ¢ .

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

Approved J19.. 011 .Cérboratdon.. ... - :

load oil used): %5 bblssoil, _Tymge bbls water in' 2& hrs, min. Size J‘tShn



MUMBER DF COPIES RECEIVED

e NEW MEXICO OIL CONSERVATION C  AISSION 1F0RM c_110 |
:':E“ . SANTA FE, NEW MEXICO (Rev. 7-60)
e T |CERTIFICATE OF COMPLIANCE AND AUTHORIZATION |
~ TO TRANSPORT OIL AND NATURAL GAS
T . [ FILE THE ORIGINAL AND 4 COPIES WITH THE APRROPRIATE pFFlCE
Company or Operatox Lease Vil 3 4 3 Well No.
Gulf 041 ccrpm-ation Harry leonard "B" 3
Unit Letter Section Township Range County
B 16 28 372 Lea
Pool Kind of Lease (State, Fed,Fee)
Blinebry State
If well produces oil or condensate Unit Letter Segton Township Range
ggve location of ta:ksn ‘ G iz 373

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

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

Gulf 0il Corp., Crude Oil Dept - Truecks Box 1150, Midland, Texas
Is Gas Actually Connected? Yes X No
Authorized transporter of casing head gas EI or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Wareen Pelroleum Corp. 7-13-61 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)

NewWell .ot % Change in Ownership . .« v v 0 v oo v v v e ™
Change in Transporter (check one) Othert (explain below)
s ] DryGas.... [

Casing head gas . [] Condensate. . [}

Remarks

Dualled Drinkard oil sone (exdisting pay) with Blinebry 0il sone.

Executed

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

the Ath day of ﬂy , 19__61

B -
/om cou%lou COMMISSION v
e el K ewaae €S

- , P Title ;
{ A / / Ares Production Mmnager
. Title o ;o yd Company
S fulf 011 Corperation
Date 7 Address

Box 2167, Hobbs, N.M,




OISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERYATION COMMISSION ‘ ﬁ?RM3 CS—)IOS
i : ev 3-55
o MISCELLANEOUS REPORTS ON WELLS ,

(Submit to appropriate District Office as per qgir?ﬁwisssion Ruje 7&1?6)

A ~
Name of Compan Address i
Gulf 011 Corporation P. 0. Box 2167, Hobbs, N.X,
Lease Well No. Unit Letter |Section |Township Range
Harry lecnard ™E® 3 B 16 as 37E
Date Work Performed Pool County
8-9 = 6-16-81 Kinebry lea
THIS IS A REPORT OF: (Check appropriate block)
[ Beginning Drilling Operations [} Casing Test and Cement [ob [} Other (Explain):
[ Plugging [ Remedial Work Dually Compledd

Detailed account of work done, nature and quantity of materials used, and resuits obtained.

Dually ccompleted Hlinebry 0il with existing Drinkard Cil as follows:

Killed well, pulled 2-3/8" tubing, Ran GR~N log. Set Balcer Model D production pasker at 6110F,
Ran taﬁ pipe vith DV, Pulled tubing. Perforated 7" casing 5961-63%, 59Li-L6?, 5894-96¢,
5844~46Y and 5813-15' with L, 4" JHPP, Pressure tested , tail pipe and packer
td.thl wm,mmmmmmm.wmz-n»mm.mtt..alm
gallons 15% KRA down tubing over casing perforations 5813-59637, squeesed into fermation.
Treated Hlinebry odl taza,eoa;mm refined oil, 3# SFG, Jjw#m‘ut. M-II per gallen
in 6 stages with 8 rubber coated nylon ball sealers after first 5 stages. Inj rate 10.1 bpm.
TP, max T000§, minimum LEOOF, Released Beker FB pasker. Kijled well, Circulated sand off BP.
Relessed BP & raised above perforstions. Pulled 3 tubing, m&pm. Changed dual head,

With in hole with 2-3/8" tubing, C-3 receptasle, Garrett CV, closed, & parallel tubing string
anchor. Ran Baker parallel lateh dowm sud snd SN en 2-3/8" buttress tubing. Latched into
parallel janchor. Swabbed and kicked off flowing. Opened lower OV and kicked off Drinkard
m. - N
Witnessed by Pesitica Company

Oe_Re Kemp Production Foremsn Gulf 041 Corperation

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA

D F Elev. TD PBTD Produciag Interval Completion Date
6710 6560-6T20 11.1-48
Tubing Diameter Tubing Depth | Oil String Diameter Oii String Depth
1

2-3/8n 66601 ! ™ 66491
Perforated Interval(s)
Open Hole Interval Producing Formation(s)

656067101 Iime
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover | Drinkard sone only
After
Workover 7"'7"61 265 1083.,0 Trace 087
//' I hereby certify that the information given above is true and complete
‘0IL CONSERVATION coumssmn to the best of my knowledge.
- /

Approved - / Name ' _)
.% - a ' / — .,\>‘)'(/ (X (o uwt O

itle ~ R Position 7

Area Production Msnager
Date i . ) Company
- ) - Gulf 011 Corporation




Form C-128
Revised 5/1/57

NEW #EXICO OIL CONSERVATION COMMISSIu.
g

well Location and Acreage Dedicatioh Plat'

Section A. ., Date .. o mm
Foias I L L~
R i b & hd

HER) A WIS

Crerator , Lease Barry loonard “B»
Jell No. Unit Letter __ B Section b1 3 Township_ %38 Range NMPM

Located &4 Feet From__ pepkh Line,___3088 Feet From ased Line
County 18e G. L. Elevation__ 3A97% Dedicated Acreage____ 4D Acres
Name of Producing Formation ___JiSmsbeey Pool in

1. Is the Gperator the only owner¥ in the dedicated acreage outlined on the plat below?

Yes_ % No . .
2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yves," Type of Consolidation
3. If the answer to question two is
be low:

no," list all the owners and their respective interests

owner Land Description

Section.B

]

| This is to certify that the
| weodhoool | information in Section A

| " above is true and complete
| to the best of my knowledge
| and belief.

_____ I ———— 1 oaton copwstiem

{Operator)

/ /l/t /“‘IL/(,Ld 'f, A
(Representative)
Bax D47, i.iil, R die

Address

This 1s to 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 ana that the
I same is true and correct to
the best of my knowledge and

belief.
Date Surveyed

Registered Professional
Engineer and/or Land Surveyor.

I
|
|
l —
]

R
o 330 660 990 1320 1650 (980 2310 2640 2000 1500 1000 S0 (o4
. . Certificate No.
(See instructions for completing this form on the reverse side)



L(NSTRUCTIONS FOR COMPLETIO .

1. Operator shall furnish and certify to the information called for in
Section A.

2. Operator shall outline the dedicated acreage for both o0il and gas wells
on 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 on the pl: -,
the location of the well and certify this information in the space
provided.

4. All distances shown on the plat must be from the outer boundaries of
Section.

5, If additional space is needed for listing owners and their respective
interests as required in question 3, Section A, please use space below

* "Owner' means the person who has the right to drill into and to produce
from any pool and to appropriate the production either for himself or
for himself and another. (65-3-29 (e) NMSA 1953 Comp.)



