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This form shail e submated by the operator before an imtial ailowable wili be assgned o o any cproieted Ot or Gas well.
Form C-i104 is to be submitted in QL ADKUPLICATE to the same Diistrict Office to which Formy O- ki*i v=as sent. The allow-
ahic will be assigned effective 7.} A.M. on date of completion or recompletion, provided this form is flzd during calendar
month of complenon or recompieuo‘ The completion date shall be that date in ths case of an oil well when new oil is deliv-
ered intn the stock tanks. Gu: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New fexico 12-5.61
( Place) 7 (Dng)
WE ARE 7. 17 REQUESTIMG AN ALLOWAB OR A WELL XNOWRN AS:
e Q“B.u Cil Corpany  Shube Hebonalg®3fc 1‘3, Weli No.. ... 26 in..... NE Yoo NE Y,
Company o« Operator} (L:a.w_)
LB Sec. 26 i 228 r._3E NMpM,. . South Zunfce  p.
Usit Latter T
9 K e ¢ -"1 o
: Lﬁ“‘ e i o County. Dare Spui VR 1}‘16 O Date D:-.%ng Campleted lé-’);?"él
Please indicate location: Elevation _Totai eptn___3° PETD 387
Top 0il/Gas Pay 37100 Name of Frod. Form. Cuaen
D H B A
& PRODUCING INTERVAL =
Perforations 3710“'3776 °
E F G H Depth 3838; Depth
Open Hole Casing Shoe Tubing  47R1 ¢

OIL WELL TEST -
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery cf volume of oil equal to volume of
Choke
load oil used): il2 bblsoil, O bbles water in ?J hrs, min. Szze 2’7/6!_1

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) — —
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.): 3
S N
12 Feet Ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
]
H = N .
PPN i Choke Size Method cf Testing:
8 5/ k32 250 | e 9
] ===
i, T /™ R I kcad or c Treaiment JGive amou f materials used, such as acid, water, oil, and
b2 | 3638 | 1780 | M or Bt TR g ok 9B dand
Casing Tubing Date first new
Press. 210 Press. b 0il run to tanks 12’!-1"61
-2 3/8—{ 3781 N e oe 54 —
Gil Transporter Texas-New Jdexico Pine Line Co,
Gas Transporter, Philhns R
Remarks: . Request allow (W0 ac) — Dists WAOCC o Lo Do Webd
Gon. of Public Lemds J. 8, Bailey
........................................................................................................ "...... ..’...Gr mps eas-cecesinmranrasmancceniasosnocacatliiscerninaronaor oot
*Tegtad thra casing R ) P S £ 1=

I hereby certify that the information given above is true and complete to the best of iny knowledge
CTHE OHID OIL COJPANY .

Compmy or Operator)
b DI e
(Sigrature)
483t , Sunmerintendent

""Send Communications regarding well to:
The Jhio 011 Commany

Title...

Addree Bﬁx:ﬁl,}?i“lbbbss New Hjﬁﬁ_‘)__.,



| Concmasion | " NEW MEXICO OIL CONSERVATION CC  ISSION FORM C-110
P SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T e TO TRANSPORT OIL AND NATURAL GAS

OFERATOR

FILE THE ORIGINAL AND 4 COPIES WITH THE APP.ROPRIATE OFFICE

—c . m———a FT % Nt s o amem o

Company or Operator . ’ .1 | Lease™ g" Y Well No.

A ad ey 3370 : mr ] sopad Sy s -{ h 1 "

Pree Undn UL wow &; L pelinmanl, asn 1eR 6
Unit Letter Section Township Range ) County

X 3 B 2k ] o

e o . e L I3 E¥ GI3]
Pool . ., - . Kind of Lease (State, Fed Fee)

PR R -TE 11124 u&

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 5 2L, pros NS 36 7
Authorized transporter of oil D- or condensate [:] Address (give address to which approved copy of this form is to be sent)
Poxas Hew Sevies Tipe e Co many Pox 1517, .idland, Texas

Is Gas Actually Connected? Yes____ i No

Authorized transporter of casing head gas [ 3 or dry gas O Date ‘(i:on- Address (give address to which approved copy of this form is to be sent)
necte
e Vetiniens 12-L-bl Boz &4, DAl Conter, lew dexico

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

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

NewWell « oo v viinvenaanaorasass (K Change in Ownership . . o« v v v v vv v oo (]
Change in Transporter (check one) Oﬂ}ct (%ﬂplalﬂ; befay,\)
Oilcvvreenns D PO ’
. 03 Do Gas o Oy oFf Puhlic lands
Casing head gas . [] Condensate.. [] = )
de Ao
[N
I, R

Remarks

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

g Becember 61
Executed this the day of - , 19 .
By
~CONSERVATIO OMMISS
o oy comnissoy -
Approved by~ ’ ) g - : // L—v-mrr
v Title
,/ -~ A s [ <
S T Assh. Suserintenderi
il €7 < Company
o ees o an e
e Ohio 043 Jo-wpany
Date 7 Address
Box 2107, Hobbs, Hew Fevieo




