NEW MEX. . ., OIL CONSERVATION COMM.. .ION Form C-110
- SANTA FE, NEW MEXICO Revised 7/1/55

PEs s g
f——

r", b N
(\File the originai and 4 copies with the appropriate'district office

CERTIFICATE OF COMPLIANCE AND AUTHQR_.VZ.}_T;IQ& n 33
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator = .. . Lease . . .. _
= S } A s

Well No. =» Unit Letter ¢ S 3 T 23s R 33 Pool ignoti e TS

County Lea Kind of Lease (State, Fed. or Patented) O frears
R .

If well produces oil or condensate, give location of tanks:Unit s S . T, 25;

Authorized Transporter of Oil or Condensate Texatetlsy yovien Pirafine (o

Address Po 3o zx 31510  pigloand, “exas
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas 15 v3
—skadipoid-Coo——

Address ETET pniee . N. b Date Connected - § ea D! Y 54D
. {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:

Reasons for Filing:\Please check proper box) New Well { )
Change in Transporter of {Check Omne): Oil( ) Dry Gas \ ) C'head { ) Condensate | )

Change in Ownership ( ) Other & )
\Give explanation below)

Remarks:

Ao Frelive Loe2leid.

Gos connegdlen sesured from shelly 21 .. ffaelive

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

Executed this the .4 day of yoven: 1959
—cd 2 Crizinal Signed By:
Mo P SHACKER,
By CXELFORD
Approved 19 Title s
Company adeencaior SiE (amonme

Address ‘iz 347 Vonbs . Ne M




NEW *~TXICO OIL CONSERVATION COMMISSION Form C-104)

i - Santa Fe, New Mexico Ravised 7/1/57
~ REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
. Recompletion

"’T}us form shall be submitted bv the operator before an initial allowable will be assigned o any completed Oil 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-
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 recompletion. The completion date shall be thas date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on' 15.025 psia at 60° Fahrenheit.

(Place)
WE ARE HEREBY REQL ESTING AN ALLOV\’ABLE FOR A WELL KNOWN AS:
hc SRR5 u.,j Lo o )

i Company or Opera
4

T
. , Sec..” ..
Umit Latter

~.Countv. Date Spudded..

:levatlon%w

NNy

Top O;l/Gas Pay  wi k' Name of Prod. Form. %

Please indicate location:

D C B A

PRODUCING INTERVAL -

u
b

Perforations

E F G . H — — Depth Depth

Open Hole Casing Shoe B Tuting

s

OIL WELL TEST -

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

load oil used): 153 bblssoil, 3 tbls water in  <-: hrs, } min. Size . . <

GAS WELL TEST -

gﬁg NEEEEN :Ee D:’::_ - :.:;_,_:
Natural Frod. Test: MCF/Day; Hours flowed Choke Size

Tutdng ,Casing and Jementing Record petnod of Testing (pitot, back pressure, stc.):

Size Feet Sax
Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
3=543 372 322 Choke Size Method of Testing:

3372 | Iu0s

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

3G gal. acid, AG,.L0C 2. 2o

sand): B 5 k P G AR It
P . Casing-p- 5 Tubing Date first new - .
T i FT Y P S 3 . T2 A
&=370 | 623 3 Fress.”™ 7° Press. 0il run to tanks & THLT
0il Transporter 2y
Gas Transporter
RCTIIATKS © oo oo e e eoe a2 ea et nas A ezt sanaea e aeaeneaena St e eens rmtcaris e e .

S EE . e

AdAress. ... IR s



NEW ME> _O OIL CONSERVATION COMM._SION .Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the A;Eféﬁﬁiaté:fdiiqtpict office)
S MR )

CERTIFICATE OF COMPLIANGCE AND IA,UT ORIZ_{\TION
TO TRANSPORT OIL AND NATURAL'GA 33

Lease . !y Zinug

Company or Operator Tidewater 0iL LOrpany

Well No. = Unit Letterx S i T233 R¥¥E Pool Langis hMattig
County Ll Kind of Lease (State, Fed. or Patented) :

If well produces oil or condensate, give location of tanks:Unit:: S: T: Rang
Authorized Transporter of Oil or Condensate T.qp -z o -0 o Pl iiae @0 olib
Address R

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

Authorized Transporter of Gas
Address Date Connected

: {Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

. P . P PR 2 s Fener T, <oyl
P i ot e Quuosemme iy fpg o B0

Reasons for Filing:\Please check proper box) New Well X )
Change in Transporter of {Check One): Qil( ) Dry Gas { ) C'head { ) Condensate { )

Change in Ownership { ) Other L)

Remarks: \Give explanation below)

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

Executed this the {. .. day of iosenb:zs 19 % Original Signed By:
H. P. SHACKELFORD
By
Approved 19 Title Agooro

[

- i N T : Ce o
OIL CONSERVA Cy’ﬂs/SION , Company ST L e SRR
Bﬁ—///iz 7 ,//////’/.7(/4‘// Address e
&F 7 o
Title 4 L | Y ,

L 13



