[ruseen oS5 e ~ WEW MEXicO 0¥ CONSERVATIC™ COMMISSION Form C.10n
o R : Santa Fe, New Mexic Ravised 7/1/57
e - REQUEST FOR (OIL) - (gt  \LLOWAPRLE
“hRoRATION ;FFICE = . _‘ r sora \ . : ”‘ ‘:’ ji NC\N w'e“
oPERATOR 1 | A o Rccomp]f’":

This form siiaii b submeited by ihe operator before an initial allowable will be asugned 1o any com,yeted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distric{Tfi¢e/tb which Foim &- !0‘]‘ as 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 recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

New.Maxteo. .. ... mtsﬁ

( ace)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

ate)

..XM . . ... County. Date Spudded. duly. h 1961  Date Drilling Completed ..3&,..1961
Please indicate location:  Slevation ’m‘ Total Depth__ YAERY ____ peo
D 3 B Top Oil/aPay ﬂ’ Name of Prod. Form.__m

PRODUCING INTERVAL =

Perforations

Open Hole Casing Shoe Tubing M'

QIL WELL TEST -
L K J - Choke

Natural Prod. Test: bbls,oil, bbls water ‘in hrs, min. Size_

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

M ﬁ 0 P * Choke
load oil used):___J3@ bblscoil, b 13 e, min. Size_1Q /Bl

GAS WELL TEST =

m_&_'— Natural Prod. Test: _,M:F/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing {pitot, back pr‘é;su;e, etc.)s
Size Feet Sax

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

Choke Size Method of Testing:

ko0 | eoo

———— ——————— —
—————— ooreses— — i ——

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

| sand): Y
Casing Tubing
Presse.

! Date first new
_m Press. oil run to tanksw
0il Transporter

Gas Transporter_ jikzwan Patealenm Gowp.

...........................................................................................................................................................................................

APPIOVE. ..o eetere s e nenen IS L TSR alf o) ... P WU
(Company o
@ /77 //9: 2
OIL CONSERVATION COMMISSION By:.. .= R O AP 4 L.
p - (Sigrature)
Byt Lol Lo Title....Aro. Frodastion Managey —
L et e Send Communications regarding well to:
et A i€ e

Name...Gulf 01l Cexperation
Address Dok 2167, Hobbs,. New. Mexies —
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N

MUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.8.6.8.

LAND OFFICE

TRANSPORTER

“o1L

GAS

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION Cu
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS"

ISSION FORM C-11¢0

(Rev. 7-60)

A

»

22-8

OPERATOR
e e s . - o - o |'FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE >

Company or Operator 1‘3‘ f- Hoe :; P:“ 3 «3 Well No.
Unit Letter Section Township Range County

38-B Isa

Pool

Rinehry (011)

Kind of Lease (State, Fed Fee)

State

If well produces oil or condensate

give location of tanks

Unit Letter

J

Section Township Range

_ 22«8

Authorized transporter of oil [! or condensate [:]

Yoxap-Now MNoxioo Pipeline Co,

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

Is Gas Actually Connected?

Bex 1510, Midiand, Taxas

Yes_ XK __No

Warren Petroleun Corporatien

Authorized transporter of casing head gas or dry gas E] Date Con-

nected

8-25.61

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

Bex 1197, Bunice, New Mexice

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

New Well

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

.............

Change in Transporter (check one)

Casing head gas .

..........

[] Dty Gas.
] Condensate.

- O

Change in Ownership
Other (explain below)

Remarks

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

Executed this the _zsﬁ_ day of_hm______

OIL CONSERVATION COMMISSION

Approved by

jj 797 SiecnsclC

- T (7~ e P25
£ r‘/: - - pa ) /
| Title ‘ Company
Date Address

Box 2




