NUMBER OF COPIES RECEIVED

CISTRIBUTION

SANT A FF

FILE

u.5.6.8

LAND OF FICE

T o
TRANSPORTER
Gas

PRORATION OFFICE

OPERATOR

l - NEW MEXICO OIL CONSERVATION COM’
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

“SION FORM C-110

(Rev. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPRORRIATE OFEICE .,
" LY

Company or Operator Lease J Well No.
Albert Gackle, Operator Simclair State ﬂ' 7

Unit Letter Section Township Range County

23 6L
Pool Kind of Lease (State, Fed Fee)

Langlie Mattix te

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks J 23 23 S 36 )

i

'
[—

Authorized transpoarter of oil m or condensate

Texas New Mexice Pipeline Ce,

Midland, Texas

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 E or dry gas E

United Carbon

Date Con-
nected

1-5-63

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

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)

New Well . .

et e X
Change in Transporter (check one)

Oil..........[] DryGas.... __

Casing head gas . [ ] Condensate.. [

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_L day of me s 19._63.
| B
‘ _OIL CONSERVATION COMMISSION 4
1
. I'e . 7) / E
I Approved by B ”\T‘ . \t\}\c»\.:e Sre TN
. Tite \ \
. R L Geoloegist
Title P Company
Albert Gackle, Operator
Date Address
Bex 2076, Hebbs, K.M.
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] § NUMBER OF COPIES RECEIVED

3
OISTRIBUTION

-
SANT A 7€

FILE

, NEW MEXICO OIL CONSERVATION COMMISSION  FORM C-103
tf;‘;‘:FFICE (RCV 3—55)

oL

e : MISCELLANEOUS REPORTS ON WELLS

S
FRORATION GFFICE

a;ERATOR

; (Subm{f to appropriate Dlsfr»lgfiorfﬁco as per Commission Rule 1106) ’

H e T, PRI R
Name of Company Address BT S a3 451
Albert Gackls, Operator Box 2076, Nobbs, New Msxico

Lease Well No. Unit Letter [Section Township Range

Sinelair State "A" 7 o 23 23 3 3% B
Date Work Performed . _ |Pool County

12-21-62 Langlie Mattix Lea
THIS IS A REPORT OF: (Check appropriate block)

(] Beginning Drilliag Operations (Y] Casing Test and Cement Job [] Other (Explain):
(] Plugging [] Remedial Work

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

Ban 11° joints 3732' Li* J-55, 8-R, 9.50¢ Lone Star casing. Set at
3727' using HOWC Quide Shoe, and Insert FMost Collar, 10 scratchers, 12
oentralisers, Cemented with 1100 sxs 50-50 posaix with &% gel and 50
sacks Regular nsat with Latex, Flug down Dec, 22, 1962 WOC 2 hre.
Tagged “ottom and pressured up 800# Pressure held, Camsnt job o.k.

Vitnessed by Position Company

Arnold Fraley Toolpushar Gackle Drilling Co. sinc,
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELi DATA

PBTD

D F Elev. TD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bb] MCFPD
Before
Wotkover
After
Workover

I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION f© the best of my knowledge.,

Approved by ) Nam'h .
) P - B 7\ 1 . W\GY&O\M
Title Position A \
Geologist
Albert Gackle, Opsrator

Date Company




7 { NUMBER OF COPIES RECEIVED

v
CISTRIBUTION

SANT A FE

FILE

U.9.G.5

LAND OFFICE

TRANSPORTER

oiL

GAS

PRAQRATION OFFICE

aPERATOA

NEW MEXICO OIL CONSERYATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS
L (Subm{f to appropriate Dlstr!cifiorfflcc as n;-’?i!é;r‘lséléq El‘djp 1??6) 23

FORM C-103
(Rev 3-55)

Name of Company

Albert Oackle, Operator

Address Box 2076, Hobbs, New Mexico

Lease Well No. Unit Letter [Section [To i Range
Sinclair State "A" 55| 'S %%
Date Work Performed Pool County
2.1 Langlis Mattix Lea

THIS IS A REPORT OF: (Check appropriate block)

() Plugging

] Beginnicg Drilliag Operations

X} Casing Test and Cement Job

[] Remedial Work

[] Other (Explain}:

Ren 8 jts. 8 5/8" 8 R, 2L# J 55 Lons Star Csg. 256 feet landed @ 269'.
Used lLaridn Guide shoe and two centriisers,
Cement circulated. WOC 2L hrs. Pressured up 800#

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

Cemsnted with 150 sxs 50-50

Witnessed by

Arnold Fraley

Position

Toolpusher

Company

Gackle Drilling co.,Inc.

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil Sering Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of 01l Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

OIL CONSERYATION COMMISSION

I hereby certify that the information givea above is true and complete
to the best of my knowledge.

Approved by

i

Title"

l /'//"

e X\/\eé&c\mvw*\\

Position A

Geologist

Date

Company

Albert Gackle, Operator




