Mot or cor. s mucuivey NEW MEXICO OIL CONSERVATION COMMISSION  Form c-100) -
Santa Fe, New Mexi Rovised 7/1/57
. REQUEST FOR (OIL) - (GAS) ALLOWARLE

::::T::::ncl = NCW Wett
orrnaton Recompletion

This form shall be submated by the operator before an 1nitial allowable wiil be assigned to apy, co; Meged Oil or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to"which Fortt'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 recompletioc The completion date shall be that date in the case of an il well when new oil is deliv-

ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

— T P T Ly Y X

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

. Albort Gackle, Operater _Sinclair State :A: ,WellNo...... 8. . in. S0 Yo SW.. . Y

(Company or Operator) (Lease)
e B Sec Y T..23 8 R_IOR , NMPM,, .. Langlie Mattdx.. =~ Pool
Unit  Letter
MO e County. Date Spudded. 1=21-63_ Date Drilling Campleted Jm30mb3

Please indicate location: Elevation_ JATO QF ~  Total depth___ 3714 PBTD___3698
Top 0i1/Gas Pay M Name of Prod. Form. ‘m
D C B A

PRODUCING INTERVAL -

One hele cach 3838, 43,56,69,00,89,92,9%

Perforations

Dep Depth
Open Hole Casing Shoe nln Tubing &zn

OIL WELL TEST -
————

L K J I i Choke

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

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

load oil used): m bbls,oil, 5 bbls water in' a hrs, min. Size 201“

GAS WELL TEST -

M T N[ o0 P |

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
IFODTAGE) —
Tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
s
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
———
a 3,‘ m m Choke Size Method cf Testing:
Acid op Fracture Tregtment {Give amounts of materials used, such as acid, water, oil, and
41/2 (3t | 1928 | i 3
’ Casing Tubing Date first new
2 3670 Press. Press. 2‘!} oil run to tanks "' 17' 19‘3
01l Transporter_ Toxng New Naxice Pipeline Ca,
Gas Transporter B.it“ c'rb" c.l

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

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

Approved ceremeeaetase s etmeee e ee e L9 ‘“’”"“‘ﬂ's”u:!“r_ S
(Company or Operator)
OIL GONSERVATION COMMISSION By/‘*?q ......... V\ Qv'\
o ;T (Sigrature) M\

y,/: T Title.......... Gonloghet

............................... Send Communications Rgarding “c" to:

Tithe oo e Name......Albart Ggtkle, Operater _

‘ P PO Ravw 274 tdalhe M ™




DEVIATION SURVEY

2M* 1/4°
487 3/4°
733 3/4%
9 @ 1/4°
1266 1/2°
1545 3/49
1980 1/2°
2226 3/49
2%00 1 1/4%
2639 2 1/2¢
2813 30
3057 2 1/2¢
3250 2°
3380 1 3/4°

1 hereby certify that tho {nfermation gives abeve is trwand
cemplete to the best of iy knowledge,

R Wedseem

R, 7, Nentgemery AS

State of New Nexice
Cpunty of Les

On this the__Z E Pay of éx,ﬁ . 1963, befere me persesally

appeared R, F, Nentgemery, te ™o know te be the pergen who exmcuted
the ssme as his free ast and deed, ‘

. The Witness Hereef I have hereunte set Wy hand and affixed wy offieial
geal the day and year in this certificate first sbeve writtea,

O

Ny Commission Expires:

;L// - /L7



| * NEW MEXICO OIL CONSERVATION COM' “SION FORM C-110
FiLe SANTA FE, NEW MEXICO (Rev. 7-60)
L CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | o TO TRANSPORT OIL AND NATURAL GAS
e - FILE THE ORIGINAL AND 4 COPIES WITH THE APEROPRIATE OFFICE
Company or Operator Lesx? ¢ 7 il 3 27 Well No.
Albert Gackle, Operator Sinclair éuto ”nr
Unit Letter Section Township Range County
23-8 , 36E Les
Pool Kind of Lease (State, Fed,Fee)
Langlie Mattix State
[f well produces oil or condensate Unit Letter Section Township Range
give location of tanks J 23 23 s 36 E
Authorized transporter of oil X or condensate D Address (give address to which approved copy of this form is to be sent)
Texas New Mexice Pipe Lime Co, Midland, Texas
Is Gas Actually Connected? Yes__ X _No
Authorized transporter of casing head gas E“ or dry gas || Date Con- Address (give address to which approved copy of this form is to be sent)
- — | nected
United Carbex Co, | 2-17-63 Eunice, New Mexice

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

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

New Well ...v.0vun N x Change in Ownership . ... .......... [
Change in Transporter (check one) Other (explain below)

Oil.......... — DryGas.... —

Casing head gas . [ Condensate.. [

Remarks

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

27 ., o February 19 63

Executed this the

By
olL CONSERVATIQN COMMISSION

1
lr Approvi{bf /_/// - — f\ ’q . V\/\v/\&»&:\ s
/ 7 ' / Geelegist \

TTitle ¢ [¢ Company

Albert Gackle, Operater

Date v Address

P, 0, Bex 2076, Hebbs, N.M,




TL

NUMBER OF COPIES RECEIVED

A2
DISTRIBUTION

IR B

- ]

rie ~NEW MEXICO OIL CONSERVATION COMMISSION &ORM C-103
M oo ev 3-55)
R | MISCELLANEOUS REPORTS ON WELLS
: Zron T T ‘ (Subm{r to appropriate District Office qs”pcr—C__o_ri@l_siqrj Rule 1106)

Name of Company

Albert Gackle, Operater

—a— . Py - P ]
Address o3 it VA

P.0, Bex 2076, Hebbs, N.N,

Lease Well No. Unit Letter |Section |Township Range
Simelair State "A" 8 23 238 %%
Date Work Performed 1=31-63 Pool hullo Mettix County Lea
THIS IS A REPORT OF: (Check appropriate block)
[] Beginnirg Drilling Operations (X Casing Test and Cement Job [} Other (Explain):
(J Plugging ] Remedial Work

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

1=31«63 Ran 4%, J~35, 9.5% CFSI casing, 119 jts, set at 3711° using
HOWCO Fleat cellar and Guide shee with 16 seratchers and 12 cestralisers.

Cemented with 1926 sacks 50:50

Neat with 70 gallens latex, cement circulated, WOC 72 hemrs, Pressure wp
10008 Ne drep im pressure, cement job ok,

Posmix with 6% Gel & 75 sacks Regular

Witnessed by

Position

Arneld Fraley

Company

Teolpusher Gackle Drilling Ce,,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 Qil String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

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
Wotkover
After
Workover

_~—0IL CONSERVATION COMMISSION

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

ot —— "R WMeNaee
+ATite 4 Position 6..1.’"‘ N A\
Date ’

V%

Company

Albert Gackle, Operater




NUMBER OF COPIES RECEIVED

A
CISTRIBUTION

SANTA F£

1l\

e - NEW MEXICO OIL CONSERVATION COMMISSION FRORM:! Cs—)'|03
Cies ev 3-55
S— MISCELLANEOUS REPORTS ON WELLS
::::::.N S LJ_(&_bml' to appropriate Disfr"lciriofflce qsrper“C_farimlssloq Rule 1706) .
Name of Company Address =2 t . L A
ALBERT GACKLE, OPERATOR P.0, Box 2076, Hebbs, NN,
Lease Well No. Unit Letter |Section [Township Range
|__Simslair State "A" 8 N 23 23 8 b E
Date Work Ferformed Pool County
_1=21-63 Langlie Mattix Lea

THIS IS A REPORT OF: (Check appropriate block)

{T] Beginning Drilling Operations
() Plugging

[_i] Casing Test and Cement Job
[] Remedial Work

{1 Other (Explain):

Centralixers,

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

On 1-21-63 Ran 260°* 8 5/8, 8 R, 248 Csg with HOMC Guide Shee & 2 Larkin
Set @ 272 feet and cemented with 130 sacks
with 0% CaCl2, Cement ciremlated, WOC 24 hours and test 6003 Ne drep
in pressure, Cement job ok,

80:50 Posmix

Witnessed by

Arneld Fraley

Positicn

Toolpusher

Company

Gackle Drilling Co,,Ine,

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 String Depth

Perforated Interval(s)

Open Hole Interval

Producing Formation(s)

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
Wotkover
After
Workover

~

oiL CO/N)SERVATION COMMISSION

I hereby certify that the information
to the best of my knowledge.

given above is true and complete

| Title

- y
App?vﬁ,/by / ///

Position

\

"R N,

Geelogist

e

Date

Company

Albert Gackle, Operater




