NEW . XICO OIL CONSERVATION COMM! ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABL New Well
° (O1L) - (74) o ##;(/;Wf"

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ta.which F. C-lOl.;v sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prbv:ded" tht:Tonh is ﬁled during! calendar

month of cornpletion or recompletion. The completion date shall be that date in the case of an oil well when new gil is deliv-
ered into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

L dme . County. Date spudded_..l_Q-:.l.:éz. ......... Date Drilling Campleted 10=10+62e~
Please indicate location: Elevation 3351 _Total Depth 500 PBTD |
Top 0il/XKs Pay 5062 Name of Prod. Form. Delaware Sand
D Y B A
PRODUCING INTERVAL =
= ¥ R Perforations 5068-5073 “/2 JSPY
. H Depth Depth P
Open Hole - Casing Shoe ‘-% @ 5200 Tubing 5012
x OIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
N Choke
M N 0 P load oil used): 63 bbls,0il, 67 bbls water in’ 2“ hrs, = min. Size
GAS WELL TEST -
M ‘ 1 ' m Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tublng Casing and Cementing Record peoihog of Testing (pitot, back pressure, etc.):
S Feet §
b < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed |
1 5/8 m m Choke Size Method of Testing: . |

sa nd)

———— ——
A yz m m Ac.d or Fractie Treatment (Give amounts of materials used, such as acid, water, pil, and

md acid. Pnc pu-t- w/2500f

Casing - g o D y
2 3/8 5012 Press. - Press. = o0il run to tanks__m
Cil Transporter MeWood Corperation

“va o

Gas Transporter none p
REMAIKS ..ot e e eeereenaenscoemeeeaponrnn s e nsenssisssssni el o e s
g V4
....................................................... et A AN

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

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

Approved............. Ostebex 19.62. ... Continenta 1 O1) Compeny. ... ... - - ,
';(Co?my or Operator)
By:. \ - '/( e /f"/':( et e

(Slgnaum)

(}@K’I‘ION COMMISSION
By At L Tive Plabrict. Supsrintdemt
%

Send Communications regarding well to:

Namecmmm il [ S _

WOCC () WAM FIIE tii.. Box 427, Hobbs, New Maxice



Goedeke No. 2 - Deviation Test huns

Depth Inclination
400 1-1/4"
908 1°

1435 1/20

2005 1°

2515 i:

3020

3565 2-1/2°

4000 3-1/4°

4,590 3-1/2]

5055 2-1/2

Date

10-1-62
10-3-62
10-4-62
10-4~62
10-4~62
10-5-62

10=-5-62

10-6~62
10-8=62
10-9-62

znsf}ﬁct Snperlntondmt of Produstion
Hokbe District

Subseribed and sworn to before me this 22nd day of October, 1962

Dbz, ﬂz/ <

Notary Public in amf r Lea County, New Mexico

My commission explres~ - /% £




NUMSER OF COPIES RECEIVED

DISTRIBUTION

" NEW MEXICO OIL CONSERVATION COM* “SION

= FORM C-110
":E SANTA FE, NEW MEXICO (Rev. 7-60)
SN CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

_"'*Ti"' - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Compaany or Operator | tease ¢ L ! o2 Well No.

Continental 0il Company v Goedeke
Unit Letter Section Township Range County
g 10 26 33 Lea
Pool Kind of Lease (State, Fed, Fee)
Salsdo Drew Delaware Federal
If well produces oil or condensate Unit Lerter Section Township Range
give location of tanks G 10 26 33

McWood Corperation

Authorized transporter of oil [X] or condensate [ |

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

306 V & J Tower Building, Midland, Texas

Is Gas Actually Connected?

Yes No X

Authorized transporter of casing head gas | | ordry gas [ |

Date Con-
nected

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

vented

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

New Well

Change in Transporter (check one)

Casing head gas .

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

[ DryGas.... [
[ Condensate. . [}

Change in Ownership . . . ... ... .. ... [
Other (explain belou:)

Remarks

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

Executed this the 22 day of October , 192 .
! B
' .~ BIL CONSERVATION COMMISSION o
;" B - h . e .
Approved by 3 e ( “gr e
L P . Title /
e A R /
e / L , - District Superintendent
Title - s Company
Continental Oil Company
Date Address

Box 427, Hobbs, New Mexice




