NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

. o Santa Fe, New Mexico Ravised 7/1/57
-~ . " REQUEST FOR (OIL) - (GAS) ALLOWABLE New wei
' ecompietion

) T]'us form shall be submitted by the operator before an initial allowable will bg asdighed to 2 a;ny cgnﬁﬂe{ed 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 recompletxon prowded this f is file égﬁuring calendar

monrh of; compleuon or recompletion. The completion date shall be that date. m.ﬂtfa/da.s&oﬁ’an widll w new oil is deliv-
;ered '-m‘to the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.
Eunisge, New. Mexie0. ... 10=23=59 . .
¢ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
-4 gl WellNo...}. y I W Vo MWL V4,
hev%% Ly"sr enroce Incs B0 n & “ec?er 1
,,,,,,,,,,,, /s , Sec.. 0 LY R (RS L E, NI 1221 2 CPIRRRRRRRRR | N 17 SSG———————
@@ County. Date Spudded..._g_:.;.l_sg... Date Drilling Campleted 10~=10m=59.. .
Please indicate location: tlevation 33 ¢ Total Depth_L 90yl PETD
Top 011/Gas Pay__ LSOO Name of Frod. Form. L@lawaire Sand
D C B A
PRODUCING INTERVAL =
x Perforations z' {3;%’)=i“{]$22 gl pan ﬁﬁﬁi iggﬂ
E F G H .‘Eep?h Depth
Open Hole__ p o Casing Shoe_J 70, Tuking___ L4637
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,o0il, tbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N ‘ Choke
0 P load oil used): 236 bbls,oil, bbls water in 2‘| hrs, min. Size !2[6[,"

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet Sax
e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:
T3 circilate
Clindnd Adaadedin ————

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

5 1/21 47041 300

sand) : ; i { 5
Casing Phg * s TS i
2 h687 Press. Press. 0il run to tanks 0‘23°59

Oil Transperter Dea."ﬁiéﬁ )5 k BEAPN
=1 3 e A A )

Gas Transporter

Newville. U, Penreose. Inc.

| (Cwmm ) o
RUL;. (‘rgwall (Slsnaturc) —
—Agent

Send Communications regarqu well to:

Name - Neville Ge- Penrose Xnee
» Box 9883 .
acdres Bunice, New Mexico - I



NEW MEX .0 Uil CONSERVATION COM:i ,SION Feres £-110

{ SANTA FE, NEW MEXICO Revised 1/1/55

(Eite T jriginal and 4 copies with the a;*'-;sropriatgwdj;_t;j,,c;‘Qgiﬁel\
e A SAOEED LT PR e
o .
Q‘* GERTIFICATE OF COMPLIANCE AND AUTHORIZATIlON 2
PR TO TRANSPORT OIL AND NATURAL: gxs ¢7 Al 929
Company ?ff» Operator Neville i, Penroge Ine, Lease Spoun Fedepral #1
;‘“‘»._‘ \_,« Vs 30
Weli,,‘Na- '-i] Unit Letter M Szgr\jr T2’: o R’\"AT} Pool EJ ?lai"‘
County Les Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit 5 S 30- T . R‘
Authorized Transporter of Oil or Condensate N o Mea
TeTIaRIITT—ITUTS

Address Y AT and 'es
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
Address

(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:

mom Vantoad
LY LA E TR A—A~ 3

Reasons for Filing:\Please check proper box) New Well o ()
Change in Transporter of (Check One): Oil{ ) 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 _ 19 /7 P )
23— October———— 59— T /»/// /
By Co L e /
PSR, SO Bt R.i. Crowell —
Approved QcT 27 e 19 Title
—AZenRt
T T :
NSERVATION COMMISSION Compan X
- //)_/' o //)4/IVI U pany 0 ~
By—7 // L - A T - / Address
e A —Box QSS

Title Fheror Diskrich § Eunice, New iexice




