NUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.8

LAND OF FICE

ol
TRANSPORTER
GAS

PRORATION OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COM* “SION
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

FORM C-110
(Rev. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRlAfE dFFIﬂ:E

Company or Opexator Lease . < tﬂj Well Nooy
tantinstal 0Ll Comopsinr Co: dedgn S Led
Unit Letter ] Section Township Range e County "
s tJ é..t , :L’. L2

Pool

selsdo Jraw Dalia

123

Kind of Lease (State, Fed F
e""sﬂéaef =

give location of tanks

If well produces oil or condensate

Unit Letter
~M
o

Section
T

L

Township

28

Range

33

-~
Authorized transparter of oil m or condensate [ |

...-l

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

Hehood Corperatilon Gt Y & J Tower Bullding, Midland. Texes
Is Gas Actually Connected? Yes No =

Authorized transporte: of casing head gas D or dry gas D

Date Con-
nected

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

terntoed

If gas is not being so.d, give reasons and also explain its present disposition:

New Well . ...

Qil ..

v ey s s

Casing head gas

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

] Dry
. [ Con

&)

Change in Transporter (check one)

1

-

Gas....
densate. .

Change in Ownership . ...

Other (explain below)

Remarks

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

29 Jeruspr -,3
Executed this the day of
1 P By
' _ < 0lL CONSERVAT/ION COMMISSION / /
' p
e - Z / S
7 s T”‘ <, Disdriot Suporindendent
e ¢ -
. =3 , P —
Title / Z Company-,, i LaTennEd 043 ’-}OE'-E_-_Z'-?.}..‘! ;-
pavd
Date Address

Hoties, e Hadeo

JEENL <




— - Budget Bureau No. 42-R358.4.
9-3314. L TV .o Form Approved,
Foreb. s Jdi 7 1953 coey T - las Cruces
— A (SUBMIT IN TRIPLICATE) oo N¥ OL7h
{ 'E LeaseNo. ... g .. oo
""" o1 gﬂ‘g C;TANDLEY UNITED STATES ‘Lease
| ! 1 : Nt
----- SEEARTMENT OF THE INTERIOR Uit -
. OGICAL SURVEY
---- UM GﬁQé.' Ve oa a4

SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TODRILL .. . I ,,,,,, SUBSEQUENT REPORT OF WATER SHUT—OFF-,,,_; ,,,,, R i ,__%
NOTICE OF INTENTION TO CHANGE PLANS __ .. _____ ... : ...... SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. ... _....____ l .....
NOTICE OF INTENTION TO TEST WATER SHUT-OFF________._____.____. SUBSEQUENT REPORT OF ALTERING CASING .. ...
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _____________. SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..

NOTICE OF INTENTION TO SHOOT OR ACIDIZE. ______. .. _____. SUBSEQUENT REPORT OF ABANDONMENT ____________________.

NOTICE OF INTENTION TO PULL OR ALTER CASING__..__..___ __ [ SUPPLEMENTARY WELL HISTORY__._______ .l
NOTICE OF INTENTION TO ABANDON WELL __ . _________.__.__. S | S : ______
____________________________________________________________________________ OO S

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

Dezenber 31 19 62

Coedeke o/ T

Well No. ... !. ________ is located 6& ft. from_. L;&Tlme and 1 _9_‘_'__3ft from [ﬂ line of sec. 10
SE/l, of Si/h Sec. 10 268 S4E, P
N Sa]a %kb sand 8ec. Noy T Twp) (Range) . W ;;Nférﬁ‘ ian ’o _____
""""""""""" Feaay T ST (County of Subdivision)  (State or Territory)
3337

The elevation of the derrick floor above sea level s ... ft.

DETAILS OF WORK

(State names of and expected depths to objectlve sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed wor! k)

Drilled to 5140? T.D. Ran 164 3ts. 4 1/2% O 9,50 J-55 casing, C‘asing set
at Th and cemertﬂc witn 200 sacks peguiay peot conart and 36007 salt. Plug
down at 145 21, 12-30~62., Top of sfsmnt L20G? by seuperature survey, WOC
2 hrs. Tested casing with 15004 for 30 minubec, ’F%s‘?;ed 0, Ke

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

Contizontal 011 Compary

COMDANY oo e
mpany Gox 427
Address ... ... el g e e
‘905 HNeW o0
________________________________________________________________________ By L{&{/L 4_/
Tal . e 15 etart District Superintendant
_______ e mmememenoomeeommemmeteomeesenooeeeeoeens wle

GPD 914974
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