NEW I'EX1¢0 OIL CONSLRVATION COl1iISSlud Form C-116
SaNTa Fi, KLV IEXICO Revised 7/1/55

{FiTe the original and 4 copies with the appropriate district office)

 CERTIFICATE OF COMPLIANCE AND AUTHORIZATION.
' TO TRANSPORT OIL AND NATURAL GAS

Company or Operator #£0y B. Smith Driliing Co. Lease Jleoderal No. 221
Well No. 2@ ynip Lerrer & 521 1 208 368 Pool Jaluat Gas Pool

County Lea Kind of Lease (State, Fed. or Patented) . 1
If well produces oil or condensate, give location of tanks:Unit A S 21 T 248 Rﬁ
Authorized Transporter of Oil or XSRIGRUEE Pemmisn Corporation

Address__P. 0. Box 3119, Midland, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas None .
Address Fone Date Connected

\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 prescit disposition;

Ho gas produced

Rcasons for Filing:(Please check proper box) New Well \ )
Change in Transporter of (Check One): Oil( ) Dry Gas | ) C'head { ) Condensate { )

Change in Ownership { ) Other Flaced in Poel R L)

Remarks: \Give explanation below)

latter received from Mr. Joo Remey of 0il Conservation Commission that
Yedaral 2-21 will appear iu Whe Jlmt Gas Pool i the April tchedule,

The undersigned certifies that the Rules and Regulations of the (il Consaervation Com-
mission have been complied with,

Exccuted this thel2 day of biareh 19 65 o
‘ - s Boyd 74
Approved o ; 19 Title 0Office Manager
OIL CONSERVATION COMMISSION Company, ROY H. SMITH DRILLING CO.
: .
By N address 726 1st. Vichita Watienal Bldg.
< ‘ : - . b

Title o L __ wichita rails, Texas




NEW MF "CO OIL CONSERVATION COMMISS™~N (Form c-lo;y

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wi
- : ecompletion

This form shall be su:- nitted 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 to which Form 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 recempletion. The completion date shall be that date in the case of an oil well when new ol is deliv-
er~d into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

iAchita Falle . Texas 1/12/65
(Place) (Date;
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
LROY B padlR uridilap Co. ROy B mith-Feucsad  Well No.2oed.. . yin.... N8B . Na o Ye,
(Company or Cperavor) (Lease) Fatmal
..... Aoy $e0.2e v, T.280 ., R36E..... NMPM,, ... .. Jalmot Bxt, I %
Unis Latter
oA e . County. Date Spudded..... . 33/#/68 | Date Drilling Cmpletea 11/12/64

e ! ' '
Please indicate s ation: Elevation Total Depth_lzss reTDITRT

5 5 2T Top 0i1/8¥s Pay L Name of Prod. Form. [ &yen Riveras - ( /J& /@I/”Aj
B A

4
X PRODUCING INTERVAL = 7~

E F . . R Depth Depth
Open Hole o Casing Shoe KYSYA Tubing @

OIL WELL TEST -

Choke
Natural Prod. Test: MOD€  pblsg,oil, _Nope bbls water in ) hrs, & min. Size. gone

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

M N o P ' . . Choke
load oil used): 22-38 bbls,0il, _JLOU bbls water in'_Z4 hrs, _{ min. _Size__&}:
GAS WELL TEST =
Natural Prod. Test:_gil We ik - MCF/Day; Hours fiowed Choke Size
Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): oLl welili ‘
Sire Feet Sax Test After Acid or Fracture Treatment: - - MCF/Day; Hours flowed ~=

Choke Size == Method of Testing: - .
W
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 750 gas. 20% MCA meid

¢ 5/8"] 23 | 50
4 3/2"| 3757|100

Casing Tubing Date first new ]
Press. Q Press. () 0il run to tanks b 17.‘h§
0il Transporter_ Peyyaisi S dtiTisa

Gas Transportier BOLL:




