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{v AT OIL CONERVATION CORLIFSIONaL) 5. |24 t s |a
RENFE RN STATE. OF M. HEXIC - T
; ST i REQUEST FOR ALLOVAB el Hi
B - K | J{1;
x 0il v . Place__Artesia, M, EBBS QFF|CH ;
A ' Date March ]n lgm M IN 0 ‘P'
Workover ijell Designate UNIT well is located in ~ -
POOL Langlis=Matilix
NOTIC: OF COLTLATION OF: (Lease) % Well No. 2 —
1960 Feet from__South Line feet from _West Line;
Section 18 Township 288 Range e
DATL STARTID____Febraary g. 1950 DATE COMPLETED .. W
ELEVATICN D. F. TOTAL DEFTH D. F. _
CABLE TOQLS - it e et oo AOTARY TOOQLS

PERFORATIONS; M-PTH s . OR GEN HOLE, DEPTH

PR . P TP 1 Y
R ".(:"“ P -~-,«". C e e ' H .‘ g

A H
DR

D)ﬁPTH SmT
” .._BEPTH SETT .
" DEPTH SET~- SR

SIZE
SIZE
SIZE_

SAX QEMLNT ]iﬂ
“SAX CEMENT . 400

?j.[.ff.«,- _iSAX CEVBNT_.

TUBING, mconn e e e ACID RuCQRD

., SHOT RECCRD fffﬁ :

5175 2" Basa.  DEPTH_3§87 . 0. GALS.__ " & 0 TS
NO. GALS.__ NC. QTS.
NO. GALo. ' NO. QTS.
FORMATION TOPS
T. Anhydrite 1180 __T. Grayburg T. Miss.
T. Salt___ 1380 T. San Andres T, Dev.
B. Salt 2800 T. Glorieta T, Sil.
T. Yates____ 2893 T, Drinkard_ T, Ord._
T. Seven Rivers ) T. violfcamp T. Granite "'ash
T. Gueen 3595 ‘T. Penn. T. Granite
OIL OR GAS PAY_359%5 - 363§ WATEiR__ |
Initial Production Test m nade Pumping _ Flowing__x

Test after acid or shot

Initial Gas Volume
DATE first oil run to tanks or gas to pipe line Mareh 1, 1950
PIPE LINE TAKING OIL_____Humhle Pipe line Company

REMARKS : , CONPANYW
~ | SIGNED BY 0 W Raen W&l:'

.

OIL CONSERVATION COMMISSION  BY:

it & RAS INSFRACTOR
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’”“”"‘RULw 1112 REQUEQT FOR ALLO‘ABLm. (. - FQRY..C.=.104. )*“. mi”{

- It is neecessary that this form be submltted.by thﬁ.pperators
'"*before an-initial allowable will be.assigned to. any..competed - ’

oil well. C - 110 " Certificate of Compliance " will not be approved

until C - 104 is filed with the. Cqmm1531on. Form C-104 is to be
~.submitted in triplicate to the Gomission Office, to which Form

--- . C~101 was sent.. Two. copies will be retained. there and the other o
~- submitted to the Proration Office, Hobbs, NeW'Lex1co._ The allow&

able will be assigned effective 7:00 A. L., on date of completlon. o
The completlon date shall be that-date in the case of an 01l well
when il is dellvered into the stock’ tanks,
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