o soxorco amonss ] 3"RW MEXICO OIL CONSERVATI” N COMMISSION _ (Form c-ton
s Ravised 7/1/57

AT T 1 Santa Fe, New Mexicc
FILE 1 [N

REQUEST FOR (M)‘-( AS) O%LI_'OWABLE
FaomaTion SFFiEE T IU 31 AH ’wew Weli

orrRavon : Recompleton

TRANSPORTER
Gas

This form shall be submated by the operator before an 1nitial allowable wiil be asugned to any comteted 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 comgletion or recompletion, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobh 5, U o - N Scotember 30, 1963
(Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Amerada Petroleum Cororation  Ida ‘dmbriey . WellNo. 11 . i b B
{Company or Operator) (Lease)
Lo, Sec.... 2 T . <55 R..37TE_
Umit Letter
lea .. ... County. DateSpudded . .2=1t=39 _ Date Drilling Campleted _ 6=0=39
Elevation 3080' Di Total Degth 5/‘.;.7—:' PBTD 50()()'

Please indicate location:
0 Top 0il/Gas Fay 26061 Name of Frcd. Form. usan

D C B A

PRODUCING INTERVAL -

perforations ‘5906' to 310{1'
E F G H T ) Depth ‘-,;,,;5' Depth 2«’;389'

25 Open Hole - Casing Shoe - = Tubing

Choke
Natural Prod. Test: bbls,oil, tbls water in hrs, min. Size

. #11
Test £fter Acic cor Fracture Treatment {af+er recovery of volume of oil equal to volume of

M N 0 T ~ Choke

load cil used): bbls,0il, rels water in’ hrs, min. Size

1 CAS #Eil TEST -
] P qQ 1 73
660 FxL & 1780 FSL Matural Prod. Test: MCF ays Hours flowed Choke Size

(FooTACE)
Tubing ,Casing and Cementing Record i.thod of Testing (pitot, back pressure, otc.):

Sare Feet Sax _ .
! Test After Acid or Fracture Treatment: 795 MCF/Cay; Hours flowed 6

. o PINISR ino: ¥1o0.. Tes
9-5/8" 1+96' 250 Choke Size Zﬂi 64 e thod cf Testing: 0. Test —

———— —

~ Acad Fractye Tr aémeng (Give amounts of materials used,_, such as acid, water, oil, and
y L ( o rd y R e N : LI~ 3T e O >
n 32391 | qoco | L Bur IS TSk Haacic, 2i, .ov n5e 01l o 80,00QF sand
Casing Tubing Late first new
Fress. Press. oil run to tanks

-

Uil Transporter

% Figd iy - T TA7 . s Mexd
Gas Transporter El faso liaturadl o e il e ol Jdgi tiexdco

................ Upen flov potential to be tuken a 372 .

...... ARe T irwhralein Goreoratdon e
(Company gr Operator)
DR G Z
By:.....'/.“ 2.(.4.....1..-&......‘1 L USSP TSR P RS ETLE R R

" (Signature)




e NEW MEXICO OIL CONSERVATION COM  “SION EORM C—110
[ SANTA FE, NEW MEXICO (Rev. 7-60)
| - |
*—:fﬁ‘ - — 1 |CERTIFICATE OF COMPLIANCE AND Ag’.1 HgRl ATION
B R TO TRANSPORT OIL AND NATURAL 6adU 31 AH °3
‘ FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator ! Lease Well No.

Amerada Petroleum Corporation l Ida wimberley 11
Unit Letter Section I Township i\Rzmge {Caumy

L 2, | 258 | 37E | Lea
Pool 1 tlind of Lease /State, Fed Fee)

Ianglie #atbix Patent

T
If well produces oil or condensate | Unit Letter
!

give location of tanks |

[Range

Section ‘ Tewnship
|
i

Authorized transporter of oil or condensate

Address /give adire.s te which approved copy of this form is to be sent)

|s Gas Actually Connected?

Yes No X

—

or drv gas i

Date Con-

Authorized transporter of casing head gas
- nected

El Paso Hatural Gas Company 1

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

Jal, New uexdco

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

Closed in ponding apgroval of dual completion,
This form for Langlie Mattix zone onlye.

New Well « o v i i i i it i v v
Change in Transporter (check one)
Dry Gas . ...

Condensate. .

.
Casing head gas . 1

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

Change in Qwnership

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conser

vation Commission have been complied with,

Executed this the 30th day of September s 19§3_ .
By
OIL CONSERVATION COMMISSION
\ s /C‘ / .
Approved by vl ._/ L s
I Title
RS

TN District Suscrintend-nt
Trtle Company

Amerada Pst»oleum Cornoration
Date Address

Box 608 = [ liew lMaxieo




