NEW ° “XICO OIL CONSERVATION COMM™ T'ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
N e
REQUEST FOR (OIL) Qﬁ@§§ ALLOWABLE R::;m‘;l el:x .

This form shall be submitted by the operator before an initial allowable wxll be asugggto any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the%nc Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recom .ﬁo%rdﬁée*}is form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Benice, New Maxiee

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Petreleomm Winberley i
Jmereds Petrelewm Corporetion - lda Wimberley ,WellNo.. 8 vin Sy W
(Company or Operator) (Lease)
........... G . Sec.  TAS R .¥E NMPM, Mung- pisitaed - pool
Unit  Latter 7, p)_; { ‘:‘r 2/2-
Le& . County. Date Spudded, 3=8=99 7" bite brilling Gmpleted 1=¥T=$9
Please indicate location Elevation_ﬁ' B.¥. Total Depth 702! PBTD_®»
mr Top 0i1/Gas Pay 5875 Name of Prod. Form. m
D ¢ B A PRODUCING INTERVAL T
- . p
M “ »/
E T G Hv Perforations ﬂ! 2 , ‘?ﬂ
G ’ Dept Depth
0“ Open Hole Casing Shoe‘“' Tubing ‘ﬁ”'
See. OIL WELL TEST =
L K J I S Choke
Natural Prod. Test: mtn:bls.oil, - bbls water in ‘ hrs, " min. Size_;a/“'.
v Test After Acid or Fracture Treatment {after recovery of volume of o0il equal to volume of
¥ N 0 P | Choke
load oil used): bbls,0il, bbls water in hrs, min. Size
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
fubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
n.’ ”,‘ m Choke Size Method of Testing:
W
Hﬁ. ’mg w Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand)s_ —
[ ] Casing Tubing Date first new
7 ‘“' “’ Press. i Press. 0il run to tanks }1‘59

011 Transporter Taxns-Now M“Lm Texas
Gas Transporter n Plﬂ Ht. B “' - g Ml m

Remarks: . Dual Completed Well - Drinkand, Aeidhaml 7% perf. SATA'=SESE!, 39C1'-5924!. w/500
ctiluhn nme,_"- Fiowsd 137.99 W A yater in b hre. om ..

....................... i, 77 130, Tad vl H19,600 .ﬂ :}!&h A -

...................... “h m ﬁ m m ....... P OPOTI. SR S P

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved... eeevreeseraranaen , 19 Amsyeda Potreliowm Cevparstlom ... . .




NEW MEY ~O OIL CONSERVATION COMM"SSION Form C-110

SANTA FE, NEW MEXICO Revised 7/1/55
\File the original and 4 copies with ihfpamrgpriate district office)
R %1% e AN {}5‘,;‘:;‘_,«: o
CERTIFICATE OF COMPLIANGE AND AUTHORIZATION
TO TRANSPORT OIL BBA TR A, (73.4.549

Company or Operator Amersda Petrolewm m&iﬂﬂ Lease_Jda Winbarlay
Well No. 8 Unit Letter @ S 2§ T_2§-SR 37-EPool__Deinkesd -
County Lea Kind of Lease (State, Fed. or Patentéd) Patented

If well produces oil or condensate, give location of tanks:Unit @ S2§ T 28-8 R37-E

—

Authorized Transporter of Oil or Condensatewm

Address Bex 1510

{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas El Pago Naturel Gas Co.
Address Jal, New Maxice

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

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

Change in Ownership { ) Other L)

Remarks: \Give explanation below)

Now Well

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

Executed this the day of 19

By /ﬁ &, ﬁzfﬁ/@/w

Approved 19 Title Asgt. Dist. Supt,
OIL CONSEKVA'yﬂM Company Amerada Petroleum Cerp.
By{%//g,//%/ o Address Bex 706, Buniece, New Mexiee

Title L L




