; . NEW MEXICO |
SR oIL CWERVATIONCOMIW

e P. O. DRAWER DD
% TENTH & DALLAS STREETS
. "ARTESIA, NEW MEXICO

Nay, 1962
No_ & 76

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

R |
PURPOSE: wmmamm

 stfestive Nay 11, 1962 an allowsble of 80 darrels of eil
V—ivpagu.we:mwmenmu
‘howehy assigued to the Prea 0il Ce.. Nex Priess, 18-K,
fmwm Codar Lake Mo Peol.

- OIL CONSERVATION COMMISSION







NEV ~ (EXICO OIL CONSERVATION COM! ~ 'SION Form c-106)
Santa Fe, New Mexico Revised 7/1/57

RECEIVED
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wes

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to mylmggleadlotﬁgxz(;as 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 b fil 'SF q&calendar

month of completion or recompletion. The completion date shail be that date in the case of an ofl Well when new ol is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

oo BL Paso, Texas, May 17, 1962

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..................... Fren Oil Campany - Max Friess- N, 18
{ Company or Operator) (Lease)
o K sec X0 1. MSe= g FEe= NMpM,
Unit Loster . :
LBy  Counw.Date Eﬁuddcd...‘_’m“gé%e Date Drilling Completea  May 8,1962
e . Elevation fte Gels- _Total Depth e 1o
Please indicate location:

Top 0i1/Gas Pay 6978 fite Name of Prod. Form. Abeo

PRODUCING INTERVAL -

Perforations 7011 = 7022 fi, :
E F G H Depth

Depth
Open Hole Casing Shoe !lx' Tuking égg ﬁ!
OIL WELL TEST -

L K J I Choke

D c B A

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 P | Choke

load oil used): bblssoil, tbls water in' hrs, min. Size

GAS WELL TEST -

_L..Cﬁjés___@% Natural Prod. Test: MCE/Day; Hours flowed Choke Size

fubing ,Casing and Cemsnting Record j.ihod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: IVCF/'.Zay; Hours flowed

8-5/3' 139h 500 Choke Size_ ______ Method of Testing:

lé. Mf?. m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and

sand): -

2-3/3’ 6929 with | casing Tubing Date first new
* Press.Pacm Press. 350 0il run to tanks m n’ lﬂ

G'\nberz1en Flow‘?ukar Gil Transporter___MeWood Corporation, Abileme, Toxas.
Gas Transporter__- SkBl:y 0il (M

I hereby certify that the information given above is true and complete to the best of my knowledge.
AppmMAY221%2 ............................... , 19,

OIL CONSERVATION COMMISSION

Send Communicat

............................................................................ ceasessaasemanananny m Q@‘qmm-.

Name..... 2080

Address 106=A Texas Ste,. El Paso, Texas —— —

Natural Prod. Test: 192  bbls.oil, __R@® _ bbls water in 24 hrs, QO min. Size g






WUMBER OF COPIES RECEIVED C — o~

T . NEW MEXICO OIL CONSERVATION C  #ISSION FORM C-110

A m— SANTA FE, NEW MEXICO (Rev. 7-60)

e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

bl S TO TRANSPORT OIL AND NATURAL GAS

:..E:.”W_ . - L . .« | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
FREN OIL, COMPANY Max Yries 18

Unit Letter Section Township Range County

K 19 17Se

31E. Eddy

Pool

ﬂi Cedar Lake Abo

Kind of Lease (State, Fed,Fee) Fedm
la

If well produces oil or condensate Unit Letter

give location of tanks

0

Section Township

19 178, AE.

Range

Authorized transporter of oil @ or condensate

MotWood Carporation

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

36l Petrolewm 5Eldg., Abilene, Texas

Is Gas Actually Connected?

Yes ¥ No_________

Date Con-

Authorized transporter of casing head gas @ or dry gas :] g
necte:

Sk<lly 0il Company

sA1/62

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

Tulsa, Oklahoma

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

MAY 2 1 1962

0. c. ..

REASON(S) FOR FILING

NewWell oo ii ittt iiiiiinnns @

Change in Transporter (check one)
Qil.......... [ DyGas.... []
Casing head gas . [] Condensate. . [

(please check proper box) TESTATOFFICE

Change in Ownership

Other (explain below)

Remarks

None

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

Executed this the L 7thday of

Magr

OIL CONSERVATION COMMISSION

1962 .
y

By

Approved by

A

; )44 Title /[
//( % C2dl LT s
Title Company
R o L f At FRA OTL COMPANY
Date Address

MAY 2 2 1962

106=A Texas Styeet, El Paso, Texas




