prsemorcor omecones oA NEW MEXICO OIL CONSERVATION COMMISSIbN Form C-100) -
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T seeres REQUEST FOR (OIL) - (GAS) ALLOWAB/LE

ol

TRANSPORTER eis )
PRORATION GPFICE 7 NCW Wels
oPERATOR 7/ Recompleu'm

This form shail be submated by the operator before an initial allowable will be asugned t= any com eted Qil 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 7:0) A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletios The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Houston, Texas . . ... . . . . January 23, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Texas Easterm Trans. Corp, . Julander Gas Unit . wellNo.....1 i W Yo SE___ 14,
(Company or Operator) (Lease)
g, Sec A8 T.29-N  R..1IW NMPM,, .....Basin Dakets ..~~~ Pool
Unit Lotter
_Sam Juan ... County.Date sgudded.&:%?:ﬁ? ....... Date Drilling Completed 12~10-62
Please indicate location: Elevation 5602' K.B, Total Depth 6578? — L
R_11V Top 0il/Gas Pay___ 8310 Name of Prod. “orm. Dakota

D c B A

PRODUCING INTERVAL -

Perforations 83144220, 6324'.28, 6384°'~0u06', BUBLTLOL!

E Depth
¥ G B Open Hole None Ca:ing Shoe 6570 ?ﬁgg‘}g 6270"
jo ¢ OIL WELL TEST -

9 : Choke
f” Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size -

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

N ] 0 P . » Choke

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

GAS WELL TEST -

17350 Eé%niciz 50' FSL Natural Prod. Test: - MCF/Day; Hours flowed = _Choke Size____*
Tubdng ,Casing and Cementing Re0ord pethod of Testing (pitot, back pressure, etc.): -
Sue Feet Sax Test After Acid or Fracture Treatment: 6463 MCF/Day; Hours flowed 3
8 s/8| 329¢ gsgcz Choke Size3/#™  ethod of Testing:___ Back Pressure
1st Stagp .. ‘ =
4 112 6570 275sx+4% Ac;: :)r Fracture Treatment (Give amounts of materials li dcatéi:ﬂ; 1d’5vg:gée?i‘lf2é€i0_
283 §§§# Greew 94O press, M50 o) run o tonks__ L=3-69 s
el. 0il Transporter N i -l |
‘ Gas Transporter, El Paso N . " h
ROINATKS oot es s oo eae et e st aneees wamomeenes san et me et ceaeacaeaneneannaes I AR .\ ~) A vred e
..................................................................................................................................................... 55_34;1953
I hereby certify that the information given above is true ;n:x:o:xg;:tt:rt:e;:t of my h:;wnl \ . ?.‘ai_{on
Appmed..FEB4 ...... T e — 19 oxa e 2n. Cor ration. . ..
&lgggfgxggrgn gommssmn //ﬁ /(ﬂ 4(65?‘; ;;)—JDGaden

Title........ Chief Production Clerk

Send Commumcatnons regarding well to:

By L et ereeeee et e e raan e rena s s e s st e et acmesnena e 1t

P, 0. Box 2521, Houston 1, Texas

.....................................




