NEW  XICO OIL CONSERVATION ComM_tol? E = E 1V B caon
Santa Fe, New Mexico oo erined 71/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ = "“"Rew Weu

~» Recompletion

This form shall be sut:rnitted by the operator before an initial allowable will be assigned to agufgggl:;ww Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-i01 was sent. The ailow-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Qdessa,.. Texas .. .. June 26, 1962 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOW w FOR A WELL KNOWN AS: -
.Jake Lawless Dyilling, Inc, ....co..... F £..,WellNo...§..w... VST NW.... Y,
{Company or Operator)
..........‘:’g ............... , SCC...“”"...’......, T......lw........., ............ m., NMPM., ...... Nem..Sq“n..hk' ............................. Pool
R . ¥, | T ....County. Date Spudded.. -Gu}wf2 Date Drilling Campleted LWL .
Please indicate location: Elevation 4081 GL _Total Depth__38Ef PBTD 3534

Top 011/Gas Pay

PRODUCING INTERVAL =

Perforations .-
F G H 3406 '“uﬁepth Depth :

Lz Open Hole_ —— Casing Shoe 3834 Tubing 3450 - —

Name of Prod. Form. Premiex SIﬂ
D H B A

OIL WELL TEST =
L K a4 I o Choke

Natural Prod. Test:__pnone bbls.oil, bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of

M ﬁ O P . ' Choke
load oil used): 42 bbls,oil, - bbls water in' 24 hrs, __(Q min. Size |ﬁ/6‘

GAS WELL TEST -

7 . ¢ .
4 _2?0 _é(_..) Natural Prod. Test: - MCF/Day; Hours flowed Choke Size
; 2ORS- —— ————

Tubing ,Casing and Cementing Recerd jetnhod of Testing (pitot, back pressure, etc.):

S
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
—26,040- — S S
N Choke Sizﬂﬁlﬁ‘ Method of Testing: 7 2 1
3" 3542 200 —2L opifice-tester—using 5 plate—
. Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
Above Sht 100
sand): . . aa \
Casing bing [+2 © 8 )
Press.___g90 _Press. __9gq oil run to tanks } 251962 (\V
0il Transporter ="
y .
Gas Transporter___Phillips Petrolewn-Company
Remarks: ... v e Peaeunenennans sananas o eresietessotssenne  semeesecsssesaesoeasanaaes s seiemeasatsrsates iaaces .

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

APPWJ‘E}LQT%E ................ s 19unnee jAKE LAWIESS- DRI-LL—IPG

7én-ny e Opemoﬂ
OIL CONSERVATION COMMISSION 27T P

j (Slm\
%}7 7(//‘/"( 2 XL, e Tl m:nmumcauons regarding well to:
Title ............. Y TR WU BRI Talats » (s RO OOONROOO - Name bl

. . A 100 SOCPORVRTRERE * D) T .:-- ~ w e"‘ """"

Addm ......... ’”"410?3"0&08!&""4"&&'"



|
1
|

TRANSPORTER




MUMBER OF COPIES RECEIVED

ST Y NEW MEXICO OIL CONSERVATION CL. 4ISSION FORM C-110
:':. P s SANTA FE, NEW MEXICO (Rev. 7-60)
L S - CERT!IFICATE OF COMPLIANCE AND AUTHORIZATION
meeres | e |1 TO TRANSPORT OIL AND NATURAL GAS
:E:."O“....,. 1 s ~—~- -— .+ | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
Jake Lawless Drilling, Inc, Gulf "FE® 5
Unit Letter Section Township Range County
E 9 16 S 31E Eddy
Pool Kind of Lease (State, Fed, Fee)
North Square Lake Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks c 9 155 31,E

Authorized transporter of 0il X or condensate [ |

Continental P"ipe Line Company

Drawer 410, Artesia, New lexico

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

Is Gas Actually Connected?

Yesyx - No______

Authorized transporter of casing head gas E or dry gas [:] Date Con-
nected
Phillips Petroleu: Petroletim Co. 7-5-62

Bartlesville, Oklahoma

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

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

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

NewWell oo ittt
Change in Transporter (check one)
Qil.......... [] Dy Gas.

Casing head gas . [ ] Condensate. .

. O
()

Change in Ownership . . .« . .0 v v v i v [
Other (explain below)
|
Y
Qet®
3“\— 9 '\95‘2
Q. C. ff-‘cg

Remarks

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

Executed this the ——_ 8§4h day of M , 19632
OIL CONSERVATION COMMISSION By %
Approved by , % W
™Sy /, Tide C
/// o</ //f/-/z’{'/'éé”?/& Agent
Title / / Company
22 15,73 348 IHGFECYS, Jake Lawless Drlling, Inc.

Date ~ Address
qr otk
) Box 4107, Odessa, Texas




