NEW  EXICO OIL CONSERVATION COMM ~ SION (Form C-100)

Santa Fe, New Mexico o Ravised 7/1/57
\ . -

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weli
~Recompletionr~
This form shall be submitted by the operator before an initial allowable will be assignad to any completed 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 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.

E1.Paso, TEXas.............. J&¢ 33, 3959 .
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............ Fren 0il Compeny... . . ... .....Max Friess . WellNo.Ji. . . . in . SE. . Y. S8 %,
(Company or Operator) (Lease) Las Cruces 03184k - ‘ - )
B e W b | R R.31E...... NMPM., ... ddcewde </« %...Lc 4 Pool
Unht
Clean ocut & d ’
............... EDDY. e County. Datespudded.u_..w Date Drilling Campleted 1/13/1959
Please indicate location: Elevation_Li019' G.La Total Depth  hIL! pero_J1236% and 37507
5 5 Top 0il/Gas Pay 3_630' Name of Prod. Form._ Mot gmxggg-«lackem)
B 4 PRODUCING INTERVAL - 2. Premisy
perforations 3630 Lo 3638'/36L8! to 36561/3706! to 3712%/3732¢ to 37hO!
E F G. H Depth Bepth

Open Hole plug back to 3'25“‘ Casing Shoe mzz' Tuking 362“'

QIL WELL TEST -

L K J I - bailingChoke
Natural Prod. Test: I: bbls,0il, no bbls water 'in 2!; hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke

. load oil used): 20 bblseo0il, ﬁ bbls water in’ 21._& hrsming. Size
cas weLL 1et Shis 18 aversge of 7 days =2l hours.-pumping test -

7

AR
Y772 Natural Prod. Test: v MCF/Day; Hours flowed Choke Size

Zubing ,Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Houre flowed

7" m lO] i' 100 | Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) wmmwﬂ—wuﬁ
Cosins g Mee g o e Mgl 28,1059 0O Tubber balls -

01l Transporter__Texas-ilew Mexico Pipe Lina Caompany

Gas Transporter, R

Remarlu:thig'irz..heing..mMﬂm..ElQ.bbl....an..&t..mll.m..ho..spacm..dgmtﬁd...tmk -

B0k x0T R
I hereby certify that the information given above is true and complete to the best ¢f my knowledge.

Approved . ML 9 S0 FREN.-OLL - CRIPANY. - e moeemerrsim o o .
Company or Operator)

Title....ocooeeennee PArtner. e .

Send Communications regarding well to:

Address. 208, Hills. [ldge= EL .Paso, Texas——



