NE  MEXICO OIL CONSERVATION COM. iSSION [ 1 g 4 (g C:100
Santa Fe, New Mexico | E Y w57

REQUEST FOR (OIL) - (GAS) ALLOWABLEJYY 7 o yoew Wer
Eﬁgompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any/ pleted_Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fo t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed durihg 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Fren 011 Company  MaxFriess  WelNo..20 _ i A Voot 14
(Company or Operator) (Lease) Y, ’

..... N see 9 T 0TS R..3VE Nwmpm, ... . Cedar Lake = Abo JMAW b,
Unit Lotter

L. Eddy County. Date s%cll%e‘»i..S_é.?.z!.ﬁZ_ o Date Drilling Camplstea _ 6/9/62

Elevation Total Depth 7] l5‘ FBTD

Please indicate location:

D C B A

L
Top 0il/Gas PE\/ 6900 Name of Froc. Form. Abo Reef
PRODUCING INTERVAL =

perforations 0928=301; 6936=L2'; 6948-53"; 6957=62'; 6966-72'; 6976-82"

. -T9%; 7030-367; JOLUE
E F G i 0?0&-231’28 ; . Casi:g Shoe 7113 ?f:i::g 7048% with

packer

QIL WELL TEST -

Choke
Natural Prod. Test: 226 ]/%bls‘oil, 14 bbls water in 24 hrs, = min. Size 2‘/6

4

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

— s ——
M N 0 P Choke
® load oil used): bblsyo0il, bbls water in’ hrs, min. Size
| GAS WELL TEST -
y
L Natural Prod. Test: _MCF/Day; Hours flowed Choke Size
Tubing Casing and Cemsnting Record peothcd of Testing (pitot, back pressu%e, etc.):
Size Feet Sax X " ;
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

9 5/8] 1439 750

e ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

L 1/2') 71N 1200

sand): i
Casing Tubing Date first new

2 3/8 7048 - Piess. Flow Press. 1540 o3l run to tanks 6 - 17 = 1962
0il Transporter Mc Wood Corporation, Abilene Texas
Gas Transporier Sle‘ 'Y Oi I Company‘ Tul §a 'Okla.

PSRRI +. 5. 3. 35 SURE AL B0 o oh-r - S ST Pt ln:-Sribatho i S -y S P R e R Rt S R R AR AR

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.......... JUN- 20106 e L9, %Freno il.Company. ... ...

Company or Operator)

OIL CONSERVATION COMMISSION s/”l:j)@U
ignat

By: ... .7//91(/741;(7“7/ ...................................... Title.....Member of Partnership . ___ -

Send Communications regarding well to:
Title ............. R AN GAS INSPECTRR .

>
e
~

"

Name.......Fren. 0il Company..
106-A Texas St. El Paso, Texas

AAdAdrsc



< 2 - .

Ne. Copaeg‘R &oive:

s"‘*————\g‘%,,_~4!— . LRE N . . —
OPERATOR ' / |
T (P
SANTA FE

- e e _ L G
STAIE LAND Orficz ;

—_— R S
u.s. 6. 3. : 1

TRANSFCRYZE T



WUMBER OF COPIES RECEIVED  ,or
7

e NEW MEXICO OIL CONSERVATION C f.lSSl%lE CEI PRM C-110
e Ji . SANTA FE, NEW MEXICO (Rev. 7-60)

LAND OF FICE

T o T
YRANSPORTER
Gas /

FRORATION OFFICE

OPERATOR I

CERTIFICATE OF COMPLIANCE AND AUTHORISRNTW Q6?2
TO TRANSPORT OIL AND NATURAL GA

- — — . T e

FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFlds to- -

e

Company or Operator

Fren 0il Company

Lease

ARTREES T Vel No.
Max Friess - ifigl] 20

Unit Letter Section Township Range

175

31E

County
Eddy

Pool . g Kind of Lease (State, Fed Fee)
Cedar Lake Abo oip /i) Federal
Imit ' hi R
If well produces oil or condensate Unit Letter Section Township ange
give location of tanks 0 |9 ]75 3 1E

Authorized transporter of oil [f] or condensate

McWood Corporation

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

Abilene, Texas

Is Gas Actually Connected?

Yes__\Y___No

Authorized transporter of casing head gas [E or dry gas L__J Date Con-
nected
Skelly 011 Company 6/17/62

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

Skelly Bldg, Tulsa, Oklahoma

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

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

NewWell ... ovtininiiennan.,, X

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

Change in Ownership . . . v oo v i v v
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 18 day of June , 19_@2. .
OIL CONSERVATION COMMISSION By .
Approved by M/e/t/
o ] ZL Title '( 4
)//7{ /,/f-;'/-u/ 2417 Member of Partnershlp
Title ) Company
; T3 945 [U8FECTE .
HLATR B A Fren 011 Company
Date Address
JUft 20 ey 106~A Texas St., El Paso, Texas




