— . RECE1V~—~

NEW v eXICO OIL CONSERVATION COMMINSION 1 (Porm C-104)
Santa Fe, New Mexico JBN L 1Y hayrtsed 7/1/57

REQUEST FOR (OIL) - (Go&) ALLOWABLE 5. o, 12, New Wen

ARTESIA, OFFi3Scompletion

This form shall be submitted by the operator before an initial allowable will be assigned 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico December 31, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: _—
............. Leonard 011 Company......... State X2=2715  ““weiNo....2. . ..,in.. Sy N u
(Compgny or Operasor) 7 (Lease) -
............... P S B T.188 g 28  ympym,  Topire Abo (Undesig.d Pool
e Letter ) ? § “edceescaccctceiscecrce-tectctatsat ot etacnetentatcascassctetcnsneeinressren
B3dy .n...Countv. Date Spudded... 11=R8=59. .  Date Drilling Campleted  12-30-39
Elevation 3657 Total Depth 6265 PBTD 6262

Please indicate location:

D c B A

Top 011/Ga% Pay 6110 Name of Prod. Form.  ADO
PRODUCING INTERVAL -

E 7 G " Perforations__62@_0_-_6245 oo

Depth

Open Hole Casing Shoe 6_2_65 Tubing 6045
OIL WELL TEST -

7 K J I _— Choke
Natural Prod. Test: bbls.gil, O  bbls water in 2 hrs nin. size 16/64

Durtay Do pAle i ngbes—— = —

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

M T 1 Choke.

0 load oil used):____66 bbls,oil, O  bbls water in 6 hrs, O min. size 16/64

GAS WELL TEST =

M__ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Cesing and Cementing Record jptnod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method of Testing:

85/3] 959 370
51/2 | 6265 150

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

sand): . 8
Casi Tubi Date first ne
2 3/‘3 6045 P::s:? mm;os:? m o:lerunr:o ta:ks gz 3Q/ 59

oil Transporter_____ Service Pipeline Compeny

Gas Transporter

REMATKS: ...ttt et emee e eeeesortsomnasssaraneans , eeeeoesaeamaae eeueoteseatsamersnea s eeee

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

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

I hereby jemy fut m&x{omtion given above is true and complete to the best of xfxy knowledge.
pproved (- S LRONARD. OTL GOMRAIL .............

WJZ mr; S
OIL CONSERVATION COMMISSION By:..j :
‘ (Signature)

By: %?K//);nw?/i?& . Title. General Maneger . . __ -

icati rding well to:
OIL AND GAS INSPECT Send Communications regarding
oo sosodbacacscacnarasecer-riiaasoccsanascasnecs Name .......... \ '“Qu"

Title







