- - RECEIVED .

NE.. MEXICO OIL CONSERVATION COM (SSION (Form C-104)
Santa Fe, New Mexico NOV 2 9 rgg a 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

0. C. Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to anyABHPRAIU HEGas 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 cil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Winters, Texas Novesber 27, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.G, W, Srake, laBow-Federal .. . . . +WellNo.....&. ... yin MR Y%... BB . Y%,
{Company or Operator) (Leue)
IW ...... , Sec.... .88, T... 398 R.._30K.. NMPM., Nexth Easkharry (Yates) /' Pool
Unit
Bdy .Countv. Date Spudded..._.JA/32/6)..  Date Drilling Completea _11/18/61

Please indicate location: hlevation_M__‘rotal Depth M_ PBTD - s
Top 0il/Gas Pay 23_6_ Name of Prod. Form.___Jates Sand

D C B A
PRODUCING INTERVAL -
E P G H Perforations 1936' 1”3'
) ) Depth Depth
Open Hole - - Casing Shoe 2.172' Tubing  S0@ remarks
OIL WELL TEST -
L K J I ‘ Choke
Natural Prod. Test: w & bhhls, o0il, — bbls water in = hrs, * min. Size ™

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

M 0 12 Choke
load oil used): Q.Q bblss0il, O bbls water in'__"_hrs, o v min. sze_ll_aé“
1 GAS WELL TEST - (Rate of 149 barrels per day)
~ =/ - ~ / i I g Natural Prod. Test: - - - _-MCF/Day; Hours flowed e e Choke Size @ e w
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pré;s;:;e, etc.): - - e
Sire Feet Sax Test After Acid or Fracture Treatment: - - MCF/Day; Hours flowed - -

Choke Size o e Method of Testing: - - o

8-5/8 544 350
5-1/2 | 2172 300

—
———

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

sand): O & e Ml « Y g ek
Casing Tubing Date firs new

Press. 1& Press. = &= o0il run to tanks m‘: ﬁ. m

0il Transporter m P'w i
Gas Transporter - - -

Rcmarks AL Oravity 28,5 @ 800 ..
Flowed frae eil and petemtial teat.oil baek. wﬂa .oasing, fras hasd. and. shok valve.

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

Approved..... . NQV- 29 196[ 2 190

OIL CONSERVATION COMMISSION

By: ),/9( /_ﬁ//jé/z‘ﬂ ..........................................

Send Commumcauons regarding well to:

Name.............. G, . W.. Strake..... .
Address............ P..Q.. Bex £37, Winters, Texas —



OIL CONSERVATION COMMISSION ™™

ARTESIA DISTRICT OFFICE

No. Cepies Re-:eived ‘7Z
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NEW MEXICO OIL CONSER VATION COMMISSIG:  Form €-110
SANTA FE, NEW MEXICO Vi’ ¥ivED

tFile the original and 4 copies with the appropriate district office)

NOV 5 9 1981
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS 0. C. cC.
ARTEBIA, BFFICE
Company or Operator G. W. Strake Lease LeBow-Federal
Well No. 6 Unit Letter_ I S 25 T 198 R 30§ Pool North Hackberry (Yates)
County Bddy Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit I S 268 T198 R_ 308
Authorized Transporter of Oil or Condensate The Permian Corporation

Address The Permian Corporation, P. 0. Box 4157, Midland, Texas

{Give address to which approved copy ot this form is to be sentj

Authorized Transporter of Gas - - -

Address - Date Connected
{Give address to which approved copy of this form in to be sent)

If Gas is not being sold, give reasons and also explain its preacnt dispoaition:

Small amount of gas being flared,

Reasons for Filing:(Please check proper box} New Well \x)
Change in Transporterof {Check One): OQil{ ) Dry Gas  } C'head | ) Condensate { )
Change in Ownership { ) Other V)
Remarks: \Give explanation below)

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

Exccuted this the_27th day of November 19_63
%

Approved NOV -2 9 1361 19 Title_ Co R. Mote, Supt,
OlL CONSERVATION COMMISSION Company G, W, Strake
By_ %fﬂ/}i///{.&i 27 Ly L Address 3300 Gulf Building, Housten, Tex,

Title ] a . . I
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