DISTRIBUTIONs KEW MEXICO QGC

o " - - h‘- i
g- g . ; . smm'mer NEW  EXICO OIL CONSERVATION COMM. st&;k s (Pormr €-100)
o L. He ‘ . : PN Ravised 7/1/57
Xr. D. V. Kitley Santa Fe, New Mexico sed ¥

¥, T. A. Stesls REQUEST FOR (OIL) - (GAS) ALLOWABLE,. . .. New Weu
¥r. T. O. Webd AR ¥9- “Recompletion
. 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Eebbs, New Mexico  3/3/s8
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...... THE_GRIO OTL. COMPANY. . Federal Johnsem "B" A/C 2weiNo.......d . in. NE__ ., W
mpany or Operator) (Lease) A -
R Sec A, T 388 R.ILE  NMPM, ... Undesigmated o7 ... Ap
Unit Letter )
E48Y. ... Countv. Date Spudded. 10/27/57 . Date Drilling Gmpleted 12/15/57
Please indicate location: Elevation ' XDB (#are) _ Total Depth__ 42301 perD__ WROB?
' , Top 011/Gas Pay_39401 Name of Prod. Form. Grayburg
D c B A '
PRODUCING INTERVAE—~
b 4
E T G M quforations_39h0"h8'j 3991’-41008’, m7'~37‘ & hOSG'-65' '/h Jm/ﬂ-.
G . : Depth Depth
) Open Hole‘ - Ca:’ing St\op__hzes' Tuging W’I'
OIL WELL TEST =
L K J I , Choke
_ Natural Prod. Test: - bbls,0il, - bbls water ip - hr_s, *  min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
n F Chok
0 load 0il used): 30093 bbls,oil, 81063 bbls water in 2& hrs, * min. _Si:eem
GAS WELL TEST -
Natural Prod. Test: - MCF/Day; Hours flowed w  Choke ‘Size -
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
Size S“F‘t Sax Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed

Choke Size - Method of Testing: -
| 9-5/8 | 833" | 330-3% | —
* B —————————— (e

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

- L
| 5=1/2 | L2oft | 1750 sand)s_500 gals mud aeid & 3 - 10,000 gals stages 1#/gal sead/o11
__gi! k&?l !bs g::t:? !! ;l;:i:‘? _m_o::erunrf:z :::ks g‘ gﬁt 58

0il Transporter

P AN -4 .

Gas Transporter N

Remarks:.. Request_sllowsble 31 BOPD effective 3/1/58,

I hereby certify that the information given above is true and complete to the best of my knowledge.

sproved....... . MWAR A 1957 19......... cereeerener TR CHIO OTL COMPANY ..
Ap ’ (Company or Operator)
’ ORIGINAL Rb
OIL CONSERVATION COMMISSION By:nn SIGNED-BY.. B. G HOWA
(Signature)
By: L&A 202y 4 Title Asste Swpbe. ... s
Send Communications regarding well to:
[ ] £ ~
Tie... e AH0 6AS MSPE"T0H ol
V. Name......THE CHIO OIL. COMPANI _

.......................................
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* DISTRIBUTIONs NEW MEXICO 0OC _

By Je Ae Orimss - M o Shearyer
¥e. Do V. KitleyNEW MEAICO Ol CONSERVATION COMuISSION. Form C-110
¥r, T. A. Stecle SANTA FE, NEW MEXICO 7| Revised 7/1/55

ke T ?Fi‘f?ee%e original and 4 copies with the appropriate district ofﬁce)
WLk o e
CERTIFICATE OF COMPLIANCE AND AUTHORIZATIO#' '
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator THE CHIO OIL COMPANY Lease¥ed. Johmaon "B* A/C 2
Well No. 1l Unit Letter D -5 15 T18 S R31 B Pool Undesigmated - ./, _ . —
County Eddy Kind of Lease (State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit P S 15 T18 8 R 31 B
Authorized Transporter of Oil or Condensate Texas New Mexice Pipe Line Company

: Bdland, Texas
Address P. 0. Bex 1510, Essieyprfewatentss

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

Authorized Transporter of Gas none
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:

_¥o pipe line cemmectien, gas is being veated.

Reasons for Filing:\Please check proper box) New Well (<)
Change in Transporter of (Check One): Qil ( ) Dry Gas ) C'head ( ) Condensate ( )

Change in Ownership ( ) Other L)
Remarks: \Give explanation below)

Submitted C-10k, 3/3/58, requesting allewsble 31 BOPD effective 3/1/58.

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

Executed this the 3rd day of March 19 58 ORIGINAL
SIGNED BY: B. G. HOWARD
By
Approved MAR § 1957 19 Title Asst, Bugt

OIL CONSERVATION COMMISSION Company THE OHIO OIL COMPANY

Address Bex 2107, Hebbz, New Nexice

Title Bil AKD BAS /dsPccTOR /

Y
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