N orig + SMNOC B'

::mm‘m NEW MEXICO OIL CONSERVATION COMMISSION (Form c-m*i\
Santa Fe, New Mexico Ravised 7/1{57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weu'{
Recompletion

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

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

KERN COUNTY LAND COMPANY = MeKensie-Federsl  wellNo. .23-2% . . in BB Vo v
(Company or Operator) (Lease)
R Sec. 23 .. T.2M R..OW NMPM., .. Otere~Gallwp Pool
Unit Letter
MeArrida  Couneyv. Dates udc'led..._‘.:??:?........ Date Drtlling Canpleted J-16-0
Please indicate location: Elevation 30 KB Total Depth  SOY PETD weeew
Top OiljGeesny 3908° Name of Prod. Form.__ @&llwp

D c B A

PRODUCING INTERVAL =

T 7 H Perforations
G Depth Depth
Open Hole M’-ﬁ”' Casing Shoe S!OI' Tuking 5.62'
OIL WELL TEST =
L J I Zhoke

Natural Prod. Test: bbls,o0il, bbls water ‘in hrs, min. Size

-

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

load oil used): 36 bbls,0il, 0 bbls water in’ 26 hrs, ™ min. Size l““

GAS WELL TEST =

.— Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubdng Casing and Cementing Record ,1hod of Testing (pitot, back pressure, etc.):

Size Sax

Feet
7-5/8" %08
b‘,r ’m m Aci3 or Fracture Treatment (Give amounts of materials used, such as acid, water, c¢ii, and
5862

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

1” Choke Size Method of Testing:

——————

snc):__39,906 gals ail, 35,0000 20-40 ad. -
Casing Tubing ’ Date first new

Fress. 390 Press. 19 0il Tun to tanks 8$~8~60
Cil Transporter m

Gas Transporter Southern Unien Gas Company \
RETMATKS : ..o ee e emn e eee - eeaeseananee s eseaeee e roe o mansnatas s anrm et sttt e s e oeen ;
....................................................................................................................................................................... oL CQN ot
I hereby certify that the information given above is true and complete to the best of my knowl
Approved. AUB 1 31960 e .19 mmﬂm ...................
............ B _ (Company or Operator)
OIL CONSERVATION COMMISSION By:... 1{ A
. - . ( Signature)
By: o ) ..; ..... oo e et o
Send Communications regarding well to:
Title Supervisor Dist. #3 . SUUER . xEam cowy 1AW comawy

Name... B

Address. 226 _Petrelewn Center Bldg., Farmingtom,IB



STATE of 'JE Y KEXICO
oL CONSrR A

T OFFICE

TRANS OkT: g



