NEW  EXICO OIL CONSERVATION COMM  ION {Form C-104,
Santa Fe, New Mexico cE) V E D Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLBWABLE New Wet
5 1960 Recompletion
This form shall be submitted bv the operator bafore an initial allowable will be amgég'a any completed Oil or Gas well.
Form C-104 is to be subrnitted in QUADRUPLICATE to the same District Office to which Fg -101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of compietion or recompletion, provided ;:;:mii & during calendar
month of completion or recompletion. The completion date shall be that date in the cade'of an oil well when new oil is deliv-
ered into the stack tanks. Gas mus: be reported on 15.023 psia at 60° Fahrenheit.

_____ Artesia, New Mexico . .. September 20, 1960
Piace) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
J. B, Mc Mdams Mohawk Federal . ,WellNo.. Xz ine ¥y SB v
(Company or Operator) (Lease)
.............................  Sec..22 . T....103 g 25E NMPM, South Bitter Lake, San Andres po
Umis Lotter
Chaves ... .Countv.Date Spudded. 8720750 Date Drilling Campleted §-30-60
Pi indi 1 o Elevation 96 _Total Depth 965 PBTD
ease indicate location: B9Z 3an mdras
Top 031/Gas Pay Name of Prod. Form.

D c B A

PRODUCING [NTERVAL =

Perforations 894 - 908 - 922 - 930

E F G H Depth 264 Depth
Open Hole Casing Shoe Tuking

QIL WELL TEST =
L K J I - Choke

Natural Prod. Test: NO bbls,0il, bbls water ‘in hrs, min. Size

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

¥ N 0 F Choke
load oil used): 3_8_ bbls,oil, NO bbls water in' 24 hrs, min. Size_1/2%

X GAS WELL TEST -
/ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Cesing and Cementing Record yu.thod of Testing (pitot, back pressure, etc.): V
Sure Feet Sax Test After Acid or Fracture Trezatment: MCF/Day; Hours flowed
yAl 700 210 Choke Size Method cf Testing:
4%" 964 50 Acid or Fracture Treatment (Give amounts of mater;a-lfs used, sucl'-v-;_s_acid, water, oil, and
sand):__lglooo ggl. Oi]., liﬂm f S‘nd' 200 8‘1 TeBe acid.
Crete 200 prec. B0 on rum o vamks___9=18-60
0il Transporter Mc Wood Corp,
Gas Transporter
Remarks -

{Com,; or Operator)

Title............. OREEBEOL
Send Communications regarding well to:




4 Oil COMSERVATION COMMISSION
ARTESIA DInToCT epgter

‘____.__....__7(—«—-—.-._,,,_.—————
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NEW MEA1CO OIL CONSERVATION COM.. [SSION .For‘m C-110
SANTA FE, NEW MEXICO Revised 7/1/55

File the original and 4 copies with the appropriate district offi

CERTIFICATE OF COMPLIANCE AND AUTHORIZAT Y
TO TRANSPORT OIL AND NATURAL Ga%P 2 1

~ O
Company or Operator J+ F. Mc Adams I:E_%%?Ae o douswk Pedazal
Well No. i ~ _* Unit Letter 0 s 22 T 105 R 25E Pool South Bitter Lake.!S.n Andres
County es3 Kind of Lease (State, Fed. or Patented) Federal

1f well produces oil or condensate, give location of tanks:Unit 9 522 T 1083R 25%
kc Wood Corp.

Authorized Transporter of Qil or Condensate

Address Abilene, Taxes
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas
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:

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

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

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

Executed this the day of 19
By 4
Approved SEP 21 1960 19 Title r Operator
OIL CONSERVATION COMMISSION Company Je Fs He Adems - BTAL

BY ﬁ)//{// 74%{? Address Pe O, Box 1716

Title “tt 198 A8 [NSPECTS Hobbs, New Mexico
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