ot

NEW MEXICO OIL CONSERVATION COMM.._SION ¢ © el
Santa Fe, New Mexico wr

REQUEST FOR (OIL) - (GAS) ALLOWABLBRN 2 °

— N € (9]
(Form C-104)

vised 7/1/57
\aov

New Wel
»Recompletion

This form shall be submitted by the'operator before an initial allowable will be assigned to any ¢ é&&@ﬁ‘grﬁ Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 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.

...................... Roswell, New. Mexico . .

(Phcc) '('b;é.;')-----.....“

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

——

............. T Bo HoAdams. ... Yary. Ann.Cannon....., Well Nowoo Mbine SN Y SW 4,
{Company or Operator) (Lease) L
.......... M s S€C@Porrmrrry T 10mS.y R 25K, NMPM,, sg,B;gmlgk."Sr%ool
Unit Latter
............................... Cl207@@ .o . County. Date Spudded. . Jan,-6461  Dete Drilling Completedgan, . 16,. 1961

Elevation

3473

Please indicate location:

. Total Depth RQ8 PBTD

Top 0il/Gas Pay 8]? te 3‘5 Name of Prod. Form. San Andreas
PRODUCING INTERVAL -

D C B A

Perforations Rene
Depth
Open Hole &1 : Lo :n‘ agai Casing Shoe 817

OIL WELL TEST -

Depth
Tubing_ 812

Choke
Natural Prod. Test: ; bbls,0il, o bbls water 1rr‘g hrs, . r.egaMine. size_pﬂ-

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

load oil used): 32 bbls,0il, P bbls water in’ 2", NIS) __ pu@Win: SiZegpfyes
GAS WELL TEST =

M, N 0 P

G901

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

G <
Lo~ Natural Prod. Test:

MCF/Day; Hours flowed Choke Size

Suze Feet Sax
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
L sin 817 250
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand) WW’WW
Casing bifig e st nl
Press. Press. 0il run to tanks Iﬁﬂllﬂﬁ ;g ;96:
0il Transporter
Gas Transporter Heone—
RTTIATKS oo eeeeeeee e oot e oo e eevesaeapaas s o2+ - eEcamomtE S AE s acecam R eSS LA s e

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

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

JAN 20 ~G) .
OIL CONSERVATION COMMISSION By-Z«

N

Title..;. produetion-vupty oo T ‘
r.Send Commumﬁza&n; regarding well to: }l

Name...Charlie Grace Drilling Co. ..
P, 0, Box 635
Address.... Jacksboro, Texas. ... .-
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NEW MEXICO OIL CONSERVATION CO.. .A1SSION Form C-110
SANTA FE, NEW MEXICO Re“ée& YINBEE D
(File the original and 4 copiés with the appropriate district office) JE
| - . JAN 2 0 1961
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION c
TO TRANSPORT OIL AND NATURAL GAS , 0.5 e
Company or Operator J. Fo McAdams Lease Mar I/ c

—
Well No. , l “Unit Letter M S 27 T j0sR_259 Pocl 5o, Ritteriaies 2 A

' Mary Cannon Bst,
County Chaves : Kind of Lease (State, Fed. or Patented) p 4o sqa .

If well produces oil or condensate, give location of tanks:Unit M S an T 10 R 2s
Authorized Transporter of Qil or Condensate___hmxpm ‘ '

~ Address 364 Petroleum Building, /bilene, Texas

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

Authorized Transporter of Gas Nene
Address Date Connected
. {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:

—Not measuresable
Reasons for Filing:\Please check proper box) New Well ¢ ko
Change in Transporter of {(Check One): Oil{ ) 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. '

Executed this the ;0 day of 4 . 19“

By 1% “2%/4/; '

~Approved JAN 20 o 19 (, Title_ progucti Sunt
OIL CONSERV:;;Z COMMISSION Company Chas, Grace Dril
| ey P, O, Box 635
) . . ° ‘
oy DL Avreslierce

Title OIL AND GAS INSPECTO o
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