NEW MEXICO OIL CONSERVATION COM. ‘SSIOI‘Q E ] (Form c-m;)
Santa Fe, New Mexico 9 sed 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLEM™ 3 ® " New war
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to anylco%lﬁhé@ﬁ ‘grEGas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Cﬁbl 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 .. ... .. Jemary. 15, 1961
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
o deFVchdmms. . . ... ... ... DeKelb T . . WellNo...... Y S— yin N V.. B v
(Company or Operator) {(Lease)
BT See 27 .T..108 _R__25 . NMru., ... Seuth Bitker Lake =/ . . . Pool
Unit Letter
....................... Chaves. . ...........County. Date spudded..__,,.;a-.-.z?eéa Date Drilling Campleted  12e¥1=60
Please indicate location: b 347 ..T0tal Depth 883 PBTD
Top 0i1/Gas Pay aaﬂ ig aﬁz _Neme of Frod. Form. sﬂn ‘Ml
D C B A } »
PRODUCINC INTERVAL =
> 4
Perforations
E F G. H Depth Depth
Open Hole X Casing Shoe 3 Tukbing m
QIL WELL TEST - '
L K Jd I Choke
Natural Prod. Test: T __bvlecil, Tra@e bbls water in __ Qhrs, min. Size_Swel

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

—— S
M N 0 P : , Choke
load oil used): 4B_bviscoil, _F  bbls water in'__Gfhrs, min. Size___ Syl
i GAS WELL TEST =
R VAN o R Bl AV 4
?Q: /1/ /7 M Natural Prod. Test:_ ___ Nop® .MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethcd of Testing {pitot, back pre.‘;iu;‘e, etc.}:
N Feet Sa
e ce x Test After Acid or Fracture Treatwent: MCF/Day; Hours flowed

Choke Size Method of Testing:

|5k 793 2% | _ __

4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

2 y‘ w sand): 10,000 lblc sand

Tubing Date first new

Casing
Press. !bﬁ Press. o0il run to tanks Jm 1” 1m

cil Transporter_____ MaWood Corparatisn
Gas Transporter None

Remarks: ......... !&'pipomeavpﬂmmmm,mumztmnpcunnum
e EXADES. . Coment_ cireulsted wes 50 secks...
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved...........coocecoeeeceee January 15,. ... 8 ..... 198 e R Mc(lcdmyo o
ompany or rator

OIL CONSERVATION COMMISSION

. A i ST L S ) (Signaxu:c) | ﬁhif/
...... ”4{”&%(7 LT . Title....Production Superintendend - —————

Send Communications regarding well to:

Title .. /L 4ND BAS IASPECTER

Address... £+Qe Box 63 3%s.. Jm, Texas ——
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)

NEW MEXICO OIL CONSE®YATION COMMISSIC I’Orm\!?gﬁ 19
SANTA FE, NEW MEXICO Revis & 11158
{File the original and 4 copies with the appropriate district @hce) \'%\0”
3“$ O @
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION G o ©
TO TRANSPORT OIL AND NATURAL GAS };e\'“
Company or Operator J. P. MoAdems ~ Lease DeKalb .

Well No.__& , Unit Letter B S 27 T 108 R 28 Poolgeuth Ritter Lake SF

County Cheves Kind of Lease (3¢, Fed. $833S5KIXE-2) Federal
If well produces oil or condensate, give location of tanks:Unit D 527 Tl8 R_25E
Authorized Transporter of Oil or Condensate _McWood Corperstien

Address 364 Petroleum Building, Abilens, Texas

{Give address to which approve: copy of this form ia to be sent}

Authorized Transporter of Gas Nons

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:

_Nat. Me@guresbls
Reasons for Filing:(Please check proper box) New Well £)
Change in Transporter of {Check One}): Oil{ ) 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.

Exccuted this the 15 day of Jamery 19 61 _
By ‘egzé[;: éM
Approved JAN18 (|  Title Produstien Superintendenk
OlL CONSERVATION COMMISSION Company_Charlie Gracs Brilling Co.—
By _J// f 4 L7489 _ Acdress P, O, Box 635, Jacls kore, Texss

Title O 4N8 84S MSPECTE VL ) .
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