RECEIVED .

_ NEW MEXIC GIL CUNsbny o i0N COMMISSION

Santa Fe. New Mexico Ravised 7/1/57
e ot DEC 9 1959 .
REQUEST FOR (OIL) - {GAS) ALLOWABLE gew Wf!y
M ccompletion

€

This form shall be submitted by the operator before an initial allowable will be assigned rmmﬁg@mp&eted_ﬂxl 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.

.......... Hobts, New Kexico . . December 9, 19569
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Jobhn. M, Kelly . .. _Brown Elk ................................ , Well No.. 1
{ Company or Operator) (Lease)
S 0. ... .., Se..22... ,T..10. . ,R..26 ... NMPM,
Unit Letter
.Chaves . ... e .. County. Date Spudded. 11=29=59.. Date Drilling Campleted 12«33«59 .. .
Please indicate location: glevation_3720 GL Total Depth__ 7 28 reT2_ 718
Top 0il/Gas Pay 668 Name of Frod. Form. @u@en

D C B A

PRODUCING INTERVAL =

perforations 665=670g 673-783 6- B=98

E F G H Depth Depth
Cpen Hole Casing Shoe 727 Tubing 660
OIL #ELL TEST =~
L K J I Choke

Natural Prod. Test: bbls, 011, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
q

M I\T 0 P Choke,
load oil used): ”! bblseoil, ﬂ bbls water in 24 hrs, min. Size Pump

x GAS WELL TEST =
¥_2f2-10-26 . _.  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing’ Caam and Cementing Racord Method of Testing {pitot, back pressure, etc.):
Size Feet Sax

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

Choke Size Method of Testing:

4 1/2 | 727 200

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

sand):

Casing =" Tbing o Uate flrst new
Fress. Press. 0il run to tanks 12"7"‘59
Cil Transporter Mclood

Gas Transporier

1 hereby certify thﬁt{tp gxfnrrfgsxg- given above is true and complete to the best of my knowledge.
APPTOVEG. ......ocromimcemiimens s e s 190 ..dohny M. Ksl.l.y

Opcrator) 7
C

OIL CONSERVATION COMMISSION By:.. /. YAMLEE &2 --[ 47,

%[%\M (Signature)

Title Produetion Superintendent— — -
¥4 £HO GAS 145 SEE

Send Communications regarding well to:

2. dohn M. Kelly . . e
... Box 5671, Roswell s New Mexleo -
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO KeH R MVSE oy

\File the original and 4 copies with the appropriate district offizlféc 9 1959
a t

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION  ~
TO TRANSPORT OIL AND NATURAL GAS ARTESIA, 07 fice

Company or Operator__ Johp M. Kelly Lease_pnogn E1)

Well No. 1 Unit Letter 9 ¥S_ oo T_ 1@ R_pg Pool_ ppoyp L[ﬁ‘{

H

County Chaves Kind of Lease (State, Fed. or Patented) gycotq V
If well produces oil or condensate, give location of tanks:Unit_Q S 220 T 10 R_ 28
Authorized Transporter of Oil or Condensate _ MeWood

Address

(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)
1f Gas is not being sold, give reasons and also explain its present disposition:

TISTM

Reasons for Filing:\Please check proper box) New Well \x)
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.

Executed this the @ day of December 1959

By
.
Approved DEC 9 1959 19 Title_ppaduction Superintendent
OIL CONSERVATION COMMISSION Company gonn M. Kelly

By_ %ff%dfﬂ7€ Address__ pox 5671

Title B GAS inSPEL bk Roswell, New Yexlco
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REMEIVED

NEW MEXICO OIL CONSERVATION COMMISSION DEC 9 19595;0”‘3 CS-;)\03
MISCELLANEOUS REPORTS ON WELLS

Dl C. G.
(Submit to appropriate District Office as per Commission Rule 1BTESIA, OFFICE
Name of Company Address
John ¥. Kelly Box £671, Roswell, New M
Lease Well No. Unit Letter (Section | Township Range
Brown Elk 1 0 22 108 268
Date Work Performed Pool e f,/" » 3 County
Degembe 9 Brown e 4 - Cheves
THIS IS A REPORT OF: (Cbeck/'a:ppropriate block)
[ ] Beginning Drilling Operations [X) Casing Test and Cement Job [] Other (Explain):
(] Plugging [] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

On December 3, 1969 a ¥D of 728 was reached. On the same date new 4 1/2"
9.5# was set at 727' and cemented with 200 sx 50«50 Pozmix. Cement circue~
lated to surface. On December 4, 1959 after 36 hrs. WOC the cement plug
was tagged at 718. The casing was tested with 500# for 30 minutes and a
complete shut-off wses Indicated.

Witnessed by Position Company

M. Go Poters Owner Peters Drilling Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T, Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Wotkover
After 7
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
i yaN
Z W L7
Title T 8 Positiofh_/
oI ann s S (HSFERTE Produetion Superintendent
Date Company -
DEC 9 195q John M. Kelly
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