fonmiere NEW MEXICO OIL CONSERVATION -COMMISSION _ (rorm C-104)
o — | — Santa Fe. New Mexico Ravised 7/1/57
LI
I REQUEST FOR (OIL) - (GAS) ALLOWARLE
S
»:nonlnqn QrrFicE = ; ‘ v ‘ j ‘ Ncw WCII
orrmnton Recompletion

This form shall ke submeted by the aperator before an imitial allowable walj be, assugned 20 any com yrted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office 1o which' Fortt C-10Y 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 completuon or recompletio.  The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.

.............. 00€5.88.0. TEX3G e BTRL02
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOQR A WELL KXNOWN AS:
L. R. French, Jre. ... .. . ... T e , Well No......... Lo in B %NE ..... Y4,
{ Company or Operator) (Lease)
A Sec a8 LT 1175 L ROB4TELLL, NMPM., L0 0 LoX- 1 AE OO UO OO Pool
Umit Lotter

" Lea ... .. .. Countv.Date Spudded....0m22702. . Date Drilling Camplated 8714762

Please indicate location: Elevation 4205 Total Depth 10,9532 PBTO 998E

Top 0i1/Gas Fay 9867 Name of Prod. Form. Bough nen

D Cc B | A
7

PRCOUCING INTERVAL =

perforations 2 <hnts per foot from 9867 to 9875
E F G H Jepth Zepth 9920

Open Hole Casing Shoe Tuking

QIL #ELL TEST -

Choke
Natural Prod. Test: 327 bbls,oil, 198 bbls water in 24 hrs, Z min, Size_23/64

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

M N 0 P
load oil used): bblssoil, ptls water in hrs, min. Size

GAS NELL TEST -

/ : 2N

Fé{f Y. 7/ i /& 'C/K*ii?latural Frod. Test: MCF/Day; Hours flowed Choxe Size

/7 (FOOTAGE) -_ I
fubdng ,Casing and Cementing Record ethoc of Testing (pitot, back pressure, etc.):

Sure Feet Sa
' * Test After Acic or Fracture Treatment: MCF/Day; Hours flowed
B Choke 3ize Method cf Testing:

13-3/8| 415 350 R

ac.a or Fracture Treatment {(Give amounts of materials used, such as acid, water, oll, and
8-5/8 | 4021 550 cand):  Spotted 500 gal. iud Acid

Casing Tubing Date first new
4_1/2 9986 150 press. racker Presse "0 oil run to tanks 8‘19. -62

0il Transporter Mctond Corporatian

Gas Jransportier Yarren }”etroleum Corp.

above is true and complete to the best of my knowledge.
e R Freneho e o e

) (Co 7)' or Operator)
y = / igrature)

NameLRFrenCh’Jr_..,_ ________ —

Box 991, Odessa, Texas ... e



NEW MEX. O OIL CONSERVATION COMM. 3ION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION {2 T SR
TO TRANSPORT OIL AND NATURAL GAS 12 '

Company or Operator L. R. French, Jr. Lease Culf State
Well No. 1 Unit Letter A S 18 T11s R 34E Pool Beuvgh—— ’
County Tea Kind of Lease (State, Fed. or Patented) Ctatp

If well produces oil or condensate, give location of tanks:Unit A S 18 T 115 R 34E

Authorized Transporter of Oil or Condensate McWood Corp.

Address 791 V & J Tower 3ldg., Midland;, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas varren Petroleum COID.
Address Box 1589, Tulsa 2, Oklahoma —

\Give address to which approved copy of this form is to be sent)
1If Gas is not being sold, give reasons and also explain its present disposition:

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 Oil Conservation Com-
mission have been complied with.

Executed this the 24 day of AuG. 1962

) ey
By 7’%21; fr/;;/) ) e~

Approved 19 Title rroduction Clerx
yéERVA;Y/I’ON COMMISSION Company L. R. French, Jr.
~/ e ’
By—~ // /' - Address Box 591, Jdessa, [e=-as
< T /
Title /




