NEW }  IICO OIL CONSERVATION COMMI' N (Porm C-1001
Santa Fe, New Mexico : Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLO,WABLEN- ~ran  New Wen

L Ul Recompletion

This form shall be submitted bv the operator before an initial allowable will be a.mgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Of!ig;nr Fympq. lg'; wap gent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi ed this form i file dunng 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, N}, ....Feb.29 ,1060

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
"Roger Harris . Pederal ~  waNo..l .. i JWHNW . ONE
{Company or Openeor) (Lease)
B .S 198  R35E.__ NMPM, o, Wildeat =~ Pool
Unis Letter
188 Countv. Date Spudded..D8Ce 35,1959  Date Drilling Campleted Febo24,1560
Please indicate location: Elevation _Total Depth  MB8T —

Top 0i1/Gas. Pay m Name of Prod. Form. a‘n ‘m

PRODUCING INTERVAL -

Perforations Wﬁhﬁl}a&&z&,‘:ﬁm&mm
E r G. H Dept Depth

Open Hole Casing Shoe Tubing 10877

D c B A

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M 0 load oil used): m bbls,0il, 100 bbls water in' 2‘& hrs, 0 U min. Size 2
oas weis 1esT - Swab Test

1980 fr E & 660" fr N

Tubdng ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

8_5/8 297 200 Choke Size Method of Testing:
Irl/4 4889 | 150

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
samfi): 1000 E’ miad Qgi_‘_l M“id

Press Prese. 3600 5??:5?.’52 tanks___Febe28,1960
0il Transporter cm P.t' Co. (Tmé*;)

Gas Transporter None

New Well - ‘
. - ,\-’"‘ P § ,f:', £ 5 P d i Y
Fosvensoasanad SPERE L : - Aol - T RRAEE

e tteseaceetetiiesi4ceemenesemssesvesasssasaan it tacatnntosncascattascssqesasaroacettoacsoanunsy

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

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

: Roger Harris B
roved............ccoecemece E SO S SO 9 e ger Larri
Approved.... . t..L.« ? ' ) ) (Company or Opentor)
‘ . Aol
OIL CONSERVAJ'XON COMMISSION e By:... 7. 4kt R ?7:& IESUUEU OO
(Signature)

2 7 e A
& Sl /4.,/ el L, Title...... ‘wt ............................................. —_——
By o /{%/ C . - Send Communications regarding well to:
Tl et ame. 011 Reports Box 763 Hobbe, M.M, . —



