NEW MEZ LC0 GIL CONSERVATION COMMISSION (Xorm C-10¢)

Santa Fe, New Mexico Ravised 7/1/57
L <QUEST FOR (OIL) - (GAS) ALLOWABLE. New Wei
ecompletion

This form shall be submittzd bv the operator before an initial allowable will be assigried to any completed Oil or Gas well.
Form C-104 15 to be submutiad it ’kADRL’PLICATE to the same District Office’ to: which’ Form C- 10.L was sent. The allow-
ahle wili be assigned #ffzowiv- 7990 & M. on date of completion or recompletion, provided this form‘is’filed during calendar
month of completan ar recompletizn. i he completion date shall be that date in the case of an oil well when new oil is deliv-
ered jnirothe oot ranks Tias moase oo re?pog";ed on 15.025 psia at 60° Fahrenheit.

........ Hobbs, New Mexico  Novewber 18, 1961
(Place) (Date)

WE AfE HUAEEY RECUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John L' Harlan .. Willisus Federal. ... ... , Well No....... b TSR , in........ NE...... Yoo SR 4,

(nmpany or Opereine ) {Lease)

 Ser. 10, T..138.... L, R.31E...... , NMPM., ... Undesignated. . . . .. ... .. .. Pool

“Van Letzs
Chaves . . .. .. .. County. Date Spudded. 10=16=61 ... Date Drilling Campleted _1Q=23~6]
Please indicate oo aiione clevation M‘iégh E E . Total Depth 30).&0 PBTD ——

Top 0il/Gas Pay 3m Name of Frod. Form. ngen Sg_.nd

D ! ¢ B ' 4
ORQDUCING INTERVAL =
- Perfcrations
E ¥ G K Depth Depth

é Open Holemo Casing Shoe 30?_3 Tubing 2970

CIL WELL TEST =«

L X J

Choke

Natural Prod. Test: mnebbls.oil, NOM bbls water in h 44 hrs, min. Size ™ Swab

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

load oil used): 39 __bbls,oil, 0 bkls water in’ Zhhrs, min. Size_m

GAS WELL TEST =

] .
m‘&_mm_”,_a Natural Prod. Test: - MCF/Day; Hours flowed - Choke Size -

Wl o ™

Tubing Caaing and Cemeoting Record peinod of Testing (pitot, back pressure, etc.): -
Size Feet Sax - . -
Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed -
! Choke Size

sand) : B
Casing Tubing Date first new

2 3/8‘ 3920 Press. Press. oil run to tanks_mm_nﬁl__
Cil Transporter, The Permian Corporation

- Method of Testing: -
l 4eid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

"‘i!i" e, T as Transporter
Remarks: ... ... e ,4/,:‘\“;,’, -/ G e e
/ £ wrerenegorreeeg sz gease s e o e e e
Cidot e 4@/

Approved . g 19 JohnL.Harl

,f/,‘ y .
9& CONSERVA.TI%ME ISSION By: oo forl it 2L

. { Signature)
)»/7 o

4”"" Title..... PotrolomEngiw ........... -

Send Communications regarding well to:

Name. ..o N.-T. Enanuel - - N

Address............... Box. 355,—“0”‘!1', - Texas —— —



