P

(Form C-101)
(Revised 7/1/52)

.# MEXICO OIL CONSERVATION ,CQ;\&:VIISSION
Santa Fe, New Mexico

"' REQUEST FOR (OIL) - (GAS) ALL@WABQEF C2 00 New wel

ey Recompletion
Tl'ii\s {ef’m shall-e submitted by the operator before an initial allowable wal y mpleted Oil or Gas well.
Form:C- \‘0{ is40 be submitted in QUADRUPLICATE to the same District Oﬂice to which g" @1017 Sént. The ailow-

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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico September 3,1955

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: NE NE
__Morris R. Antweil = Yates Federal . .. 7 . i Voo
{Company or Operator) (Lease)
............................... Sec. == ... le R1 NMPM CaprQc‘[QueenPool
(Unit)
................ C havesCounty Date Spudded~8“18“'55 Date Completed 9-1-55
Please indicate location: ;
X Elevation #2548 GL  Tou pepth. 3120 pp. 3118'
Top oil/gas pay3092_3105 ......... Name of Prod. Form.... ...
Casing Perforanons3097'3102'or
Depth to Casing shoe of Prod. String...._....... 3120' ................................................. I
Natural Prod. Test............ None taken ... BOPD
. based on......ccooooeoeee bbls. Oil in....................... Hirs Mins
frac W6
------------ Test after RoTkmIMOL - cecomerermem e eremeeemcemeeeeeececcas e emeeecereenrereecaneeensneee . BOPD

Cuasing and Cementing Record 93 . 5 -

Size Feet Sax Basedon.... 7« . ... bbls. Oil in.........Z.. ... Hrs..oooo Mins
8=-5/8 305 140 Gas Well Potential..... ..o :
5=1/2| 3120 100 Size choke in inches........... OPOR

Date first oil run to tanks or gas to Transmission system:. 9-1 55
Transporter taking Oil or Gas: ArtesiaPipeLine Company e
/ r s Ty s f’f B f"l o
S RN / i
ReINIATKS . oo oo ("‘I-f' ....... ” {) .......... ‘} -------- i/--: ------------- NN~ Srpye s ’ ";‘; :
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..........cocooiiii 5 TSSO 19......... Morrisun‘ Antweil’ 011 Opera tor

CO NSE ON COMMISSION

By: Ll ..................................... VT\() .............




