NEW ‘EXICO OIL CONSERVATION COM} SION (Form C-100)
Santa Fe, New ‘Mexico Ravised 7/1/57

U R (OIL) - W
REQUEST FOR (OIL) - (Getix ALLOWABLE - c6c.
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distric wh:gbj‘moﬁ?ﬂéﬁ\?i sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or momp‘% ¥ “tHis' fobrh s filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

New Wels

Hohbs, New Mexico. .. ... .. Fehrvary. 23,.1959..
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Drilling & Exploration Compeny,.Inc.. .. .. Johns B., WellNo.... 19 ... yin MW .. 3B v
(Company or Operator) (Lease)
el o, SeCu. gy Toe LTy R32E. . NMPM,, oo M\jamar ... .. ... Pool
. Unit Lotter

..... ccrresisnne: OB tvesene.om ... .County. Date Spudded....1=17=59..... Date Drilling Campleted _ 2=]=59

Please indicate location: Elevation  LO7S KB Total Depth__ 4391 rerD__ 1368
Top 011/Gas Pay____ 4150 Name of Prod. Form. Grayburg
D H B A

PRODUCING INTERVAL -
Perforations b_liwi ﬂé&"}o

E F G H Depth Depth
Open Hole____ Non@ Casing Shoe____ 4390 Tubing___ 41hd
OIL WELL TEST =
L K J I Choke
x Natural Prod. Test: bbls,0il, bbls water in hrs, min. Siz’e__

Test After-Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
n n P Choke
0 load oil used) lebls.oil, No bbls water in 6 hrs, NO min. Size lg“

GAS WELL TEST -

B2, TA78. RIE  .iural prod. Tests MCF/Day; Hours flowed Choke Size

Tubing Casing and Cemsnting Record .ipod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
Choke Size Method of Testing:
20 3/u | 276 | 37s He—
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
51/2 | 43% 400

iz

AN
Casing ~  Tub
Te

TR 4 i~
ng D )
2 3 !& E]il Press-_PMP ss¢ m oil run to tank M

011 Transportermumd.nn_apa_zm_cm
Gas Transporter____Nane
Remarks: sttt et resstesne e st resenarm . eeuerertereneaets  cetmeasteasisesenssasneras s rteseeneserserneera e ee ,

secnsecnanyes B D T T Y L T R PP PP PP DO R SO

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

P.Plo"ed 2 .D.X.m ..&... 191! um..cmpmw In.co el
A ' 19 ) :lng Es(nColnpaa‘ny or Operator) *

OIL CQNSBRVAy/COMMISSI . By: L 4,’/4&//(
. / - (Signature)
Byi..... / 22 T LTt A // TitleDiﬂaim.l?rodnctim--&xpenathm——
-~ Send Communications regarding well to:

v . cees feemeeeactiiscessisetanccsenne Nme..-.mgm&-&.MlQmu&w
Address.... Box. 2075..... Hobba,... New. Nextoe————




