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NEV EXICO OIL CONSERY AL ION COM? A’SION S . (Form C-101)
Santa Fe, New Mexicn ’ Ravised 7/1/57-.

REQUEST FOR (OIL) - (GeX) ALLOWABLE - New Wel -
This form shall be submitted by the operator before an initial allowable wﬂl be assxgned to any completed’Onl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬁce to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion,: provxded this fornt is ‘fledzigring 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Jake L. Hemon = State B 8182 ,WellNo... ... in. BBy
{Company or Opentor) (Leuc ’ N -
r. . @B. Twl9=S Re3S«E  NMPM, Yoarl Quwen Pool
Uait umr
Lea ... Countv.Date Spudded. Bm3=58 Date Drilling Campleted SeelBe=58

tlevation b Total Depth hQTS FRTD
Top Oil/Gas Pay hé& Name of Frod. Form. g‘n

PRODUCING INTERVAL =

Please indicate location:

D C B A

F Perforations 4 .
E G H Depth Depth

Open Hole Casing ShoeJ;"l Tubing mi
QIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls.,oil, bbls water 'in hrs, min. Size

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

M N 0 P 31 Cho
load oil used): bblsyoil, __WF ___ bbls water in A_hrs, min. Siz 61'-”
. -~

GAS WELL TEST =

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

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

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

5.5/8 336 3@0 Choke Size_ __ Method of Testing:

I Ii ,2 961 350 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
n) 1500 gale spearhsad aeid, 15,000 gal. waf.o0ilX22,500#

g i el hTee 128" U I et 20 1088 Sand
- Uil Transporter Permian 01l emmb Box QSI. l(idlmd. Toxas

Gas Transporier

Remarks . ..o i e e JRRUSOSS R S

S TR ACEREETETETEIRERRL LIRS S

1 hereby certifv that the information given above is true an

1 P il
Approved.............. lf,;ﬁ ........ RO %8 ............................. L9

OIL CONSERVATION COMMISSION
V2

Send Communications regarqu well (0

102 Western Bldg. Midlax 4, Texas



