e 52 s | NT™W MEXICO OIL CONSERVATIO™ COMMISSION _ ‘¥orm c-100)
e Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWARLE
TRANSAORTER L .!"‘,"'3?"3': '.{\C
PRORATION OFFICE -~ %%B%Eg (E i ::“ Z‘. am C\' NCW we"
OPFRATOR Rccomplcﬁon

This form shall be submated by the operator before an iitial allowable wail ed e 'mymmggégbu or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬁ%wfch orm C-101 was sent. The allow-
ablc 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 recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

. Dallam, Texam ... ... June 28, 1963 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
JAKE L. HAMOM . M. B, JXNCH UKIT WellNo...b . ... yin.... 5By NE_ Ve,
(Company or Operator) (Lease)
B . Sec. Al . T.20=8 R 3%E__ NMPM, .. WIIDGAT oo Pool

T v Latver

CLEA . County. Date Spudded...32/26/62 Date Driliing Complete5/20/63 . .

o e g . i 1 s t ]
Please indicate location: glevation_____ 3TQLY DF __ Total Depth PBTD, 13980
Top 0il/Gas Pay 13659' Name of Prod. Form. %

D C B A

PRODUCING INTERVAL -

Perforations y /|
E F G H Wpt y Septh
a

Open Hole N Casing Shoe L Tuting w'
QIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,oil, tbls water in nrs, min. Size

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

M 0 Choke
P load oil used): bblssoil, bbls water in’ hrs, min. Size
-
GAS WELL TEST =
Natural Prod. Test: 20L,1 MCF/Day; Hours flowed s Choke Si IﬁZﬂ|
(FooTAGE) /Day *

fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):_____Qplifise Meley

F S
Size cet ax Test After Acid or Fracture Treatment:M__mF/Day; Hours flowed__10
2 3/8%| 13648¢ Choke Size W8T tethod of Testing: Baak Presgure Test (Petential

7. m. 565 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
gand):

Tubing Date first new

Casing
9 5/8' 51698 500 Pi::g-mwess- hnﬂ o0il run to tanks

13 3/8' 39h 565 0il Transporter_ nonA
Gas Transporter__mgf

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

(Company or Operator)

( Signature)

 ———

Title........... [+57°% " ST R

Send Communications regarding well to:

Name...JAKE. . L. BAMOM......... - .. — o
Vafm Buildin
Address.Dallas.. ,ms T




