-

NE. MEXICO OIL CONSERVATION COM. .1SSION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE - -~

(Form C-101)»
(Revised 7/1/52)

New Well
Recompleton

(]

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 DRUPLICATE to the same District Office*to- whxch Formi C;101 W4 sent. The allow-
able will be assigned ef‘fectxfe“ﬂ 100 }f\\‘ﬁk on date of completion or recompletion, provided this form is filed during calendar
month of comple;xrm' S chomple i E\.e completion date shall be that date in the case of an oil well when oil is delivered
into the stq@k‘.tanks Gaq mpst e repo on 15.025 psia at 60° Fahrenheit.

Lo, , Hobba, New-Mexico --December 9. R e

WE ARE H&R&MQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.John M. Kelly.. . ... Amerada. State ... , Well No.....@. e L S Yo RV
{Company or Operator) (Lease)
........... 0. .. ..,Sec.24. . ... ,T. .2y ... ,R. .35 ..., NMPM, e RAAOTIE oo eeemeerereeemereenenreeennn. POOL
(Unit)
Jea . ........County. Date Spudded. llwlI=E5 ... ... ; Date Completed. 3} QmlwfE - -
Please indicate location:
Elevation.. 3633.................. Total Depth..._3940.............. ,PB.._ 3918 .
Top oil/gas pay....&36&....c. Name of Prod. Form. 8g¢ven-Rivers
Casing Perforations: . 3862u704. - S8BE@BGO0 - --rrrommmrrrmrmrinmionec or
Depth to Casing shoe of Prod. String.._........ B To 7. 1 SOOI U RO ,
Natural Prod. Test.................... .73 1Y - YRS BOPD
o
| based on.......o.oooooieiii bbls. Oil in.................... Hrs.oooo Mins«
Test after acid or shot.................... B e BOPD
Casing and Cementing Record L
Size Feet Sax Based on...45 ..o bbls. Oil in...Q4 oo Hrse Mins.
Gas Well Potential ... e
| 8-5/81-310—1-360
Size choke in inches.............. 2(;/.54.’! .....................................................................
5 1/813640—| 876
Date first oil run to tanks or gas to Transmission system:.....3 QoY e
Transporter taking Oil or Gas"'Sheil‘"‘P";pe“'Iﬂ;thl .......................... :
Continental Csrbon Co.-Gas
RICINIATKS oo ee e e ee et 2 e emceaeeateeeemeteee s eemenaeesfenen e emean et eemeaeeanetmnamemen e

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

......... JGh:B Y- K(,%mpazy or Opcrator
. , L i
OIL~-CONSE By: /f("u/M/u.. L% /j.LU
(Slgnaturc)
By: (f N)ZL ) . Prcduetion Suvperintendent

Approvea

.......................................... Title.......
o Send Commumcatlons regarding well to:
Title ..................................... . John u. Kelly
Name. e

Box 56'!1. Roawell. New Mexico
AGATESS. .ottt e



