[snn or v NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-100)
[ Santa Fe. New Mexico Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

::o::?::::rlcl: — NCW Wel!

e rnaTon Recompletion

This form shali ke submated by the operator before an 1nitial allowable will be ass:gnqd @ any-com,leted 0il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplrhon 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.

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

He L. Jobnston, Sre.. .. .o Fields. . . WellNo. X . ... TN . § N VAN S8 v,
{ Company or Opers (Lease)
ek L Sec/. 2k, . T.238.. ,R.32E. .. ,NMPM, . . Cruz.Delaware. ... Pool
l’d\ W
. Lea. . ... ... County. Date Spudded b=l5=63... Date Drilling Campleted e 27=03.. ..

Please indicate location: Elevation _371Q _Total Depth___ 5168 PBTD
Top 0i1/G8XK Pay §Q§§ Name of Prod. Form. leawﬂzﬁ Sgﬂg

D C B A
PRODUCING INTERVAL -
Perforations Sm-SlOS
E F G H Depth l/ Depth
Open Hole Casing"Sh @5 1 68 Tubing 5‘ “u‘
OIL WELL TEST « . .
L K J I ’ Choke
x Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size
ﬁ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
M 0 P load oil used): 5 l bbls,oil, :26 bbls water in’ 2& hrs, min. Sizeﬁmp
GAS WELL TEST =
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
FOOTAGE
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
F S
Sure eet Ax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed

Choke Size Method of Testing:

|8 s/8 | 3861 180 |

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

4 1/2 | 5168

Casing Tubing Date first new

2 3/8 5004 Press. Press. 0il run to tanks s-!n_ég
01l Transporter__The Parmian Corporation

Gas Transporter
Remarks:..Sec..deviations ON. . reverse. SLd@ e i et
*This replaces.report..dated May. 23, 1963, which- inadwrftently -showed-well-to
.be.located. in section. 25 instead of. 2. . ) .

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

APPIOVE. .......cococeeeeeseeeeeereesmsenssssssmssne s ssssses e 19 He La_ Johnston,. SCa..
. mpany rator)
f Zé%‘: S
(Sigrature)
'rnxe.....Q!mar. ........................................... —

Send Communications regarding well to:

Name..H.,--Le--Johnstony -SP+

‘ 1901 South Hel ts Drive
NMOGC (1) WRH Rila Address.. Roswell, New. Mexieco . - —_—
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