Py —

NEW  _XICO OIL CONSERVATION COMV  ION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE . ,  New way
: St ecompletion

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 District Office to which Foam (;1015@as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thii'foirn is filed during 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.52, New Mexico .. May 13, 1959

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: |
_Johnson & French 011 Co. ... Federal A w.n, a2 in... NW oy NE .
(Company or Operator) (Lease) ,
........... B see. M. T.. 255 R.__3TE_ NMPM,, ... J-anglieMattix  poo
Unit Letter

188 Countv. Date Spudded APTEL 22,19590010 5ri1110g emplotes May 1,1959

Please indicate location: Elevation 129 _Total Deptn___ 3400 reTo__ 3266

Top 0i1/Gas Pay___3100 Name of Prod. Form.___(Jueensg

PRODUCING INTERVAL -

D C B A

Perforations 43235 33 :
E F G R Depth 7 " Depth
Open Hole Casing Shoe 3399 Tubing 3330
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: DONE& pp1g o011, bbls water in hrs, _min. Size

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

Choke
N 0 P load oil used): lg bblsoil, O bbls water in’ zgkhrs, min. Size ll 2“

GAS WELL TEST =~

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pathod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8| 307 200 | Croke size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and
51/2| 3399| 300 T 50 bble otk < 100008 eann
brase,_430 _ plose 40O 5iinto vanks_May 12, 1059
0il Transporter Tma Now Mexlco pipe Ling Gomggz
Gas Transporter El PaSO Natural Gaj Company
REMATKS : .o et e et ettt a s s a s mn et ee eoteeeee e oo ees e sene e eeeer e eereeeee o

I hereby certify that the information given above is true and complete to the best of my knowledge.
Johnson & French 041 Go,
y or Operator)

(Signature)
Partner ... S
Send Communications regarding well to:

Name...... ... o e

Address. ... BOX],ZZ;B Q&l,!llew..kiem__. _



