\ \J NEW _XICO OIL CONSERVATION COMA 0N (Form C-100

N ' Santa Fe, New Mexico ' Ravised 7/1/57
REQUEST FOR /{#IL) - (GAS) ALLOWABLE New Wi
S ccompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distriet Qﬂice to ch.I-‘orq:.g -101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recomplmon provaded this f6rm 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.

.Bobbs, New Mexico . . . Deecember 11, 1958

(Place)
V\E ARE HEREBY REQUE_,ST G AN LOWABLE FOR A WELL KNOWN AS:
Joomi . Langlia "Bt Fidid 7J7//‘f% Well No..oo. 2. yinL. WL Y. MW Y,
{Company or Opentor) (Lease)
B ., Sec.1S..... . . T.28 8. . . ,R37.KE ... JNMPM., o Jalmab. o Pool
Uit Lotter Repaired »
........ Lea ..o County. Dat o 1=28=58.  Date/plAlde comprotea 2=18-58
Please indicate location: Elevation___311Q _Total Depth__3A58  Pe0_ LY
Top /ﬂ/Gas Pay__m Name of Prod. Form.___ Yatasg )
«I.) ¢ B A PRODUCING INTERVAL -
Perforati 2852:2892
E T G H erforations St =

Open Holezlng hm Casing Shoe :ﬂéﬂ Tubing mu!
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size__

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

Choke

load oil used): bblsso0il, tbls water in' hrs, min. Size

GAS WELL TEST =

Seca 15, Tul2bml, B=37«E _  Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Record juethod of Testing (pitot, back pressure, ett.): B&g pressure

S
Sire Feet Ax Test After Acid/* Fracture Treatment:&s MCF/Day; Hours flowed &
Choke Size QD@L Method of Testing:___Back pressure

/ff# Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and

&
-ﬂz_.ﬂL_m sand): Fracked th

Casing Tubing Date flrst new

Press. 3“0 Press. 3m 0il run to tanksm

0il Transporter

Gas Transportier El Psso l&mﬂ Ggs Coe

.......................................................................................................................................................

(Company or Operator)

(Signature)

Title.. F:I.eld Superi.nt endent. N

Send Communications regarqu well to:




