Muuern o7 cor s maceiven o ' NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100

— S— Z < Santa Fe, New Mexico Ravised 7/1/57
s REQUEST FOR (OIL) - (GAS]} ALLOWARLE
TRANSSORTER °'L ‘ NMOGC , '
kiabiblodtil 1 Occidental - Bakersfield 1 NWeP. « E1 Paso g{:’;mwsl_

' : 1 Occidental « Deaver 1 Mle -ecompleuon

This form shail be submeted by the operator before an initial aliowable wuii be asugned to any cornieted Oil 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 recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Tarmingt 300,
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Occidental Petyolewm Corpe. . .. ... W .  WellNo. . &=6 in.. MW, NWO

{Company or Operator) (Lease)

D . Sec... 6. T 2N R.__5W __ NMPM, ... . South Blepeo. ... .

on, Newy Mexico  October 10, 1962

Pool

Mo Arrdba Countv. Date Spudded. . F=13=62 Date Drilling Campleted  Qu3eb2

e . Elevatio ) GeLs - _Total Depth
Please indicate location: evation g9_ 2= rore P 3215 PETD
Top Cil/Gas Pay 311 Name of Prod. Form. Fictured Cliffs
D C B A
PRODUCING INTERVAL -
X
T 7 g Perforations 211"2126. 2&3}8
H Depth Depth
Open Hole Casing Shoe 3271 Tuking
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
—
)8 0 P , Choke
load oil used): bbls,oil, tbls water in hrs, min. Size
GAS #ELL TEST =
950 FRL 900 FWL Natural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) -
fubing ,Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.):
8
Sue Feet ax Test After Acid or Fracture Treatment: AQF Q% MCF/Day; Hours flowed 2 hl‘.o
: % .
Choke Size__3/4® vetnod cf Testing:_Cne point back pressure
8 5/8* | 11,78 70 0
Acid or Fract Treatment (Give amounts of materials used, schr, oil, and
2 7/8" B292.04 | 175 send) e 4020008 20-40 sand, 43,56/ gal whx_ -
Casing Tubing Date first new
Fress. n55 Press. oil run to tanks

0il Transporter

Gas Transporter

Remarks:.........cceevvemeeene e Feoeeoees seoeeosstaseesatasoeias nememsuesieeasctriash oA SRRt e ne e e s s nas

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved....ﬂﬂI ..... N e , 19 Cermany o Operatar)

OIL CONSERVATION COMMISSION By:...Original signed. by T f-Dugap

(Signature)

By: ... Original Signed Emery C. Arnol@

Title SupervisorDist. #8 - Name....%.%'!. e Head —

Address Farminoton.. New Mexieo - —e



