f e 2r cor s naceiviD vy NEW MEXICO OIL CONSERVATION COMMISSION  «rormc-100)
Revised 7/1/57

G 7 Santa Fe, New Mexico

FiILE i

REQUEST FOR (OIL) - (GAS) ALLOWARLE

o

TRANSPORTER
Gas

PRORATION OFFICE / Ncw “’e“
OPFRATOR { Rccompltﬁon

This form shall be submeted by the operator before an initial allowable will be asugned 1o any comieted Qil 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 recompletio. 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.

Farmington, New Mexico, December 27,.1962

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Inc. . . H. J. loe Federal 'B" . .. , Well No......... 3 yine.. SW... Y. SW. v,
(Company or Operator) (Lease)
.............. M Sec..23 . .T.29-N_ Rr 12-W __ NMPM, ... DBasin Dakota. .. ... Pool
Unit  Laster
_.San Juan _County. Date Spudded.3€Pt . 16, 1966ute Drilling Campleted Octiober. 10,1960
Please indicate location: Elevatwn—ssm—m———mtal Jepth—ﬁgag—pem—-ﬁm—
Top /Gas Pay e rd Name of Prcd. Form.
D] C | B | A x 5970 —Dekote————
PRODUCING INTERVAL -
5 7 G H Perforations Sg:zn' - 59%’ and 6£m2' - ﬁmat
Depth Depth
Open Hole -an qai ng sme___ﬁggg Tuzzng 6077
CIL WELL TEST ~
L K J I Choke
Natural Prod. Test: bbls,0il, - bbls water in e hrs, e min. Size_-

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

M N 0 P . : . . Choke

) load o0il usecd): awee bbls,o0il, - tbls water in es nrs, we min. Size e

GAS #ELL TEST -

—  Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAcE) — 3 —t— SR —
Tubing ,Casing and Cementing Record ;.thod of Testing (pitot, back pressure, etc.): P
Sire Feet Sax

Test After Acid or Fracture Treatment: ae nqs MCF/Day; Hours flowed 3
Choke Size 3!!‘ Method cf Testing:_m_pm‘um_t.‘{;
-5/8 211 150

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

Casinc Tudine Date first new

2-3/8 6,0?7 - fress. 2]2& Press._mn;_oil run to tanks -
0il Transporter_ww
Gas Transcorter___Southarn Union Gas Company—
Remarks:....On..test ending. u-z—so, well- produced 3 5 barrels-of - 61 aimnnte
.per..1,000.MCF of gas. .

I hereby cemfy that the information given above is true and complete to the best of my knowledge_ ~

311962 19. . [ A &
ApprovedDEb 0 ey 1 o ‘
ol CONSERVATION COMMISSION Byzf Z o
(Sm"alure) NN
Send Communications regarding well to: -~
Name..TEXACO -Ine., - —

Address. Rax. 810. - Farmingston. New Mexico



