NUMBER OF COF 3 RECEIVED

P T —_ ~ HEW MEaico Ol CONSERVATION COMMISSION (Form C-181.
. Santa Fe. New Mexicc Eavised 7/1/%7
R.EQUEST FOR (OIL) - 4GZAS) ALLQWAF;LE
e R .
: This foVrAnrn *l_su;‘;rr:: th e operator before an iitial allowable wiil pe assigned 16???‘!’@9'“;"@;9‘1 9)”[ of Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1017was sent. Fhe HOw-
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-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Hobbs, New. Mexieo. . ... July. 5, 1961 ...
(Place) (Date)

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

. .3#8& ... County.DateSpudded. . 3=19=61. .. Date Drilling Campleted  Sm3wbl.. .. .
Please indicate location: Elevation____AJA7Y Gp, ~ TotalDepth _ S@Y3Y  PETD  @pt
. Top 0il/Gas Pay 80301 Name of Prod. Form. __Abe

¢ D C B A

PRODUCING INTERVAL -

Perforations 001;1.-—8122'

E F G H Depth Depth
x Open Hole Casing Shoe Tuking s:}zl
QIL WELL TEST -
L K J - = e prier to acid/frac job 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

M N ) Choke
0 P load oil used): 102 »bis,0il, “ bbls water in 2‘ hrs, Q min. Size_m

GAS WELL TEST =~

Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record jethod of Testing (pitot, back pressu}e, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: .VCF/Day; Hours flowed

Choke Size Method of Testing:

13-3/8 3] 2330

acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/8 | 4595| 600
sand): al aeid o

Casing Tubing Date first new

’-Uz 8871 3 fress. Press. oil run to tanks_M,_J_gé}_

0il Transporter _TeXRS=

Gas Transporter

Remarks: ..ot e et e U

tor
(Sir=ature)
Title. District Chief Clerk .___

Send Communications regarding well to:

Address DOX 2105, Hobbs, New Mexico



