NEW !  XICO OIL CONSERVATION COMMI ON (Form C-104)

Santa Fe, New Mexico - Ravised 7/1/57
REQUEST FOR (OIL) - (GASSEADEOWARLE New Well
= Recompletion

ly will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Ofle 1 hi¥ Fd@ C-101 was sent. The allow.
ahle 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

This form shall be submitted by the operator before an initial 3&3?1
1)st

Midlard, Texss ¥ebrmary 10, 1959
g e s e
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Carl J.Westlund, Ine, Phiimex-Stete  weiwno...5 . . ,in. 38 n. NE
' (Company or Operator) { Leue)
..  Sec....82  TrAT=8  p-33-L NMPML Heljemsr Pool
Unit Lotter
Lee e County. lﬁe l?udde%..}g.'.‘....lézﬁ.a... Date Campleted ...1..'.1.;5?. ......
Please indicate location:  Elevatien G. L, Total Depth 9 pero_ LLSL

Top 011/Gas Pay 4337 Name of Prod. Forn. GTRYDUPE S&n Andres

D C | B A proouctrc INeRvaL - B137-433 L41TT-E13 L2L46-513 L4253-60; 431L4-223

Perforations M32'38: MLQOOZB] w7'72
E r G H Depth Depth 11150

Open Hole Casing Shoe Tubing

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

M N 0 r load oil used)xm3'260bls.oil, 1‘7’4 bbls water in 2"I'hrs, * min. g?g:e13/6‘+

GAS WELL TEST =-

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Resord p.inod of Testing (pitot, back pressure, etc.):
»
! s
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8" asy | 175 — o
5*! hhas 2@ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 6,000 gel, mudescid} 51,000 gel ref., oil, 1}9.000;&
2" 4450 Grese BOOF  prose LLOK ofrrum o remks__ 222259

0il Transporter Texas-New Mexico PiE! Line company

Gas Transporter

TPTRUN s e e atasneneseeanabaescetsenis nasiacn etaatannLas serae T usaseTaretiniittaoeieienacascendsanteantntelitiieceneneraatttenteiatacaatasaienosaninaNcamac T tatteTnanesan onee

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved........ eeemeereteseetessesentasesessetan eeseanns erereerenes 19 C ax-l Je h‘oatlu;_;d, Inc._ N

Send Communications regarding well to:

Name?Keo. Yarbrough. . ... .
Address. BOX 1471, Midlend, Texas




