NEW * XICO OIL CONSERVATION COMMI" N tForm c-100)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLQWABLE New Wels
0r ;:_ga; £op Recomplcuon

This form shall be submnteﬂ',bv the operator before an initial allowable will be asngned to any completed Oll or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬂicc 0. m Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pro this?fon% is fled ﬂg-mg 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.

........ Hobbg,y. Ne- - MeXe---r.......... Qehaber 22, 1959
{Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tennessee Gas Tranamission .. . USA Bernice Dinnin "AWellNo....2 . ....oco...... yinc W Y SR Y,
{Company or Operator) (Lease)
R | ,Sec. 23 . T2 S  R33E._ . NMPM,. . Undesignated ..~ Pool
Ud‘ w A

.....County. Date Spudded..2/33/%9......... Date Drilling Campleted 1Q/5/5¢

Please indicate location: Elevation Total Depth_3);29 PBTD

Top 0il/Gas Pay jﬂﬁ Name of Prod. Form._Sewen Rivers
D Cc B A

PRODUCING INTERVAL =

Perforations None
E P G R Depth Depth

Open Hole 3]”& - 3!‘29 Casing Shoe 3).]& Tubing 3““2

OIL WELL TEST =

Choke*

» Natural Prod. Test: 22 bbls,0il, 5: bbls water in Zh hrs, min. Size_2'

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

" T 5 P—l Choke

load oil used): bbls,o0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Resord .4nog of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

St ————— — —— s ——
S ———— — —— e ——

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

m 1539 20 |
i —250_ sand) :
Casing Tubing Date first new

2 3/8n M press. O Press. Q ___oil run to tanks_Qntahay }QI ]gss
011 Transporter__Cactus Petrolewm, Inc,
Gas Transporier None

Remarks: .. PURRANE. OB 13/36%apms 38" DD GOR TSTM . oo e

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

Approved.. ey 19 e Tennessee Gas Transmission Compemy .. . ..
ro32 ' (Compa.ny or Operator)
# (. Q.x . D N, Coffey..
' Slgnuw{)
Title.....District Production Swperintendent

Send Communications regarding well to:

Address.P:..0. Box 307, Hohba, New Mexico




