NEW * " "XICO OIL CONSERVATION COMM~™ YON (Form C-10¢)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New wen
~ ccomp euon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10! was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is Hled Hdring calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new onl is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Texas Wey 11, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
C. Z. LONG oo Sinclair-Pederaly,n, 2 vin ST v 8
(Company or Opernor Lease
.......... ¥ oo s é 13978 R 3T-E Nmpm, Guwtee-Monument 00 L
Unit Letter
I'.aCoumv Date Spudded... 4/21/59  Date Dritting comprotea  3Y1/59
Please indicate location: Elevation é,‘ ' KB Total DepthMBm_M)

3860"
PRODUCING INTERVAL -

Perforations 3860— 3870 !

E F G H Depth Depth
Open Hole e Casing Shoe 3908' Tubingjaes'

Name of Prod. Form. Graymg

Top 0il/Gas Pay

D c B A

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: TS e=rbls,0il, Smee==  bbls water in e phyo  emem gip Size ®==

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

—
M oiﬁ 0 P load o0il used): ‘4 bblssoil, !e bbls water in'&hrs, : in. (S:T::e16/64.
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record .thod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

5‘% ” 3c2 pogol=) Choke Size Method of Testing:

¢ZZ ’ ‘ggﬁ/ ?0& Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, .and -
- sane): 1000 _gal. 201d. 6000 gal. 1se orude + 5500 % frac, sand.

T2/ z o/ C Tubi Date first new

C% | 267¢ (e A50 # [ 190 # LIS . ¥X May 10,1959

0il Transportereulf 011 cwmmment.

Gas Transportier

ROTMIAT S e e e e et rem et eat s e teat e seaneeteseessaseemeteseate  eeeaseeenesseeeraneneneeeenees e san et o

I hereby certify that the information given above is true and complete to the best of my knowledge.
(Company or Openlor)
(Slg'n )

Title................... Owner

Send Communications regarding well to:




