NEW “*€XICO OIL CONSERVATION COMM" <ION (vorm c-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ge‘w wf"~
Gimr s e i A ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any édmii:t& 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; previdled this {piin i@ file§ Auring 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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,, The Tems Company ... . Us De Sawyer . ... WellNo...2 _ . in.SW_y ¥ .
(Company or Operator) (Lease)
..... G . Sec...3.  T. 95 R.36-E__ NMpM, . Crossroads Pool
Uit Latter
1o e sesesom ... County. Date Spudded... 12<4=59 Date Drilling Cmplsted J=17=59
Please indicate location: Elevation Loeot Total DepthM'——PBTD_]Z&]&'_.
Top 0il/Gas Pay ]2,176' Name of Prod. Form. Devonian

D c B A

PRODUCING INTERVAL =

Perforations 12,176' to 12,180'

E F G ' H Open Hole M g:i?:g Shoe 12,182 ' ?:E::g ]2,182 '

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

JF—— Choke
M w 0 load oil used): ZEQ bbls,0il, Nm bbls water in ls hrs, O  min. Size 20[6)4“

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flcwed Choke Size
Tubdng Casing and Cementing Record poinod of Testing (pitot, back pressure, etc.):
' S
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 3[8 324 Loo Choke Size ____ Method of Testing:

2 Fracture Treatment (Give amounts of materials usa2d, such as acid, water, oil, and
9 5/8 12 | 2,175 [ AT
] [

re—————— r— ——
S i—— — p—

sand): M '

5 1/212,266 | s00 | STy My me

2 3/8 12,168 011 Transporter__Magmolds Petroleun Company
s

None

BT T LT T T T P TRETRTTY )

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.................. Maxeh 30, ., ,1959....

Send Communications regarding well to:

s Ge Plevins, Jr,

Address...........Ee Qe Dox 352, Midland, Texas



