NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - ({58 ALLOWABLE New W

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an ol well when new oil is detiv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_.Midland,. Texas. .. .. February 22, 1962
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Hill & Meeker . .. ... ... T, P. State "22WeliNo.. .1 ... .. yin... NEB. . Y. KW
(Company or Operator) (Lease)
e Sec 22.....T7T.10.8 _R.36 _E._ NMPM, . Seuth Crossroads. (Dev,). . Pool
Usnit
. Lea . ... . . ... ... Countv. Date Spuddcd.lz'.-.'zseﬁl... Date Drilling Campleted 2uwlBwb2

T . Elevation hﬂzz ‘2.2. Total De th_lz‘_2§ FBRTD
Please indicate location: vati @ P 0 ’ =

Top Qil/Gas Pay 12.&& Name of Prod. Form. BO“Q&R

PRODUCING INTERVAL =

D C B A

X
E F G H

Perforations 39
open Ho1612, 249 = 12,260% Coring smos_ 12,2098 -ifin, 12,150¢

QIL WELL TEST =

» “roke
Natural Prod. Test: 3& bbls,0il, xg tkls water in _gg_‘nrs, . min, Size_lO/éLl_

Test After Acid or Fracture Treatment {after recovery of vciume of oil equal to velume cf

M N O P Choke
load oil used): ﬁ bblssoil, Q bbls water in Q brs, Qrin. Size Q

GAS WELL TEST =

_ —— Natural Prod. Test: NO MCF/Day; Hours flowed Sheke Size

tubing ,Casing and Cementing Record cihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

13 3 8 313 (3 :0' ' Choke Size Method of Testing:
-3/ $3 S :

8_5/8 “208 250 fcid or Fracture Treatment (Give amounts of materials used, such as acid, water, vis, @

sand):____No Treatment

Test After Acid or Fracture Treatment: MCF/Cay; Hours flonos

5-1/2|12,249| 500 | ¢ brose? e e e e _Feb. 19, 1962.
2-3/8(12,150| =~ Cil Transporter___The Permisn-Corporation—

Lm Gas Transporter !GIE

Remarks: .. oo et ST O DY UU SRRSO PRSP RR

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

APPIOVEA........oooooeoee oot 19 o B1)) & Veeker

: (Company or Operator)

OIL CONSERVATION COMMISSION Byméé.é’ﬂil&;cj o

Title....... Produection Clerk -

Send Commurications regarding well to:

Name"'ﬁtil”&'“ﬁook@'"“""" .

Address. 519 Midland Savings Bldg., —
Midland, Texas







