[L_: rcer tnscanty ]  NEW MEXICO OIL CONSERVATION COMMISSION _ (rorm c:ton
. Santa Fe, New Mexico Ravised 7/1/57
S — REQUEST FOR (OIL) - ({48 ALLOWARLE

e b New e

This form shall be submeted by the operator before an initial allowable will be asugned to any cometed 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-
ablc 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.iMdland,. Texas..........co.. 15.February 1962....
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Great western Drilling Company ... ..O0DC. "3" ..., WellNo... R S T SE..... Yaeunnn oY,
(Company or Operator) (Lease)
N SeCBmy T 925, R..3T=E ., NMPM,, . AllisOnePennsylvanian. ... Pool
Unit Lostor
.............................. iea. ... County. Date Spudded..Dec...16,.1961 Date Drilling Gampleted Feb.,.2,..1962.
Please indicate location: Elevation__ LO2B8,1! _Total Depth___ Q7Lli? PBTD_97LL "
Top 0i1/Gas Pay___96681 Name of Prod. Form._Bough "C"
D c B A
PRODUCING INTERVAL -
Perforations 96681 - 9R72¢
E ) 4 G H Depth Depth
Open Hole Casing Shoe _Q7LiJit Tubing QAN

OIL WELL TEST =

Pumping Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. sizo__

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

M 0 F ) Choke
load 0il used): 198 bbls,0il, ]w bbls water in 2|I hrs, 0 min. Size

X
GAS WELL TEST =~
(PQO‘TAGE) Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

S F S
1re eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:
10 3/}, 2613 250 -
y > = —_—
h as acid, water, oil, and

Acid or Fracture Treatment (Give amounts of materials used, suc

7 5/8] L266 | 775 | send)ls 500 galy sud--8@ =

Casing Tubing Date first new
).l. 1/2 9732 150 Press. Press. 0il run to tanks E:ﬂb:llﬂﬂi 8 1 952 )
0il Transporter McWood “gmn:at‘l on
2 2520 Gas Transporter_____ jearburg & Ingram
Remarks:......coooecovneinie oo T ————————EEEEEEREEEL Lt

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEd.......oorommenioreniscnuecinarasaas e N §: SR Qn“fr-wut?g--m‘i-l-ling--sompony ............... i

rator)

Byv: ./ oo essreeen e Title.. Genersl.roduction. Superinvendent——
) R P Send Communications regarding well to:
g T CR— SRR S Name....2reat. Jestern Drilling Company— ——

Address. 50X 1659, “idland, Texas . .___ .



