[ o S smecaies MW MEXICO OIL CONSERVATI~ ¥ COMMISSION _ (rom .
e Santa Fe, New Mexico Aepiast V//TY
i REQUEST FOR (OIL) - (GAShALLOWARLE
TRANSPORTER ot TR };’ - ";“C
PRORAATION OPFICE = , ,‘r-!‘- GCC Ncw “'el!
OPFRATOR 1&‘6\2 L‘L - Rccomplﬂ.ion

This form shaii be submated by the operator before an mitial allowable wiil be assxgned?’to aﬂi}coer;}g QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 wa®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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
Midlend, Texss July 2, 1962

Atpold B, Bxuneg . Yederal-Hodges
(Company or Opengr)

!' ........... Y S€C.it ey T "

...Lea _  County. Date Spuddcdm1231962 Date Drilling Campleted June 13, 1962
Elevation 5038 b!' Total Depth Qm PBTD gza

Please indicate location: —— .
Top 0il/Gas Pay 9Mn7? Name of Prod. Form. w b
D C B A s
PRODUCING INTERVAL -
E F G Perforations 9717-21
H Depth Depth
Open Hole Casing Shoe Tuking 9’“

QIL WELL TEST =~

Choke
Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size__

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

load oil used): 236 bbls,0il, 62° tbls water in‘“ hrs, 0 min. Size 2"

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FoOTACE)
tubing Casing and Cementing Record 1otnod of Testing (pitot, back pressure, etc.):

S Fee Sa
e ¢ x Test After Acid or Fracture Treatment: MIF/Day; Hours flowed

13‘3,8 272 3“ Choke Size__ __ Method cf Testina:

P
pa——

Mn m m Acid or Fracture Treatment Give amounts of materials used, such as acid, water, oil, and
sand): ﬂﬂ,& .
5'1,2 9730 300 Casing Tubing Date first new 962
© Pkee 15008 July 1, 1

Fress. Presss 0il run to tanks

2" BB 9766 m. 0il Transporter Mciood m

Gas Transporter
Remarks: mxumm,dmmhmmm.m sat_at _9680'. . Surfsce
...m..il..m..&a,h.:....!dﬂﬂ.s&.m. ................ T —— SR ‘;2;/;,

P L A . ‘Ji’:‘ ” 27
......... TR SO SRR o vees

I hereby certify that the information given above is true and complete to the best of my knowledge.
’  Amold B, DRMREE
(Company gr Opegator)

Send Communications regarding well to:

Name........... 0 e —

204 Chencellor Bldg., Midland, Texas

...... _————‘. sv—
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