NEW » “XICO OIL CONSERVATION COMMIT"ON {Form C-100)
Santa Fe, New Mexico Ravised 7/1/57

; QUEST FOR (OIL) - (GAS) ALLOWABEE . . _ _New Weu
s BT ey %ﬁo{:npletion
Tﬁ: form bha\lxbé}submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well,
Focn Csl64'is—t9 be submitted in QUADRUPLICATE to the same District Office to wllfolcw Cd01 sent. The allow-
able .'fll:bﬁi‘gskfgned effective 7:00 A.M. on date of completion or recompletion, provided this form is f?e'?j daihﬁalendar
mon;z { wwompletion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered inth the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Aedbs, Neow Mexie _ Sep ember 6, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sinelaiy OA) & Ges Gompay .. . State lee Jihy , Well No..... 2 ... ,in. DBy, M v

.

{Company or Operator) (Lease)
. S , Sec.. 3R . ... .98 . , R" ......... ,
Unis Lotter
7 oo County. Date Spudded. To2e0
Please indicate location: Elevation 937
Top 0i1/Gas Pay_m Name of Prod. Form.__JiR AAreS

D C B A
PRODUCING INTERVAL -

perforations_Afi6=k®3 @
E F G H Depth Depth
Open Hole Casing Shoe Tubing

QIL 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

¥ | N | O P Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =~

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

2

wﬂnt,cnm and Cemshting Record pethod of Testing (pitot, back pressure, etc.):

S
Size Feet ax Test After Acid or Fracture Treatment: m IVCF/Day; Hours flowed n
229 Choke Size Method of Testing:_Jiik PTOSSNES®

o

I I ! ” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sand): h.“m‘ "

Casing Tubing Date firét new
Press. Press. oil run to tanks

611 Transporter___ 1008 = GXY EAS

Gas Transporier S

. cesseacrsssassrasanincceranases e evevavatasosuesstisesasssaseseaEsasETSededeceeecessteesiefieResieNIiaLaSIInies Ittt et Rttt s s

.......................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved. — TR Sipalair OLL & 08 OMOIY ... . ..

(Company or Operator)

OIL CONSERVAT] C N Bypanzv%(s‘)

= e o+ . e

................................. T iti{--y—-vff-/ﬂ.n----‘---a...A-.\.-n-.{-...-..-..‘.....l-.--

. / ' g Send Communications regarding well to:
Title ......o.ecrecrrrrennas aere, o6 TR e envn e siene
orig & 3 e 0G5, 8D Bt Y

es: WD, M, Fils Address 530 Ragh_Ereatway, Nedhe, Noo Mexies







