NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE Il:’ew Wlei{
ccompletion

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 tl'usr form js ﬁled.dun;;g cajepdar
month of completion or recompletion. The completion date shall be that date in the case of an oi} well‘whet new o:l'fs‘£
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Box 4395, Midland. Texas . 3=25-63
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Cabpt Coxporation state Of New Mexico "W" wellNo.. . % . .. T 8w, NB v,
(Company or Operator) (Lease)

...... G . .. .Se..35 . T.10-8 R 33-B  NMPM, 8. Lane pennsylvanian  p..

eliv-

. X@& . .. County.Date Spudded... 3A2=14=62 Date Drilling Campleted _ J=18=63
Please indicate location: Elevation 4195 Total Depth 9830 FETC

Top 0il/Gas Pay 9774 Name of Prod. Form.__mmlmm_
D C B A

PRODUCING INTERVAL -

E F G i Perforations 9774-9778 (GR)
' Depth Cepth
bo.l Open Hole Casing Shoe 9830 -uting m
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

M ﬁ 0 P_" Choke
load oil used) .§1 bbls,0il, 222 tkls water in‘_Zihrs, Q min. Size z"

GAS WELL TEST =

Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Say; Hours flowed
13—3/8 359 350 i?iSize___Method of Testing:
8"5/8 3952 350 :\:d_or Fracture Treatment (Give amounts of materials used, such as acid, water, ;rand
sand): .

Casing Tubing Date first new
4.1/2 9818 150 Press. 10& Press. _m_oﬂ run to tanks 3-24-63
2% EUE!| 6000 - 0il Transporter__m_binn Co

Gas Transporter
RISt .o e ee oo eete ez emeeae s e e et et e see et es s e eec e amne e eResse et aa e e enns g
sa—40_gouth lane Pennsylvanian. ZG/’JH’«A
................ Well bn:l.ng produced with hydraulic. pumping equipment.-

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

Title..... ... Dist. Prod. Sup't. —  ——

Send Communications regarding well to:

Name... Pexrcy C. O'guinn ————— - —
Address. DOX 4395, Midland, Texas —— —




