NEW M ICO OIL CONSFRVATION COMMIS. N (Form C-ing.

Santa Fe, New Mew'oo Ravised 7/1/57

REQUEST FOR {(OiL} - { ALLOWABLE New Wels
Q (Of Gk 3

This form shall be submitted by the operator befere an initizl 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 Foru; C-lOl Ylas’;ent;.'ﬁhe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded&hh form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reperted on 13.023 vsia at 607 Fahrenheit.

_ Hobbs, New Mexieo .= LeB-H3

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Cities Service Oil Coe . . . . . . .

{Company or Operator)

Please indicate location:

{Place) (Date)
. State BN  well No............ ) yin NB.._ % SW_. . Y%,
{Lease )
T...1lU=S. ., R..32=E .., NMPM., Mescalero-San Andres. . . . ... Pool
..County. Date Spudded..__..3=4=63.... Date Drilling Campleted _ 3=17-63

Elevation b}}é ._Total Depth Lm PBTD 93&
Top 011/” Pay 3&35 Name of Prod. Form. ﬁgn Angmﬂ

D c B A
PRODUCING INTERVAL =
Perforations &33 3:_4332. ﬂl}:‘g380
E F G . H Depth Depth
Open Hole None Casing Shoe__Mqﬁ Tubing m
OIL WELL TEST =
L K J I Choke
° Natural Prod. Test: - bbls,vil, ___* bbls water in * hrs, * min. Size
Test After Acid o: Fracture Treatment {after recovery of volume of oil equal to volume of
M N . Choke
0 P load oil used): |ﬂ‘ bbls,cli, 8 bbls water in 2’& hrs, = min. Size =
GAS WELL TEST ~

Natural Prod. Test: - MCF/Day; Hours flowed e  (Choke Size -
tubing Casing and Cementing Reoord pathod of Testing (pito‘t, back pressure, etc.): - ‘
Size Feet Sax Test After Acid or Fracture Treatments - NCF/Day; Hours flowed e
8 5/8" 370 Cire. Choke Size - M:thed of Testing: -
2%. 1&1496 350 l:i.d—Or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):__1500 gals reg. acid, 5000 gals gelled acid
2% EUE| 4306 D m e aOm o run 1o tenks 32063
0il Transporter ___Gities Service Qi1 Company - Trucks
Gas Txanspor;e;__g_mmmm (Yem‘)
Remarks e

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

Approved........

OIL ﬁONSERVATION COMMISSION

ADTAL 8 ,1963 .

Cities. Sqrvice 011 Company. .

Title. . . ....District. Superintmdmt__._.

Send Communications regarding well to:
N |....?fira.._ﬁlr99rsg._.lﬁ.e.,.Q&x@n_.,_____,_.-_.,



