| numern o com s meceiven NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-104)

L sTRIBUTIGN Ravised 7/1/57

S e ] Santa Fe. New Mexico

FILE

Ui s

REQUEST FOR (OIL) - (Gex8) ALLOWAPLE

oL
- + New Wel
PRACAATION LFFICE I

i

This form shall be submeted by the operator before an initial allowable wiil be assigned to any comleted QOil 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-
abic 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 recompletioi  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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Hissom Drilling Company = Midwest State weuno. .1 .. ... .. i NN NE .
: Company or Operator) (Lease)
B . Sec..lh. . T..108 Rr.33E._ NMpM, Undes. (Middle Lane-Penn) Pool

Lea . Countv.Date Spudded_- 7/29/63 ... Date Drilling Camplated  9/27/63
Please indicate location: Elevation 42195 KB Total Deptn__9 —PBID
Top 0il/Gas Pay 9706 Nare of Fred. Form. Penn

D C B A

PRODUCING INTERVAL =

Perforations 9706‘09 with 2 JSPF
h Depth
E F G H Dept 9865 pt!

Cpen Hole Casing Shoe Tukbing 9720

CIL WELL TEST -
L K J T Choke

Natural Pred. Test: nbie,0il, tbls water in hrs, min. Size

o

Test After ~cic or Fracture Treatment (after recovery of vclume of oil egual to volume of

N Chok
M N 0 P 1oad c¢il used): 1108 bbls,oil, IO FEis water in 12 hrs, RO min. Sizth
GAS NELL TECST =

9%/N & 19m/E Matural Froc. Test: MCE/Tay; Heurs floweo Choxke Size

(FooTAcE) 7
Tubing ,Casing and Cementing Record 1o:inog of Testing {nitot, bac< pressice, etc.)s
N Fee Sax . e )
i ! Test After /cic or Fracture Treatmernt: WCE, ey Hours flowed

13 3/8 392 300 Croke Size Methed of Testira:

8 5/8 3980 m fc.d or Fracture Jreatment (Give amounts of materials used, such as acid, water, oil, and
sand}: ong mud geid, i

L 1/2) 9865 | 500 | (3L Prese K900 ot rum 10 tanks_ 10/6/63
Cil Transporter Indiana 0il gu_rghaging company

Gas Transporter None

2 3/8| 9720

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

y or Operator)

OIL €ONSERVATION COMMISSION By7%é asetstnd

.i.Sip a;;ut)

S
LA - ~
By: ...~ B O Title......... A-Eent e e
| -~ Send Communications regarding well to:




