[womers or °°:s::l::::;:° NMTW MEXICO OIL CONSERVATIC™™ COMMISSION (Form C-104)
L ] Santa Fe. New Mexico Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAFRLE

b ' New Wel.
oormaTon Recompleton

This form shall be submeted by the ozerator before an initial allowable will pe asugned.'ié aﬁy cor"n,:letcd 0il 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 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-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Odessa,. . . TeXa$. ... 5m20%63. .ccoo...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
L. R. Prench, Jr, ... Gulf State ...  Well Now.... 3 i W V- * 7%
{ Company or Operator) (Lease)
T see A8 7. 11-8 p . 34-E NMPM, . Inbe. (Penn). ..o Pool
Unit  Letter
Lea . ... ... Countv.DateSpudded. 3-22~63.. Date Drilling Completed  g_3_63 ...
Please indicate location: Elevation 4206 DF Total Depth 9945 FETD____QRQ2
Top 0i1/Gas Pay, ana?2 Name of Frod. Form. Baugh “C"

D C B A

PRODUCING INTERVAL -

Perforations 9862"‘78 (64 M_

E F G H Depth Depth
Open Hole Naone Casing Shoe Q948 Tuting___ QR40
CIL WELL TEST =~
L K |\NJ I Choke
L Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
7 > Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M ‘ Choke
N 0 P 1oas oit used): 210 bpisioil, ___225  rbls water in 24 nrs, _Q min. Size_J1*
___ batural Prod. Test: MCF/Day: Hours flowed Choke Size
(FooTACE) ——
tubing ,Casing and Cementing Record ;.thod of Testing (pitot, back pressure, etc. )t
3 Feet Sa
e x Teet After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size vethod cf Testing:

13 3/48 433 | 300

Ac.d or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

8 5/8 4020 300 sand): O Qg_gaugna_lS%_E;&:g-;aoid

Casing Tubina vate first new

9945 300 tress.Packer frees. 3100i1 run to tanks 5—1(,-—63
Cil Transporter Se;gi ce Ej pe ||i ne

lg-as Transpor'er Warren

Remarks: ......coooovercecenurens v- e floen ey ,/ ........... A ,(’

. P JOPP ST TP PSRt PPN SPPYPPPEIEELELELLL AL

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

{ Sigrature)

By (o oo Title Production. Superintendent—

] Send Communications regarding well to:

TR0 o e e Name....P..0.. Box 591 . 0dessa, Texas —



