NEW ME™™"70 OIL CONSERVATION COMMISSIN (Form C-1041

Santa Fe, New Mexico Ravised 7/1/57
. RE\%FEST FOR (OIL) - (GAS) ALLOWABLE ¢ ¢ o.c. c,m;;g;m

This form shall be submiQed b\ )‘he Qperator before an initial allowable will be assi ta anpcompl or Gas well.
Form C-104 is to be submijtted i Th Q’LADRL PLICATE to the same District Dffice to vm&: a)m'&l '% as sem The allow-
able will be assigned effectives7:00 A.M. on darex.pf completion or recompletion, provided this form is filed during calendar
month of completion or recomplenon The complenon date shall be that date in the case of an oil well when new o1l is deliv-
ered into the stock tanks. Gas must be:»ported‘ on 15.025 psia at 60° Fahrerheit.

_Midland, Texas March 6, 1964

(Place) ’D.m- )

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
HILL & MEEKER STATE "11" i no. 1 in.SW_ ., NE

lcomp‘ny o Op'r.'or) ...................... (hm) ....................................... 7%
6 sec. 11 7. 118 g 34-E  Nmpm, . Undesignated Pool
Uit Latter '
Lea ... Count Date gguddcd.l?ﬂ?f@... Date Drilling Gamploted 2226l
Please indicate location: Elevation Total Depth 13,14‘4-07 L . A
Top 0il/Gas Pay 13.'135t Name of krod. Form. DQvon,-‘n

D C B A

PRODUCING INTERVAL =

Perforations

E F |OG H

Depth Te:

Open Hole13,129-13’1,-l-0' Casing Shee 13’129' :;1::1 13,092'

OIL WELL TEST =

Natural Prod. Test: 215 bbls,0il, 0 ELls wgrer in g*_nrs. 0

Test 4fter Acid or Fracture Treatment {(after recover. oo wiime of 21! ecual to ovolume

load oil used): bbls,oil, rrls watar irn nTs, ~in.

GAS NELL TEST =

. — Natural frod. Test: MCE/Days bours flowad Size
Tubing Casing and Cementing Record etnog of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test Af-er Acid or Fracture Treatment: NCE,Lavy Houre fltasc

13-3/8 355/ 325 Choke Size_______ Method of Testina:

8—5/8 '_"200 350 hc.d or Fracture Treatment {Give srounts of materislis ueed, GUER 35 acid. water,

sand): . B
5-1/2[13,129| 500 | e TEE T OF T 2-eboth
2-3/8 13'092 - cil Transporter___&!@ﬂ_ﬂﬂWian
t Gas Transporter NOE

APProved..........coooooicuerecir i JSRSSTRUROR , 19
1 CONSERVATION ?MrﬁsION By ?/,477

By: ,///( ‘\._\,’/f+'k~/” Title.. /}W

s L T o Send rumrner

S
Tifle o i -  Emna m | |
N Name.......... ERK L

: SAenature
‘ e . .~. e

ions regarding weil to:

Address?..u .......



