NEW ?  XICO OIL CONSERVATION COMM] " ON (Form 100,

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWARBEE OFFice o, gy Wen
- ompletion

This form shall be submitted by the operator before an initial allowable will be uugn1rp w ¢ % ilypr,Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C% 31; tYPhe 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Odessa, Texas 4=23=6i,
.......... s (Dm)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.S O] Company _  State of New Mexboo "C* "2 ¥ %,
“ﬁ'fmpany or Operator) (Lease)
..............................  Secorl, T1IS R.IYE . NMPM, .Jnbe-Penn (Umtestmmbeds |
Unit Lotter
o8 e County. Datg Spuded. 2723765 Date Dpiyag Cmpletes  I2~Gh
Elevation Total Depth PBTD 9803
Please indicate location: P
9767 Bough *Cn
Top 0118%s Pay Name of Prod. Form.

D C B A
PRODUCING INTERVAL =

L
Perforations 9WC 5736 w/ 2 JSFF

E ) 4 G H - Depth ' Depth '
Open Hole Casing Shoe 9820 Tubing 9706
OIL 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

Choke
load oil used): 680% bbls,o0il, 3]2.(” bbls water in a‘ hrs, omin. Size =

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Reoord ,u.ihod of Testing (pitot, back pressure, etc.): ™

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13-3/8*| 383 350 | Choke Size___~  Method of Testings ™
8-5/8" 3933 200 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sana); A¢idized 9770-9786 w/500 gel. 15% CMA acid w/eitric buffer.
4 Tub Date first new
bRl/2n| 9817 | 300 | Gl oy TR oy G e
- " - Cil Transporter 86rvigce Pipe Line a
2-1/2 9706 ... rren Pet. Co.
Gas Transporier
REMATKS ....ooooooeeeeeeeeeeee e e
e L U UPUUPN 7; /ﬁ'/r/ /// -( ---- ’-/- ---;-a---........-....-:::
I hereby certify that the information given above is true and complete to the best of my knowledge.
o 19. 64 SUN OIL COMPANY
SR P, SN , 19,2 : o O
/N ) /
ONSERVATION COMMISSION By:.... QLo /(44?;«/5177—
Tia Area Superintendent o
R ey Send Communications regarding well to
........................................................ NmeSWOILCOW’ANY

Address. e Us Box 2792, Odessa, Texas



