NL 8fFm OF COP. _8§ nlcilv-sb

= NEW MEXICO OIL CONSERVATION COMMISSION  t¥orm c-106
2':::;“‘ Santa Fe, New Mexic Ravised 7/1/57
e REQUEST FOR (OIL) - &%) ALL .

TRANSPORTER :I‘: ° ) ( ) OWK‘%%@F}‘!CE C-_ C c.

New Welt

OPERATOR : . {\EC

This form shall be submated by the operator before an initial allowable wiil be asuigned to any com {lgted{ Oil 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-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

~ ...Hobba, New. Mexico.............. Decamber. 11, 1963
(Place) (Date)

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

. Texas Pacific 011 Company... sm-.--sm .............. , Well No..... X .o...... ,in...SW..... Y. NB.. ... Ve,
{Company or Operator) . . (Lease)

G Sec. Ab.. . TIO=R ,R..36=E...,NMPM, ... Seuth..Crossroads. Bevonian......Pool

Unit Latter

15 7 YO, rvvrrne . County. Date Spudded...9/10/€3....... Date Drilling Campleted 11/10/43...

Please indicate location: Elevation ‘Ews _Total Depth_12,303  pet0 12,300

Top 0il/Gas Pay lz.m Name of Prod. Form.__mm

PRODUCING INTERVAL -

Perforatlons__lZ.WS'
E F G H Depth Depth

Open Hele . Casing Shoe u.m} Tubmng.ZZi
QIL WELL TEST =

L K J b . - Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

D C B A

Test After Acid-or Fracture Treatment (after recovery of volume of 0il equal to volume of

em———
ﬁ Choke
M Y P load oil used)}: 2|6 bbls,o0il, 0 bbls water in’ 21‘ hrs, min. Size

GAS WELL TEST =

0* ‘ ¢

N-atural' Prod. Test: MCE/Day; Hours flowed Choke Size
(FOOTACE) Y : -
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
R S
e Feet Ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

. Choke Size ' ‘ Method cf Testing:

- a— — ——
—e—e— - — —

|3-3/8m | 342 350
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

——

8-5/8% | 4236 | 1900 | on): 4000 gal. acid

Casing  * - Tubing Date first new

5—'1/2" 12.283 S Bw ' Press. s Presse emm 0il run to tanks Ia‘q’ﬂg
: 0i1 Transporter__MoWoad Corporation—

2" 12’275 - ¥ Gas Transporter__Yantad

Remarks: ...Dsmmna.m..bgck,.,.; ...... e rvetevesecaasuessasmessstmseeetmssbesuesmasaratss  asmesrsssssesessessesiastiies e e

........................................................................................................................

e eeee s eeemee s sre s eeeaens e et Toxas. Pacific. 0Ll -Companys-— - .
Apper --------------------------------------------------------- ’ 19 /@P (aﬁy%)
- /’

(Signature)

Title. Patroloumm. Baginsar. ... R —
Send Communications regarding well to:
Name....Toxas- Pacifie 04l Company

Addre« P, 0. Rax 10AQ, Hobbs,. New. Maxice——



8 1/4 8,70 /4
820 1/2 8650 1/2
1320 1/2 8845 1/2
2380 /4 9035 3/4
2540 3/k 9180 1/4
3400 1/2 9330 1
3565 3/L 9560 1-1/L
4050 1/2 < 9700 1-1/4
4350 1/4 9890 1-1/4
4535 /4 10,020 1-1/4
4,800 1/k 10,225 1-1/4
5120 3/4 10,350 1-1/4
5665 1/2 - 10,450 1<1/L
5988 1 10,550 3/4
6290 1 10,790 1-1/4
6550 1 10,970 1
760 1/2 11,070 1
6925 1/2 ¢ 11,300 1
7050 1/4 11,370 1/h
7160 3/k 11,450 1
7420 1/2 : ‘11,815 3/4
. 7660 o . 11,690 1l
7960 3/4 11,980 1/2
8160 1/2 12,040 1/2
8290 0 12,150 1/2
12,280 3/4

I hereby certify that the information &ivan above i3 true aand complete
te the best of my knowledge.

/ /
Rollins M. Roth

Petrolewm Engineer
Texas Pacific 0il Company

SUBSCRIPED and SWORN to before me this L2 ‘< day of iy dee , 1963

’ . - / '
‘/é /ﬂ&«//«l‘gd //J{ég%/
NOTARY PUELIC

LEA COUNTY
STATE OF NEW MEXICO




