o o cof s mncaives } "W MEXICO OIL CONSERVATI ™" COMMISSION _ trom c-1on
P Santa Fe, New Mexico Ravised 7/1/57
L-AND-D"IICE — REQL“EST FOR ( OIL ) - ( GAS) ALLOWAF»LE

e I New Wel;
OPFRATOR RCCOleetion

This form shall be submeted by the operator before an 1mutial allowable will pe ddugned to 'Fa}ly éém,»rti‘;d Qil 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. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Swnray IX 041 Company - !‘r‘ BWW, Well No.......... b , ... ... Voo SB..... Y4,

{Company or Operator) - (Lease)
............ 0 .. .. ,Sec.l2.. T B8, R...348 .., NMPM, -.(MdInesand-San-Andres)--- - Pool
Unit Latter A
Rooaevelt .. ... Countv. Date Spudded.._..9/30/62-. Date Drilling Completed 30/10/62. .
Elevaticn hé‘.l' GL Total Depth h?W' FBTD w

Please indicate location:

Top 0il/Gas Pay !zgz' Name of Pred. Form. m Anm

PRODUCING INTERVAL -

D Cc B A
Perforationsmgm'.w'lwm”mttwwn',
E ¥ G B Open Hole gea(s)tt‘:g Shoe h?W' '?(:Z::g h618'

OIL WELL TEST -

——=
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

M ﬁ_ 0 P—" m Choke
load oil used): bbls,0il, 0 Ebls water in’ g hrs, Q min. Sizem.

etr—r——————

X GAS WELL TEST -
660| [ ] ‘
m & 19& m Matural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) _— —_—
tubdng Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.)s
§ Feet S
e e A% Test After Acid or Fracture Treatment: NCF/Day; Hours flowed
Choke Size Method cf Testina:
85/8% | 355t 225 —
—_—

i oy i f materiais used, such as acid, water, oil, and
'] s Acid ot ture g rea t (%/e apoupgts o
L 1/2¢ | b6s1r | 200 | fi ki “fals Hik, 20,000¢ sand, 20,000 gals refined ofl

Date first new

Casing mz” Tubipa
Fress. Presss w 0il run to tanks__m_

r————————

Cil Transporter

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

1 hereby certify that the information given above is true and complete to the best of my knowledge.
Suarey IX Ol Compary ..

pany or Operator)

- y Re E. (Sigrature)
District Engineer

Send Communications regarding well to:

Namecs'rOmm___ e
Box 128, Hobbs, W

A ddcaac e - ————
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end sworn to before me n this the 18th _ day of October |, 1962
A Mﬂmm,mmmdfer Lea County, New iexico

My COMMISSION EXPIRES MAY 27, 1964



