e MEW MEXICO OIL CONEERVAT™ N ( DM MISSION  rorm c-100,
SANTA FE T Santa Fe. New Mexic. #svisad 7/1/57

Ties ‘N ED
REQVEST FOR (OIL) - (GAS) ALLUWARE © E1Y

oIL

TRANSPORTER

wiket 91861

OPERATOR Ompleuon

This form shall be submeated by the operator before an nttial allowable will be assigned 10 any com seted Of ter Ga« « Qo
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was ‘ﬂm::gme Hfow-c
abic 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 recompletioo The completion date shall be that date in the case of an oil well when new oil is deliv-
ered intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ToRaS -iBubl) -
(Place) 3 ls?)év.‘:)
WE ARE HEREBY REQLFSTING AN ALLOWABLE FOKR /A WELL KNOWN AS:
Castle and Wigsell V. 3. hillios 54 7 wen No..§7 oo Jin  NW Y. 8K.......... Yas
{ Company or Opernor) ’ (Leue)
....... secz" T.. A18 R _B8K__ NMPM, .. Artesis ... Pool
Uuit letter
Eddy .. ... . ... County.DateSpudded. .JaiB=bl. - Date Drilling Campleted  Jnwfel ...

Please indicate location: Elevation 3684 _Total Depth___ 2062 PBTD, 2087 ——
Top 0il/Gas Pay 2024 Name of Prod. Form.m
D C B A

PRODUCING INTERVAL -

Perforations 3!31 - a

E FP G H Depth Depth
Open Hole Casing Shoe zn’z Tubing zals
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: ! bbls.0il, - bbls water in l hrs, - min. Size_

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N . Choke
0 P load oil used):__ 49 bblsso0il, = bbls water in' @4 hrs, e  min. Size "

GAS WELL TEST -

e

l‘u “: Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACGE) —
fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
s Feet S
e e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
E’,'g m ..t Choke Size Method cf Testing:
B-l,z” “’7 3‘] Acid or Fracture Treatment (lee amounts of materials used, such as acid, water, oil, and
Ssand): : .
" “l, Casing Tubing Date first new
Press. j!! Press. lln 0il run to tanks 3-!'*“ /
0il Transporter %\l&)
Gas Transporter______ Phillips Petralewm Company-
Remarks: .......coooeeeeeeeee e e et earemtaeueeassetmeAsaesasassinetasiaeeeencaectei s saniatrerns | Siuesessiesesassesasenasfesistacese et s

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved..........ccoooece... M AR ............. 196' .................... L 19, . Gastle. M"‘lﬂl I
(Company Oerentor)

(Sigrature)

Title...oooooeeene. Parctoer. ... .. _—

Send Communications regardmg well to:

Name............Castle and Wigsell
Address......... P O, Box 868, Midland, Texas

OIL CONSERVATION COMMISSION

Title ....... OIL AND GAS [ASPECTOA |







