NEW  EXICO OIL CONSERVATION COMM. SION (Form C-104)

Santa Fe, New Mexico A Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ = New Weu
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 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 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.
Artesia, New Mexico January 26, 1959

....................... Highland Corporatiom \é(;f) G Well No. 3%, in.5E v N
e /“‘
 Sec..33..... T.16S R.29E_ Nmem, ( curf, . Secemt Pool

eoonnn . County. Date Spudded... D068mDer 11,58 pye Detlitng Ocmplated January 19, 1959
PBTD

Elevation Total Depth

Please indicate location:

Top 0i1/Gas Pay 2366 Name of Prod. Form. Grqm‘
D C B A
PRODUCING INTERVAL =
T ¥ 3 2 Perforations 2366 - 2376
Depth Depth
Open Hole CaZing Shoe 2502' Tuzing 2“'60'

OIL WELL TEST =

L K J I - 30

Natural Prod. Tests

Chokeyy
bbls,o0il, 0 bbls water in a hrs, o min. Size‘E°

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M 0 T_‘ 40 0 Choke

load oil used): bbls,0il, bbls water in 5 hrs, 0min. Size

GAS WELL TEST =~

335 5. /770w

fubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

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

S
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Ch ingt
8 5/8 318 75 oke Size Method of Testing
5 1/2 2502 150 Acid or Fracture Treatment (Give amounts of materia?s used, such as acid, water, oil, and
sand): 36,000 gallons oil and 40,000/ sand,
Casing Tubing Date first new
2 3/3 2330 Press. Presse. oil run to tanks Japuary 25, 19%9
01l Transporter Texas-New Mexieco Pipe Line Company
Gas Transporter
RETIATKS - oooooeooeoeeeseeeeeeeevosssessssesseesesese s s SoesasemerasesaesemaceasasaoESE e ER LA R R 410 AR SRS RS RRSS | LERALEESES e

eremeenesoacnia ST U SO PRR P PRP PRSP PRS PR P T SET T D DL L Rt Ak

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

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved............... Y VTR y 19, , P o1 Operator)
(Si
Titlen BB

Send Communications regarding well to:




