NEW IXICO OIL CONSERVATION cOMy. IOR EC E Vv E?‘ c-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABEHN 1 1 196Q¥ew wen
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to mgoﬁlea Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Fors G2t Ja8!fe. 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 cil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Artesia, New Mexico = . 1-6-60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
" ” ™
_Hondo Oil & Gas Company State "EA" ~  Well No.... X i W g WG
(Company or Operator) (Lease)
.............................. , Sec . T. 188 o 388 \ypym, Empire ADo V @ pool
Unit Lotter
JBY o County. Date Suided P00 Date Beidiiog Caplated 1473080
. tElevation Total Depth 9 PBTD m'
Please indicate location: ‘ P
Top 011/Gas Pay. 5746 Name of Prod. Form. Abo

PRODUCING INTEEVAL -
6050-6070°*
Perforations 2 shots/foot

F G H Depth Depth
Open Hole Casing Shoe .11' Tubing ‘"9

OIL WELL TEST =

D | C | B | A
X
E

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

o
=
<y
(]

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

Cho
load oil used): x‘o bbls,0il, no bbls water in “ hrs, o min. Sizs/“

. 'Lm‘L"_ GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord ppthod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
._./.n ”10 m Choke Size Method of Testing:
._1/’" .11" m Acid or Fracture Treatment (Give amounts of materials used, -s-v.:h asJ:i;, water, oil, and
sand)s__ 30000 gallons 18% regular acid
& | sv00 Gree pRGRer;: i 848 T VLT, 1-1-60
01l Transporter w !‘1"11“ m
Gas Transporter
REINATKS oo oo oo eee e ssses e a - +2et < aeeasuneRea s seea s e cee SR SRR SRR AR RSSO NES RO e eR SR RRSS  SEReSeLAILEASLALiLLes A

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved. AN o AGREY-wweererere 19 o Hoado Oil & Gas Compas
JAIN 1 1 1960 ' (Company or Operator)

7

d =t - 'é(’-zt»tc-q

OIL CONSERVATION QOMMISSION L W A
-~ ; . (Signature)
By: /Zf@//f/'é&f74¢' ............. Tie Dist. Prod. Swet. .. __
Send Communications regarding well to:

Title ..o, Mk ARO GASTHSE ECTOD ... A. J. Deans

Name. o8 0 o s —

Address BOE 128, Artesis, Mew Maxico
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