NEW MEXICO OIL CONSERVATION coMMissinF 1 E 1V E D, .,

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAB 2 9 1960 New Wei
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to a.'n—i-cgr;xplg;;ﬂ:gl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which PRI &lﬁDFEvas 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc.

PO Bax 352 = Midland, Texas Jamiary 29, 1960

.(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Ince ~  Federal (USA) "B" NCT=l . . WellNo..d . .. in.. SW__ vy SE vy
(Company or Operator) (Lease)
ST S CSec M. T..20=5 R.28=E  NMPM, ....BuSSOLL . Pool
Unis  Letter
By . ... . en....County. Date Spudded.. Jans. 16, 1960 Date Drilling Camplsted Jan, 27, 1960
Please indicate location: Elevation 32h£' (D.F.) Total Depth__ 028" PETD NONE
Top E/Gas Pay 775' Name of Prod. Form._ Yates
D c B A
PRODUCING INTERVAL =
E T 3 H Perforations 757' to 768'
Depth Depth
Open Hole 771}‘ to 828' Caiing Shoe 77)4' Tut?ng 82).{'
QIL WELL TEST =«
L K J I 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 N 0 P Choke

load oil used): bblssoil, bbls water in’ hrs, min. Size

X GAS NELL TEST -
TS5 SLEY T E

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

Tubing ,Casing and Cementing Record jothod of Testing (pitot, back pressure, etc.):

Sue Feet Sax Test After Acid or Fracture Treatment: 529.2 MCE/Day; Hours flowed 12
8 5/8“ 288 200 Choke Size 1 3! hll Method of Testing: Back Pressure
1 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
o 200
5’5“ T sand): See Remarks =
in ubi D first new
2 819 ?’:zss? Pkr gr::r;? 50 ?gﬁserun :o :anks Janugﬂ 28. 1960
Oil Transporter (NONE)
Gas Transporter _Shut in. Pending market.
Rernarks: POTEs SA" Casing with 2 Jet shots per £t from 757! to 768!.. Acidize with 500.gals
acid, foilowed with 10,000 gals wtr and 10,000 lbs sand at 11.3 BPM. Drill to 828!y
'tcidize"-apen"hole"frcllt"?’?h""‘tv"8‘28”""Bith"SOO"‘géIS"Eéid;"'félléiiéd"'ﬁ"b]i"‘;'U"'g"éIé “éontrol flow

in )0 BBls. whr,.2000.gals utr.and 2000 1bs. sand. at- 87 By

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

TEXACO InGa.. oo i
(C y or Qperator)

OIL CONSERVATION COMMISSION By,%//gé,;‘«fi;zw TR
Title. Assistant District Superintendent

Send Communications regarding well to:

Namede. Qe . Blevins, . .dre. . -——m——m= -



el
NEW MEXICO OIL CONSERVATION COMMISSION 'VE Drormc 104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAI#}E2 9 1360 gcw Wlen.
C i e ccompletion

This form shall be submitted by the operator before an initial allowable will be assigned Agggg,cp;{g;fﬁﬁs!EOil 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Ine,
Box -~ Midland, Texas Jamary 29, 1960

(Place) (Date)
ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
%0 Ins. Federal (USA) "B® NCT-l ~  weiNo..1 . ... ,in... W ., S .
(Company or Opeueor) (Lease)
.......................... Sec.. Al p 20-8 st"g NMmpMm,, . Busseld  Pool
Unit Latter
......... BMy ...  Count. D%‘.dw Jan, 16, 1960 Date Drilling Camplstea JARe 27, 1960
Please indicate location: Elevation Total Depth 828 FET _HONE
Top mGas Pay 775' Name of Frod. Form. I&W

D C B A

PRODUCING INTERVAL -

Perforations 757' to 768'

h p
E F G i Open Hole 7711’ to 828' g:z'icng Shoe 77&' ?ﬁbg:g &h'
OIL WELL TEST -
L K J I 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 N 0 F— . . ) CP.\oke

load o0il used): bbls,0il, tbls water in hrs, min. Size

X GAS WELL TEST =

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

Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Sue Feet Sax " Test After Acid or Fracture Treatment: 52,‘2 MCF/Day; Hours flowed 12
8 5/8% 288 200 Choke Size_]_-__s__/__h;_-_Method of Testing: BaSk Pressure
ﬁ. 71° 2w i:d-or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): See m i B
2v 819 Gow P 00 50 gE.L Un.  Jamuary 28, 1960
Cil Transporter (mn)

Gas Transporter

R . 5}° Casing with 2 Jet shots per £t from 727 %0 160
“ﬁronmﬂ&mmmm "10,000 ibs sand i
Acidise-open-hole from 17k bo-828)- wswmmtmwmsowm t¥ol T1ew
4n kO BEla wir, 2000 gals wir and 2000 1bs 8and. &b, 8e7 BPMe oo
I hereby certify that the information given above is true and complete to the best of my knowledge.
,19 e S KBGO

Y, rator)

)

: > (Slgnatun:
ﬁs&mmw

t.




RERE |V ED
NEW MEXICO OIL CONSERVATION COMMISSIOV =Feorm c-1061

Santa Fe, New Revised 7/1/57
Mexico JAN 2 9 1960
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

£ogn Recompletion

This form shall be submitted bv the operator before an initial allowable will be assxgned&&iﬁyleorqﬂmgholl 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 t}w Mwell when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 ps'?oa 60° %cnh i
¥idland, Texas Jemary 29, 1960

(Place (Date)
mEBY RE%'ESTING AN SLLOWABI;g FOR A WELL KNOWN AS:

(Comp“y i O . (
Y sccn T.. m ...... R m ......  NMpyp, Bosesm Pool
Umit Latter
Countv. Dagapydied. J‘T' 16, 1960 .., Dgire Comrle Jﬁ..ln'm' 1950
Elevation _Total Depth FRTD
Please indicate location: ;'
Top g/fjas Pay " Name of Prod. Form. m

D C B A

PRODUCING INTERVAL =

Perforations 1ﬂ' “ m.
E|F |G| ® LY LU L

Open Hole Casing Shoe Tuking

QIL WELL TEST -
L K J I 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

b7 i N 0 P ‘ Choke

load o0il used): bbls,o0il, bEbls water in hrs, min. Size

GAS WELL TEST =

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

Tubdng ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Size Feet Sax . ” Of -ﬁ

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 sﬁn 288 200 Choke Size i wMethod of Testing: Back Fressure
* m m Acid or FracturerTreatment (Give amounts of materials used, such as acid, water, oil, and
sond) s Se¢ Remavks :
2 & G A I::::g 5° £ . demary 20, 1960
Cil Transporter
t.

, Jot par 16 17 1517 Yo T68', Aéldie w1
W“mﬂlwud x%w m SEnd #S TLY I DAY 68
, _open. bols fyen TTh! to 8281 with £als asid, - fellowed with 50 .sk m Liaw
4n IO Bils wtr, 2000 gals wtr and 2000 lbe b 8.7 BM,

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

Send Communications regardms: “cll to:

TahC et e e oo ee e eneenam e n e e eeneennanana s " a’ m’ &‘

Name..

?‘taus& !udhul.?m

Address.



NEW MEXICO OIL CONSERVATION COMMISSION REGE.LYF n

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE J§Nv Bv;m
ecompletion

.0

This form shall be submitted by the operator before an initial allowable will be assigned to any completed O;l@ Gac wetk Ficg

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was SR THE affow-
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TEXACT Tne

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

B0 Inse ~ Fedewad (D6A) "P* WCZel . WellNo..d ... in... 5% ., S8 .
(Company or Operator) (Lease)
0 . Sec. A T 2WeB p el NvPM., .. Boeesd) Pool
Unit Letter
B . . ... County. Date Spudded.. &r.lﬁ, 3560 Date Drilling Campletea Sile ¥, 1960
tlevatxon iﬂ Total Depth m FBTO m

Please indicate location:

D C B A

Top ‘/aas Pay ﬂﬁ' Name of Prod. Form. M

PRODUCING INTERVAL -

F Perforations jﬁ. ”’ w
E G. H Depth " Depth
Open Hole !E’ g g’ Casing Shoe m‘ Tuking &'
QIL WELL TEST -
L K J I Choke

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

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

load oil used): bblssoil, bbls water in’ hrs, min. Size

M

GAS WELL TEST =

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

Tubing ,Casing and Cementing Record meihod of Testing (pitot, back pressure, etc.):

3 Sax
Sue Feet Test After Acid or Fracture Treatment: ”Os MCF/Day; Hours flowed n
G”I lm Choke Size x y!!Method of Testing: m M

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

g% | @ o
S | 70| 0 Ses Remasts
ge &9

sand):

Gas Transporter

Casi Tubing ; Date first new _ :
Pi:ls:,? m Press. 9 un to tanks Mg‘ w
Cesing with £ Jet

Uil Transporter M)
Remarks: FUS&y . w50 Sy |
ﬁ «waswd%muﬁ PR T tmne;a
open bols fyen TTh 4o 008 with wgmmﬁmmm
uumu,mﬁwuma.ﬂaam

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

, :
APPIOVEL.....ocooreoeeeeeeeresesessr e esernsces s ssnnsrenree 19 L TEA0 Inte e
(ComBa.ny or Operator)
o4
OIL CONSERVATION COMMISSION By e PO e Y Ao

{Signature)




