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N MEXICO OIL CONSERVATIO™~COMMISSION _ trerm c-100
! L Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARLE
’ . o ' ‘ Nﬂcw‘Well
Recompleton

This form shail ke submated by the operator before an initial allowable wiil be assigned to any com,ieted 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-
ahlc 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 recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc. -~ P. O. Box 728

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

TEXACO Inc,

B ey Sec 13
Unit Latter
Lea

Please indicate location:

5 1C B | &

E| F | ¢ | E

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

R )

_Hobbs, New Mexico . . Jamuary 2L, 196L
(Place) (Date)
L. R. Kershaw , Well Noweooo oo, iAW NE v,
(Lease) e
T...20=5.., R..3T-E., NMPM,, [ Welr, East BLinebry..<.. .z Pool
- -
.County. Date Spudded. 0%t 18, 1963 pate Dritiing Ccmplstea NOV. 7, 1963
Elevation 3566!' (D, F.) _Total Depth 68801 pero 68751
Top 0i1/Gxs¢ Pay 5759' Name of Prod. Form. - Blinebr,y ,'& N W%é-}%}j’{

PRODUCING INTERVAL -0 1OLY, 57991, 58151, 58331, 5BLST, 586Lt, 57591, 57631,
ST71', 57721, 5799, 5801t, 5810, 5813', 58187, 58321,
Perforations_ 58311, 8T, 827t 28d0t. ond ERELL)

« Depth Depth
Open Hole NONE Casing Shoe 6879 ! Tubing 6879'

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 o0il equal to volume of
Choke

(FOOTALE)D
Tubing Casing and Cementing Record
Size Feet Sax

9 5/8n| 1L221 700

load oil used): 3 bbls,0il, 3 __ bbls water in’ 2L nrs, _O min. Size PUMP
GAS WELL TEST =

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

Method of Testing {pitot, back pressure, etc.):

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

Choke Size Method cf Testing:

2 7/8"| 68671 2080

———

Ac.id or Fraég.xée;reatr% né (Give amounts of materials used, such as acid, water, oil, and

sand):
Tubi Date first
2 7/81| 686711 2080 | SeesePUMD  proces PUMD %) run 1o tanks_January 20, 196k
Cil Transporter Shell 0il Company

Warren Petroleum Company

e eamamr s imeciassescescennctasemaniesien

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

TEXACO Ince

19 e e eresra e e e
) {Company or Operator) <\ :
)_//‘/” il ‘
By: FALAC g 28 g )

....... Title eoves

Send Communications regarding well to:
Name.....ocoeneerenn.fhn. . Ba. Ray0ON4




I J. G. Blevins, Jr, ) being of lawful age and being the

Assistant District Superintendent - for Texaco Ine;; do state that tne

" deviation record which appears on this form is true and correct to the best of my |
.7 kmowledges - - : C . : :
o . 2 - o
. .- ) , / / ).
o N <y152;;f;2 ’?2??”‘3342,//’
C . . . 4:]’. CY. glevi JF._
s /4

Subseribed and sworn to before me this__18th day of Noverber

Notary Republic

Lor I:ga - Comty, State of New Mexico
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