NEW'(

ICO OIL CONSERVATION com'gwn 1 Porm c-100
Santa Fe, New Mexico - metud /157

REQUEST FOR (OIL) - (GAS) ALLOWABLE ' ‘0c;  New Wer

Recompletion

. ’I‘lm form shall be submitted by the operator before an initial allowable will be assigned @jany completed QOil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whichiForm Cal0lwas 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 oi! well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
e DAYAIOBE - FOUBE s ] 3-23-61--

(Place)

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

Burleson & Huff .

(Compmy or Operator)

................. Foriny Se€e B, T
Unit Datter
DEQdy
_ Please indicate location:
D c B A
E F G . : S
L K J I
. o
N N 0 P |

(Lease)

-..Angell-State ..., Well No.......3............ i NV Yo SE - Vi

.19=8,, R.....28E., NMPM,, Z"M{&Qf gzaw)éﬁ' . . bt Pool

-.....County. Date Spudded......

Elevation 3,456

12-4-61. - Date Drilling Comploted __12.18.4).
. Total Depth. 1 ’ 117 -PBTD l 115

Top 011/Gas Pay

1,004 Name of Prod. Form.

PRODUCING INTERVAL =

Perforations !Q!!ﬁ-.”}; igzz..an; 143354, INSH-. &4 1%21 -81
Depth

Open Hole

Casing Shoe ' L I Tubing ggé

OIL WELL TEST =

Choke

Natural Prod. Testi_ Nopa bbls.oil, __bbls water in ____hrs, min. Size__

Test After Acid or Fracture

Treatment (after recovery of volume of oll equal to volume of
Choke

’

s

load oil used)x g bblssoil, [ bbls water in’ 24 hrs, —==_min, Size 32[64

[ GAS WELL TEST -

i
L SDAS

_/
LS &

Tubing Casing and cmnu.J Record

Natural Prod. Test:

vcr»‘/oay, Hours flowed Choke -Size’

Method of Testing (pitot. back pressure, etc.)s

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

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

Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
4172 1,111 150 Choke Sige» " Method of Testing:
zn E 986 Acid or Fracture Treatment (Give amour;-;materiél.s used, such as acid, water, oil, and
' sand)i.___5,000 gallons acid o
Fieee__328 prece 5O il run to tanks_ 121961
0il Transporter______The Permian Corporation:
Gas Transporter, None i
Remarks:.........cccucceee. . et ammen s smamsenesses e sort s . '
I hereby ce that the mformanon given above is true and complete to the best of my knowledge.
Approved DEL 28 1061 " Burlecon and Huil.,

OIL CONSERVATIO? COMMISSION B

%/ )@4«%

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

Title . ofL AND GA3 [ASPEC

(Company or Opera

[

Address...... Box 524, Midland, Texas————



