NE ““4EXICO OIL CONSERVATION COMMN=3SION y (Form C-104)
Santa Fe. New Mexico -t P an‘ised /57

e
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

. 1‘3 \953 Recompleton
This form shall be submitted bv the operator before an initial allowable will be assigned tbin}y completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District DOffice to which Fo C-@j Qs sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this Arm As ﬂf&lmcgring calendar
month of completion or recompletion. The completion date shall be that date in the case ofpim oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

 P.0. Box 352, Midlsnd, Texas, Des, 1L, 1959

(Place) (Date)
> /
WE ARE HEREBY REQUESTING AN ALLOW, OR A WELL KNOWN AS: %
,,,,,,,,,, TEIACO Inc. . BU S R.M, "ANYIRCT=2  WellNo...2 . ... in. 8% Y. S v
(Company or Operator) (Lease)
N/ sec..d T 1e8 R 2B NMPM, ... Undesignated y Pool
Unit Letter
GhAYS® . County. Date SpuddedNa¥s 6, 1959  Date Drilling Camplsted HOV, 11, 1959
Please indicate location: Elevation ! Total Deptn___10591 raro__1039¢

Top 0i1/JERRK ﬂl' Name of Frod. Form. ____ JRbeS

PRODUCING INTERVAL -

Perforations 960’ to 970', 978' %o 992" and 1@' %o 1010t

D c B A

E F G . H Depth Depth
Open Hole None Casing Shoe lOSﬁ' Tuting 10001
OIL #ELL TEST =

L K J I Choke
Natural Prod. Test: bbls,0il, tbls 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 . tho
load oil used):___ 17  bbls,oil, 1 bbls water in 16 rnrs, O nin. siz

x GAS WELL TEST =
=22 < AT
= J0 - /é*a i 1// Natural Prod. Test: MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Comenting Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: M.CF/Day; Hours flowed

8 5/8| 1o 170 | Cheke Stre_Method of Testine:_

g 1/2% 1055 250
sand):______[Bee Rewarks :
Casing Tubin Date first new
2 ]E ”0 Fress. RORS Pressh___oil run to tanks _ December nl l!ﬂ
0il Transporter___Mci{ood Corporation, ¥-&—J-Tower, Midland, Dexss—
Gas Transporter _____ Mons

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

Remarks: POrgerade_5.1/2% 0.D._Cesing with li_Jot_shats par £t. from 9601 %o 9701, 9781 %e.992¢,

frict

Send Communications regarding well to:

Name. o G Klovins, &
Address... Pa. O« Box 39;%“, Toas

njL ARD GAS JHSE




! o

{ TRANSPORIER

e

FLET T

BUREAY OF MINES




