, . RECGCEIVED
NEW EXICO OIL CONSERVATION COM) SION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

FEB 9 1960
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wen

oo o Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to mﬁaﬂph&d?mt 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-

ahle 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............ Artesia, New Mexico ... 2=7=60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: |
............... Utex Expleration Coo MK (. WeiNo.. b i MR.... . 80 v
Company or Operator) (Lease) '
s
X/ LS. 3 1.6 R._28  NwupMm, . Undesigna®id 7 Pool

LAY iesnnne . County. Date Spudded.... 37760 Date Drilling Campleted _1=2h=60
Please indicate location: Elevation 3612 _Total Depth 1701 et 1686 ‘

Top 0il/Gas Pay 1653 Name of Prod. Form. Queen
D C B A

PRODUCING INTERVAL -

Perforations _]_.653"'66

E Fr G. H Depth Depth
Open Hole Casing Shoe 17°l Tubing
OIL WELL TEST -

L K J I Choke
Natural Prod. Test: DDURLeRE o1, bbls water in _& hrs, min. Size__

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

s
M ﬁ 0 P load o0il used): 70 bbls,0il, O bbls water in _&_hrs, —_min. g?::eiazfék
Vi GAS WELL TEST =
_E'Jm— 4
Fs o m Natural Prod. Test: MIF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record p.ihog of Testing {pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8 BM 100 Choke Size Method of Testing:
5* lml lw f:d-:r Fracture Treatment {Give amounts of materials used, such as acid, water, o¢il, and
sand): BG’mo 881 01l plus m,w 16/20 ad 21‘. w FII'Z
breser__ LMO 0T 70 1VLLTL T 2=5m60
0il Transporter Mchood Gbl'p
Gas Transporier None
Remarks: ..ot e e ee o e oo et e eaeeam et e aeease s e e eeaneseee  eeeseereees s e e een e et eraee o .

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

pproved.............oooo EEB.Q . 1G60 oo 19 ] Utex Explovation Coe... . .. .. ... . ..
Approved. ... FEB 9 4960 ’ e (Gompany or E)penj)
s . _ -
OIL CONSERVATION,COMMISSION By:..L.. .t € W/(g//.}/)} [t >
,_% . ignature

By: %V(p%"“&/ﬂ/? .............................. Title................ Engloeer. ... .

Send Communications regarding well to:

Name... Arochie M, Spedr . .




o
.""

OIL CONSERVATION COMMISSION
ARTESIA DISTRICT OFFICE

ri
No. Con'es Rocoived L
DiTR3UTON
N NO.
i FURNISHE
. ]
T ERATOR |
H\\_«j\\
SANTA FE | I
]
PRORATION OFF.Ce | /
STATE LAND OFAICE . ] "
U.s. G. s,
"TRANSPORTER

FILE

BUREAU OF MINES “—LM“




