(Form C-104)
(Revised 7/1/52)

NEW EXICO OIL CONSERVATION COMM. sION
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Royalty, Texas .. | October 30, 1956
(Place (Date)

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

~ ) m /
Standard 011 Compary of Texas £ /. WeliNe.2 . vin Wy SW_
{Company or Operator’ (Lease) .
M Sec.... 11, T.185 R26E NMPM., .. Undesignated Pool
(Urit)
_____ Ed-‘t?'County Date Spuddele"ll'S Date Completed10‘26-56
Please indicate location:
Elevation.. 2390 DeF's Tota Depth. 1698 pp. 1589
6
Top oil/gas pay....... 1 36 ......................... Top of Prod. Form.............__.._......
Casing Perforations 165"1668 ..................................................................................... or

: - Natural Prod. Test.......... Not. tested BOPD
990 .| P bbls. Ofl in... ... HrSeooooo Mins
Frac

............................................................ Test afterymbtborsdaer ... 337 BOPD

Casing and Cementing Record
S. F Based on........ 237 bbls. Oil in... 2l Hrs.......=.==_____Mins

1ze eet Sax
‘ Gas Well Potential... o o o e
8 5/8 1178 LOoO
Size choke in inches... .2

51/2 | 15% lL 150
i
l
l

Remarks: ... Perforated interval 1636-1658 acid washed with.500.gallons. of mud acid. and.fractured
with 10,000 gallons of gelled oil and 15,000 pounds_of sanda

{Company 6r Operator)

< - < /
OIL CONSERVATION COMMISSION By:.d P HAE VAR

. /7 . V- M. MclMahan  (Signature)
By: /%/%QW&AZ‘?’% _____________________________ Title. Distries kogineer . .. .
—

Send Communications regarding well to:



