women or cor omeceives L[ MEW MEXICO OIL CONSERVATI™N COMMISSION _ (Form C-10¢)

SANTA FE ' Santa Fe, New Mexic. Ravised 7/1/57
(\VED

G- REQUEST FOR (OIL) - (GA$) ALBGWARLE

e - o A 4 980 wey
enaron , e Ve Voo o L 7 “OV 1 Recompletion

This form shall be submeted by the operator before an initial allowable will be assigned o0 any coﬂqc{&i (ﬁl EGg: well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Ggfidavas 5%, 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

R Hobksy--New Mexico - Nov.- 11y 1960 .

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Abo Chalk Bluff;MD .

. Humble 0il & Refining Compmay---- 3 eﬁ% .............. R T Ve B Y4,
(Company or Operator) 1naAng PRy (Lca-l}{nrt 5 _ NE- ) oH “
va A SeCannn. ooy Tomonnr] 18-S+ R @7uE-s NMPM,, . F mp-i-re"Ab-o---“i}-‘/-‘f-ﬁ'-"-ﬁ"-{‘:--~lj.("f--3--~-~-----~-~--p°°|

Date well comp - not dompleted
e e B ereeenm - County. Date Spudded............ 8u3lub) ~ Dete bri11ing Completed 18,,.15,6“

Please indicate location: Elevation Tora . Total Depth___SOB3 PBTD_5790
Top 0il/Gas Pay____g2£0 Name of Prod. Form.____1 bridge plic,

D C B A

PRODUCING INTERVAL -

Perforations K’)KO L 2ME i BaSo NN < KaTa) - N oV - W -l =4 J- B alalitnd Jals!
E r G H e e mave /A;\-'J"Nﬁfh\” AR IR TY /‘*'D‘éptﬁ/‘”"
Open Hole Casing Shoe L;QEL; Tubing  £197

OIL WELL TEST =~

Choke
Natural Prod. Test: - bbls,0il, bbls water in hrs, min. Size

X
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P . : . . Choke
load oil used): = bblsso0il, — tbls water in o NTS, amin. Size_______
GAS WELL TEST =
- e
v ! MnpuL, Prod. Test: - MCF/Day; Hours flowed Choke Size

fubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Size Feet Sax
! Test After Acid or Fracture Treatment: M:F/Day; Hours flowed =

Choke Size Method cf Testing:

oo — et

fo X W ol ok
J7 o To9L oo ———— ————
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

[4 o8
N

g1 and): oo : 20 3
L= 59:"9 &O_L ,.,UC_ 5.—? oy -.-:’ ;—x,ﬁw

Casing Tubing Date first new
n £114 - Press. Press. 29n 0il run to tanks lC lr/\ CG
Cil Transporter Q ooz ket L o
PoTVvLIOUT L LMY L LT UUa;ll,dll.y
Gas Transporter
IV

Remarks:........... We"reque'st"'a"te’sti‘rig'"a‘l‘Ib'w'éﬂil'é'"'df"'500"'5‘615"i'fi"'é'faé'i""fo sontinue testing
------------------ whllﬁatte.mptmgtacomplemwen,

1 4 19R0 ______ H@hle._&}_.l..& fining-& Saneeeoe e e e
Approved............ NOV. 1 & 1590 s , 19 s (g.%fp:ﬁylag ORpEnY
R O
OIL CONSERVATION COMMISSION Byt oo oo s 2 AN et R e
) SR, (Signature) e
By: ... ///( O T INEVIN L7 2 A7 & S e s e
Yi /é “ L'L‘/'[' s ’~ 7 Semf‘ %%E)—bmuxﬁcations regarding well to:

TR et e NameHﬂT&bleC‘il&Ref’ining ﬁumpany
Box 2347, Hobbs, N.M.

ettt



