' Santa Fe, New Mexico" W Ravised T/1/57

NEW ﬁ([CO OIL CONSERVATION cowmi; o remecam

- (GAS) ALLOWABLE T New Wen

e v\\ 2 ol on Recompletion
N ’\
‘Thxs form shall be submuted by the operator before an initial allowable wﬂl be assxgnul" Q)mg é QQ Gr Gas well.

ablc. 'I" be awgned eﬂ'ecnvc 7:00 A.M. on date of completion or recompleuon prom% r rzg alendar‘
month of completion or recompletion. The completion date shall be that date in the] case o ox well when new 61l is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenhent

' i (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: '
..... mom. E.H.&&B’ Well Nol, mw'gsw%,
(Company or Opeu!or) (Lease) . A
v Secl. X9 ‘I‘ah"s R.38E_ NMPM Bﬂh’m(%eﬂ ......... Pool
Lea . .ii...County.Date$§ SRE 8-13-53  Date Drilling Camplete 10*5-53—
Please indicate locauo 0 Elevation _Total Depth 861 PETD B‘B’,’?’l
: o Top Ozljpagl’ay 3689' : Name of" Prod Form ) QW@H.
. . PRODUCII\E INTERVAL - . ) ) . . : ‘
'E F | rersorations 36807 %0 3698' 37d2-' to »3‘711;’*; and 37181 to 37364
. G H ' \ . Depth ; Depth ==
‘ . : 'Open Hole Houe . Caging -Shoe . 6686' Tuging 37&2'
I | b omowe tesT - B IR :
x. : Natural Prod. Test bbls.o0il, ‘ bbls water ‘in hrs, min. Slie
L . ‘Test After Ac1d or Fracture Treatment (after recovery of volume of 011 equal to volume of
e.- "M ﬁ o] . P ‘ 6 2. 6 _ Choke "
- load oil used) 2 bbls.oil, bbles water in' hrs, _¥ min. Size 18161‘ ‘
‘ GAS WELL TEST - L BT :

» Natural Prod. Test: ) ) mF/Day'., Heurs fiowed’ “Choke*Size"
Sublng ,Casing and Cementing Record Method of Testmg (pltot, back pressure, etc ) ’ »
Sire Feet Sax Test After Acid or Fracture Treatment S ‘ NCF./DayI; Hours_ flowed
13 3/8 »\ 310 350 Choke S1ze Method of Testing: -
A 9 5/8 366h 2300 Acid or Fracture Treatment TG-i've amounts of materials used, such as acid, water, oil,'anu
sand)

S1/2| 6676 | 200 | R0 k8O NP 180 oiLih e rebmn;x 1, 1960
) Oil Transporterv TWNW Mexico P"E Liﬂﬁ

2 1/2 3732 Gas ‘l'ransponer mﬂ being Med dus t@ m amomt :
Remrks Perfom'&e s 1/2" 0.D.. Gaaing H:I.th I; Jet shots per. £oot. fram 3680' to 3698'

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

.............................................................................................................. L .l/ ety Taile
I hereby certify that the mformauon given abo%? m anci complete to the best of my knowledge
Approved..........................".‘.E.B.....1..5....29&(,}. .................. J19........ . TEXACO Ins.

Send Commumcatlons regarding “cll to:

~h—G—Blevins;—dry E B SCOM

Name______,___L _______




