NEW ° "XICO OIL CONSERVATION COMM™ “1ON (Form c. :oﬂ

Santa Fe, New Mexico Ravised 7/1//s)
REQUEST FOR (OIL) - (GAS) ALLOWABLE .. 5 + idiep Wen
S Ecompleuon

This form shall be submitted by the operator before an initial allowable wﬂl 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 recemplenon, -provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date iff 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.

...... Breckenridge, Texas January 28, 1958
i (D“.E). .......
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
_Graridge Corporation Malco State "A"  welNo...9. ... yin. SN NE .
(Company or Operator) (Lease)
o 8 ,Sec....3t  T.. . 12-8 g 32-E  NMPM. .. .. Caprock Queen = Pool
Unit Loster
LR e . County. Date sz%ﬂ...}.z.:...l.‘:?.z.... Date Drilling Ocmpleted  1-24-58
Please indicate location: Elevation Total Depth 3023 PBTD 3023

Top 011/Gas Pay 3015 Name of Prod. Form. Queen Sand
D c B A
PRODUCING INTERVAL -
Perforations
E ¥ G. B Open Hole 3015-3023 g:zi:g Shoe 3014 ?35::9 3014
° OIL WELL TEST - on
L K J I Natural Prod. Test: 109 bbls,o0il, 0 bbls water in _z_l'__hrs, —___min, gl:‘z):epm
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
M ¥ 0 P load oil used):_________ bbls,o0il, bbls water in _____ hrs, ____ min. g};::e
GAS WELL TEST -

Natural Prod. Test: M:F/Day; Hours flowed Choke Size
fubing Casing and Cementing Resord pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed ___
8-5/8 293 175 Choke Size _Method of Testing:
5-1/2 3014 300 Acid or Fracture Treatment {(Give amounts of materi>a1.s used, such as acid, water, oll, and
sand): None -
Casi Tubi Date first new Ve
P::s:? F‘:esg? ozl run to tanks 1 24 58
0il Transporter Service Pipe Line Company
T t
Remarks:  Ihis well is a rep acement &mmme A-i well which has been
emarxs.:........ cona PETTSS DLy Y L LI RTINS
_ cuporarily "iSinJoned “for yurs. "_g_l;‘_.i__g__.c_l__i_.xjgg_.t_}x~_;a__££eet:ad by the pilot mater..
....................... £1, .‘.’.‘.’..‘.‘...‘ff‘““‘lﬁ B e et R R e e e
I hereby certify that the information given above is true and complete to the best of my knowledge.
Af 19 GRARIDGE CORPDRATION
PPIOVEA........omivueiuecmeicnrene e amsess st reneaesss s asncsnsanasseans s 19 e }fompanv o v
TA Ty ~T. A. Ford
OIL COWRVAIION COMMISSION By:..ocooooud koSSR AW y
/ ( Signature)
; -3/ )
By okl i 2 A Tige Avsistant Production Superintendent
e Send Communications regarding well to:
TR oottt ena e st en e s e Grarieise Corporat:ion

Name..........

Box 752 Breckenridge, Texas
Address.... —



