NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE ~~ ,  New Wau
o +., Recompletion
This form shall be submitted by the oferator before an initial allowable will be assigned oy, completed Oil d7Zjas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Cﬂgl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is fled ing calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when ne’w.bbis deliv-
ered into the staock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cabot Corporation = Mary Ellen Dallas  wgno. .1 ,in. BB ., BB .
{Company or Operator) (Lease) R ’
R Sec.. MR, T.11=8 R _33-B NmpM, .. Wildeat =0 Pool
Unit Letter

.L@R._ . ... .. County. Date Spudded. .. 4=1=62 Date Drilling Campleted __6=7=62

Please indicate location: Elevation 4248 _Total Depth___114 23,1 PETD__) 9518

Top 0il/Gas Pay 9&75 Name of Prod. Form. J'E;l/vmm

PRODUCING INTERVAL -

D C B A

Perforations 947 5"9484 (RoA- )
epth ep
E F G R Open Hole gazlicng Shoe QSSi ?ub?r]mg 9485

OIL WELL TEST -

L K J I Natural Prod. Test: 48 bbls,0il, o bbls water 'in _ﬁhrs, L_mih. ?;:?_1"
— —] Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
v N 0 52‘ load oil used):__ 204 wbis,oil, __36  bbis water in' 24 nrs, O min. gr_;::‘ez—4/64,
o 1 GAS WELL TEST =
: Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Suze Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

25 Choke Size Method of Testing:
- -
. e e —'-].;

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
'*3-3[ " 329 350 _
sand): Soo gﬁ;!: nﬂ m‘g o

8-5/8%| 3798| 250 | I 1000 rrees 60000 e it tomes 6~12-62
2 EuE| 9485 ol Transporter__ WeStern Oil Transportation Co., Inc.
Gas Transporter -

Remarks: . ..ot e onseapenieneas

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

DPTOVEA. .......oooooeeeeeeeeee e eees e s 10 ettt et e eee
Approved.............. p T~
OIL CONSERVATION COMMISSION By:. ...l Q .

Send Communications regarding well to:

7
By: % Iw/o/%zzﬁm, .................... Title........... D i’t"m-suﬁ-____-__

Name ... Perey €. O'Quian . —
Address.... BOX 4395, . Midland, Texas — —



