NEW ™ XICO OIL CONSERVATION COMMIS NN . (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
ailis \\C AkkouesT For (DMLY - (GAS) ALLOWABLE e
L R fp T AN ecompletion

' This form shall be submirteld Y 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 recompletiqgmpmysided-this form Gs ﬁlédZduring calendar
month of completion or recompletion. The completion date shall be that dale“’i‘n" thé 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. ’

Tatum, New Mexioe  May 20, 1960

Awrada Petrolewm Cerparation J,T, Caudle Gas Undt . wellNo. . R... .. . yin W e KWy
(Company or Operator) (Lease)
o o Sec....Bcy T.. 388 R 338 Nmpm, Bagley Penn. lower Oas Zooe . pool
Unit
B8 e eersersesn.County. Date Spudded.._ 37R0=50 Date Drilling Completed  1=23=5L
Please indicate location: Elevation _DF Fotal Depth ! PETE. 9850
’._.ﬁ 5 3 1 Top XM/Gas Pay M' Name of Prod. Form.Lm Penn, Lover Gas Zore
. “u l°‘ 2 PRODUCING INTERVAL =
. Perforations W/‘/‘w 9773' - M'
4 E F G H Open Hole x“ g:i::g Shoe u,pom' ?32:29 9762'
12 OIL WELL TEST -
8 ML K T | I —_ Choke
Natural Prod. Test: bbls,0il, bbls water in ___ bhrs, —min. Size
3 Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
¥ N 0 P | Choke
load oil used): bblssoil, bbls water in _____ hrs, ____ min. Size
GAS WELL TEST =
‘-3_3:3 Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing ReAord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: 1,121 MCF/Day; Hours flowed 2L,
11_3/#. 332 225 Choke Size 18/64," Method of Testing: Back Pressure
oy : ¢ 4 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7-5/8" | 3a5' | 1500 sand)s__500 Gallens 15% Regular Aetd.
5-1/2% |13083' | 600 | free_ = eese 2200F 317,070 T
. 0il Transporter w Pip Lm m -
- Gas Transporter m’ Pm ﬁ’a.tnr&l G.'. - Pl“”. w __
Remarks:........coovcueeneuereenrereree e et Sieessmesesessssesessssesesesmsraetesessaemasasnsanerashonsrarsasnateness  sessesssessiessotiihens Fresswe,

This well is dua]l completed in tie Bagley Upper Pemn, & Baglesy Pern. lowsr Gas Zenes.

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
19 Amrads Potrolsum Corperation
e e e 319 G

B R R ECE TR

;5} ) / rator)
MISSION By Y

N%/_i ............................. Send Communications regarding well to:
Tith . PRORATIONMANAGER o, Amrada Potrolun Corporstien




