NEW *  XICO OIL CONSERVA1ION COMM! ON Form c-10¢)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (G%) ALLOWABLE SRRERERY, o oo agcd
Rccomple.uon o

This form shall be submitted by the operator before an initial allowable will be assigned to any complcted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 101:wis sgnt. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during élesaiarj
month of completion or recompletion. 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 15.025 psia at 60° Fahrenheit.

. Hobbs, New Mexdco ~ November 2, 1959
(Place) : (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Bumble 011 & Refining Co.~South Fomr Lakes Unit I, WellNo... M ... in.. SN vy, SB
{ Company or Operator) (Lease) )
........................ . SeCornn38 . T3S, R...34=E.., NMPM,, ... Four Lekes Peummylvanish . . Pool
Unit Letter
- Workover S
~Lea . ... . ... County. Date &?& ....... Date m»m J=23=59
Please indicate location: Elevation Total Depth_&m FETD 12.“0
Top 0il/Gas Pay 938‘! Name of Prod. Form. Pemayivanian

D C B A

PRODUCING INTERVAL -

Perforations 9“" m
E F G. R Depth Depth

Open Hole Casing Shoe Ig'na Tukbing m

QIL WELL TEST =

L K J I Choke
Natural Prod. Test:m__bbls.oil, - bbls water 'in _1§ hrs, m min. Size_;l/“

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N #nOn{ P N ~ Choke

load oil used): bbls,o0il, bbls water in hrs, min, Size ..

GAS WELL TEST =

' R E Eo
1960' fr, EL’ fr. SL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record peothod of Testing (pitot, back pressure, etc.):

S F S

e eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

13=3/8 379 400 |

9=5/8] 4205 | 1600 N |
sand): -
asin Tubin Date first new

7 12882 2000 iress? F‘rel,sg-J 0il run to tanks /Z/Zj/:{/ﬁ

0il Transporter SMQQ P;Lpg ld.ng m!

Gas Transporter El Paso Natural Gas Company

4cid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

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

3@19..9&...&..3@1@19& Compamy ... . . .

.................. e ke i .ﬁ
o AETRY : R >
‘uf“ED T NN e 2T C"{

Y { Signature)

Title...... . Agent.
Send Com-'numcatlons regardms: well to:

N Re Re Alwarth
Name......
HTS/mch Addrmﬁ_»__Box 2347, Hobbs, New Hu:ice#_m_ B




