NEW  _XICO OIL CONSERVATION COMM ION (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - {388 ALLOWABLE New Wel
~ LRI EEMEN EERIERIR
This form shall be submitted by 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 §o;{rhg:'fsame}Di§;;:jct Qf'_ﬁce to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion SE'recbtﬁpl&iOn,&p,rovided this form is filed during calendar
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 stack 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:
Trice Production Company Merrell Lease . No.. .1 . ,in... 3B . BB .
(Company or Operator) (Lease) ’
Unit B Sec.. 0. T=9=8  R=36-E_ ~NMrM, ... Allison (Pemn.) Pool
Uant Letter

Lea . ... ..  Countv.Dat S%udded.,._?f.'yfsﬁ ...... Date Drilling Campleted 10-21‘}-58

Please indicate location: Elevation 070' LF _Total Depth 9855. PETD 951.'2'

Top 0il/Gas Pay 9793 ! Name of Frod. Form.P.ﬂ“fl'.n. E‘@ wgw

D C B A

PRODUCING INTERVAL -

Perforations 97'9 9825'
E F G H ' t Depth Depth

x Open Hole Casing Shoe Tubing

QIL WELL TEST =

L K J I Chok
Natural Prod. Testzazjng_i_bbis.ozl,1°o°6 bbls water ‘in thrs, 0 min. Si‘:ee@ﬁw

Test After Acid or Fracture Treatmeat (after recovery of volume of 0il equal to volume of

M N 0 P No tl'g&?’ggpt Choke

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

e —

GAS WELL TEST =

Natural Prod. Test:_ . ) ‘___NCF/Day; Hours flowed Choke Size

Tubdng ,Casing and Cementing Record cthod of Testing (pitot, back sressure, etc.):
Size Feet Sax

Teet After Acid cor Fracture Treatment: MCF/Day; Hours flowed

13"y8 399 300 Choke Size __Method of Testing:

8.5/8 h335 1900 Acid or Fracture Treatment (Give amcunts of materialis used, such as acid, water, cil, and
sand) : o

Casing Tubing Dat=2 first new
5-1/2 9855 200 Fress. Pkl‘. Press._ 125 oil run to tanks OQ

0il Transporter Maggnolia Pipe Line Compsny
" BUE| 9800 |Packer e
r- Gas Transporier ﬁom

REIMATKS oo e e e erer e e e nen et e et

7

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

(Company or Operator)

{ Signature)




