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

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

Recompleuon

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 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 recompletion, provided this form is filed during calendar

month of completion or recompletion. The completion date shall be that date in thecase of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.023 psfa 3t 60° Fahrenhéit.

(Place} (Date)
WE ARE HEREBY REQL'ESTING AN ALLOWABLE FOR A WELL KNOWN AS:
The Texas Company . - R.O.Champeau Federal ... ... , Well No........... 1. sine SWo v MW Vs,
: Company or Operator) . (Lease)
mgn ., Sec...12...., T..§-s .......... L R..35=E._.., NMPM, ... Wildeat ... Pool
Uit Latter
Roosevelt. ... . ..coo.... Countv. Date Spudded..)h.yA.lB.,..IQSB Date Drilling Campleted  July.22, 195
Elevation hlBS' Total Degth 98(»' FETD 9578'

Please indicate location:

D C B A

Top 0il/ceswions 92371 vame of Frod. for-.__ Penngylvanian

PRODUCING INTERVAL -

Perforations 92137 lw
E F G H Jepth Zecth
i Open Hole Casing Shoe 96101 Tuzirg ZLMBI

QIL WELL TEST =

Choke
Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of oil egqual to volume of
M N 0 P Choke
load oil used): |6 bbls,0il, |2 ckls water in Zh hrs, “ min. Size

GAS HNELL TEST -

..~ Natural Frod. Test: MCF/Day; Hours flowad Choke Size

Tubing ,Casing and Cementing Record ,cthod of Testing (pitot, kback pressure, etc.):

Suze Feet Sax -
To

)

t After Acid or Fracture Treatment: WCF/Zay; Hours flowec

w

Zhroke Size Method of Testina:

ba/a- %9 | oo | T
9 5/8* | Lo2st | 2400

. sand): 7 ‘
5 1/2° | 95987 | 350 | i Prese. i o tenks L
Ci. Transporter Hnwand “&w—mm—fw
Gas Transporter _Nona

tc.i or Fracture Treatment (Give amounts of materiais used, such as acid, water, oil, and

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

Approved... . September 23 ... ,19.88.. The Texas Company . ... .- _
. (ConZM or Operator™ L
N e S ’ b, T
By‘r—lﬂ"/"wbj) S VO

{ Signature ) /
o

Title Agsistant. District. Supt..

Send Communications regarding well to:

Name.. ... J.G, Bleving, Jr, — — "
P.0. Box 352  Midlend,Texas = -

Address.......



