masmn o7 coo. ot necatvts NEW MEXICO OIL CONSERVATION COMMISSION _ trorm c-100)
:‘I‘:.""‘ Santa Fe., New Mexico ) Ravised 7/1/57
G — REQUEST FOR (OIL) - (GAS) ALLOWARLE

:::::T:::;n:: = New Well
OPERATOR RCCOmpleuon

":,

Form C-104 is to be submltted in QUADRUPLICATE to the same District Office to which Form C-lOl wid seBt. mezallrm.
ablc 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

............................. Hobbs, New Mexiee.5/11/63. .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... Caetus Drilling Company. .. Hutchersom. weiNo..d .. . .. . . SW.___ .y W __ o
{ Company or Operator) (Lease)
............ E. .. ..., Sec.2l. .  T.88 . R.3E._ NMPM, . ¥Wildeas .Pool
Unit Lotter
....... Roosevels. ... Countv.Date Spudded. dm@2=83..  Date Drilling Ccmpleted h=30~63
Please indicate location: Elevation mz n! . Total Depth : PBTD !

Top 0i1/Gas PayAQ’ Name of Prod. Form. Sll m

PRODUCING INTERVAL =

Perforations .k§57 ‘0592'#5‘3

F G H Depth

Depth
Open Hole Casing Shoe &M Tubing Mg

OIL WELL TEST =

L K J I ' Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

D c B A

N o=

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

Chok '
load oil used): as bbls,oil, __20 bbls water in'__zh_hrs, min. Si:o:ﬂ“

 GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooTALE) —
Tubing ,Casing and Cementing Record p.thod of Testing (pitot, back pressure, etc.):
F L3
Size eet A% Test After Acid or Fractuge Treatment: M(:F/Day; Hours flowed
Choke Size Method cf Testing:
8-5/8| 375 250 —

4=1/2 | 4635 | 250

Casing Tubing Date first new

Press. Press. 50 oil run to tanks_ﬁ_w___
o1l Transporter__The Permisn Corperatiom
Gas Transporter m

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

(Company or Operator)
= /ami

(Sigrature)

/OH;Z’.ONSERVATION COMMISSION
s /2

e Tite.. Vico=President . . . .

............ Send Communications regardmg well to:

TR oo es e ees e s e eeeeeeneenenene Name... M. GO0o W m
Address. PeOoBox 1826, Hobbs, New Max.

€ = meneccasseserarsncnsucnccacas




