NEW MEX. _O OIL CONSEAVATION COMMISSI( (Form C-i4

Santa Fe, New Mexico Ravised 7/1/57
, REQUEST FOR (OiL,‘ - m ALLOWABX{E’}-\S ATTINE q‘:g‘/cvvle“
S ’ “~ Relomplevon

This form shall be sx(zB"mittcd 'Eby'the operator before an inital allowable will be assigned to‘»zqy' omplet - T. ¢ well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Porth E‘Tlof‘k@*ﬂd' 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 the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.
Hobbs, New Mexlco 5-13-6h

(Place) “(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
" Citles Service Of) Co.  PAt® A yiiNo.. 2 vin.. ™y S8y

{Company or Operator) enwey WO B M A
0 secod . T...8 r._3E  NvPM. __Minesand San Andres = =

 Reossvelt . . ... County.DateSpudded. . =76k Date Drilling Camploted __ M4=17-64
4236 gr

Elevation ° . Total Deoth k709 FBTD m
Top 011/Gas Pay “'567 Name of Procd. Form. m M‘f.‘

Please indicate location:

D c B A

Perforations th "“30 m’l m’ mo “35. “290 ‘06‘2. “605 L
E F G. H - Depth 1698 Depth L6k}

Open Hole Casing Shoe Tuking

QIL WELL TEST =~

L K J I - - - Choke o

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

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

GAS NELL TEST -

Natural Prod. Test: - MCF/Day: Hours flowed - Choke Size -
Tubing Casing and Cementing Record jeoinod of Testing {pitot, back pressure, etc.: -
Sure Feet Sax .. _ - - -
Test After Acic or Fracturs Treatment: MCF/Day; Hours flowed
Choke Size - Method of Testina: -

8-548! 395 200

k* . I|‘98 ,so Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand) : 20,000 gal lesse crude and 20,000 1bs sand
2"3/8' "6“' - Casing pkr Tubingm first new 5-‘0 64

Press. Press. 1 run to tanks

Uil Transporter Magnolla Pipe Line Co.
Gas Transporter M”LI"_.M ingram

I hereby certify that t!}ecinﬁgwtion given above is true and complete to the best of my knowledge.
LT 19 __..Gitles service Ol Company
............................................... , S

7

- RV .

ONSERVATION COMMISSION By e R S I A TS
’ T {Signature )

_District Clerk S

TN e reeeeeeqcteraesearaaasesceaenennassas st ep eSS Tiile.........
A Y Send Communications regarding well to:

Mr. E. Y, Wilder =~ =~

Name.......

PRODUCING INTERVAL - . "588

Choke
load oil used):’l'so bbls,0il, '3'75 bbls water in’ z“ hrs, 0 min. Size on pump



