| NuMesh of cOP. 3 RECEIVED NE‘W MEXICO OIL CONSERVATION COMMISSION  (Formc-104)
T ' Santa Fe, New Mexico Ravised 7/1/57
e : - RE;QUEST FOR (OIL) - (G%8) ALLOWARLE

TRANSPORTER o . - !‘ -

TS T ;f HOBRS CEFISE 0.C.C.  New Weu

This form shail be submated by the op,éggtor before an initial allowable wiil b edjdbo amy M:’Hﬂd 0il or Gas well.
Form C-104 is 1o be submitted in QUADRUPLICATE to the same District Office to w ich 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 ralendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico . June 15, 1964
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
El Chorro Explorstion, Inc. . Jacobs Federal  well No...16 in.. S8y Sd__

{Company or Operator) (Lease)

N . Se.29. . ..T.88_  RrR.35F.  NMPM, o Mlnesand-San Andres . Pool

_Roosevelt  County. Date Spudded.....5/20/6 Date Drilling Completed 5/30/64
Elevation w»% KB _Total Depth 4730 PBT ) L7722

Top 0il/Gas Pay w Name of Prod. Form. San Andres

PRODUCING INTERVAL -

E F G H FPerforations 116&6-&686. 1&702“"0713}

Depth Depth
Cpen Hole Casing Shoe A,?SO Tubing k691
CIL WELL TEST =~

L K J I Choke

Natural Prod. Test: bbis,o0il, bbls water in hrs, min. Size

Please indicate location:

D C B A

Test After Acid or Fracture Treatment (after recovery of voiume of 0il egual to volume of

M N ' Chok
N 0 P 1oad oil used): 355 bbls,0il, RO bbls water in' &M nrs, _RO nin. S:izem

X 222

GAS WELL TEST -

m & 16”'5 M‘ Natural Frod. Test: MCF/Day; Hours fiowed Choke Size

(FOUTACE)
tubing ,Casing and Cementing Record .thod of Testing (pitot, back pressure, etc.):
8 Feet Sax
e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed_
8 5/8 36‘0 225 Choke Size . Method cf Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
4L 1/2 | 4730 200
gand): e

23/8 | ¥a Gum R 150 U e 6/u/6L
0il Transporter C
Gas Transporter Sinclair 011 & Gas Company
Remarks: ..... :L,OOQeulBﬁ-BOmid.m.mmm%mﬁ&mm.z@,ﬁﬁ}o};m

I hereby certify tha. the information given above is true and complete to the best of my knowledge.
Approved.......oo Wi 19 K1 Chorro Exploration, Inc, .. ..

% jjompmy r Operator)
OIL_20NSERVATION COMMISSION By:....Z '/"“tr‘ et e

(Sigrature)

Send Communications regarding well to:

TR T N R Name_EL Chorro Exploration, Ince B

Address...... JOX 763  HOBBS, NEW MEXICO .



