( mesn or con ot nackivey NT™W MEXICO OIL CONSERVATIO™ COMMISSION _ (Form C-101)
:“‘“" Santa Fe. New Mexico Ravised 7/1/57
S REQUEST FOR (OIL) - (GAS) ALLOWARLE
e [ L R " New weu
—rasvon o *~-  Recompleton

This form shall te submated by the operator before an mutial allowable wiil be assigned to any comieted Oil or Gas well.
" Form C-104 is to be submitted in QUADRU PLICATE 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Ince = P. O. Box 728

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 TEXACO Inc. State of New Mexico "CT' ..., WellNo.... Lo in Bl NE Y,
(Company or Operator) (Lease) o
................ A Sen3B T IS RLI2TE L NMPM,, ___Tod San Andres (GAS) /-  Ppool
Uit Laster ’
_ Roosevelt . Countv.Date Spudded..5ePts 1, 196L Date Drilling Campleted SCRLs 23, 196L
Please indi . Elevation 11821 (De Fo)  Total Depth 141,00¢ perp_ 113691
lease indicate location:
Top WX /Gas Pay L10L! Name of Prod. Form. San Andres
D ¢ B 4 SRODUCING INTERVAL = L1OLT, 141187, Lih7e, L1ss5t, L18SY, Lisot, L1951,
X 42181, 2361, L237', and Lol3t.
T 7 G H Perforations = th’ —
T
Open Hole NONE Caiing Shoe h399' Tuging h399'

QIL WELL TEST =

L K J I - : . Choke

Natural Prod. Test: bbls,0il, bbls water in __ nrs, min. Size

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

M r 0 P Choke
load oll used): bblsgoil, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) -
Tubing ,Casing and Cementing Reoord poethod of Testing (pitot, back pressure, etc.)t
S
Sue Feet ax Test After Acid or Fracture Treatment: 502 MCE/Day; Hours flowed 12 -
n
7 339 200 Choke Size 6/6h Method of Testing: Back Pressure

2 7/8" h'_; 88 SOO Acid or Frécture Treatment (Give amounts of materials used, such as acid, water, oil, and

> gand): g2 remarks, S—
casing . Tubito g5 N, L le temks__ NONE
011 Transporter, NONE
- Gas Transporier SHUT IN GAS WELL (To be connected Jater)
Rcmms:....A.gi..di.z:.e...ahmt@..p.q@%@tiqgﬁ...w.ifc.b*.EQ.O...ga.l.a..@.c:.gi;.i.c.__a.c:.id.. ..... Swab_well drye. . Re=acidize
11’01“21400%81315"’Yﬂa°1d'ﬂ‘threestases ...... i ’thlveballsealersbetweeneachstageStab

well. Re-acidize with 1500 gals 154 NE acid. Swab well. Acidize with 10,000 gals Kerosene

r YR IEY aeid in L stages with I ball sealers between slagede
reter geegbg ec%rtif%tmatl e %rff:srmgtio:)i‘ givengabove is true and complete to theei)est oF myhowldgc.
TEXACO Ince

y 19

Address.....




I He Do Raymond being of lawful age and being

the Assistant District Supte for TEXACO Inc., do state -.,

that the deviation record which appears on this form is

true and correct to the best of my knowledge.

.H. Do Raym/ond

Subscribed and sworn to before me this 8th day of

,////j;///ﬂ '
My commission expires October 20, 1966. / ’ '

| e
Notary'Republ%éki,(;é’?Jzziz’ﬂu/—————-

Re e JODNSON N\

October . »19 6L .

for Tea . County, State of New Mexico
Lease State of New Mexico "CT": C Well No. 1
Deviation Record ¢
Depth . Degrees Off
360! 1/L
8601 3/k
3681 1/2
1610t 1/2
20651 1/2
23651 1/2
28771 1/2
29091 1/2
32361 1/2
37651 0
39531 0
LO608 0
L1551 1
Li258e 3/
L3691 3/



