NEW 7 "XICO OIL CONSERVATION COMMT ONA{f; . ¢ :f5 (Form C-106)
Santa Fe, New Mexico © JY¢Y Ravised 7/1/57

REQUEST FOR (OIL) - (6% ALLOWABLE  New Wei
A0S Ao el - - Resemwicsone

This form shall be submitted by the operator before ‘ah inftid) allowable will be assigned to any completed Oil'or Gas well.
Form C-104 is to be submitted in Q}J_épRUPLICATE to the same District Office to which Form“’C-l{l,l was sent. The allow-
able will be assigned effective 7:00 #M.Aiﬁ)iag;:’f cpﬂ-nplstion ol? recompletion, provided this form is filed doring calendar
month of completion or recompletion. The completion dite 'slﬁ 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 psia at 60° Fahrenheit.

-Artesia,-Hew-liexico. ...canuary. 20,1958
(Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
R..De Collier-Gulf State =  WellNo.2 ... Lin L)
(Company or Operator) (Lease)
....... D o secB4.... . T138 . R.31 __ NMPM,...C8PTOck queen .. Pool
Unis Letter
_Chaves . . .. .. .. .. .Countv. Dagmdded.._l..?li’a%ﬂ. Date Drilling Campleted X/%/58
Please indicate location: Elevation Total Depth 31 0f PBTD
Top 0i1/Gas Pay3065 Name of Prod. Form. WYQR€EN

leD c B A

PRODUCING INTERVAL -

Perforations__RA0A3 L. 3068
E F ¢ 3 B Depth ) Depth .=
e 31L0 Ping . =

Open Hole Casing Shoe Tubing - . = (7 2

OIL WELL TEST =-

L K J I Choke
Natural Prod. Testi___D5  bbls.oil, _=Ow=m bbls water in _Qlbnrs, _O min. siz0pen

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

M N[ 0 F_‘ Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tublng Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Si Feet S
\e e AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

g/a v | 300 100 Choke Size Method of Testing:

w
100 100 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

san) 25000 gale 0il & 15000 #sand
GRT e w2 L
0i1 Transporter T€Xa8 New Mexico Pi&_ﬁ_n_gw

Gas Transporter

Remarks .................................................... e ireenneeanens GOV-¢-- ?‘S’Tﬁ- | J : iﬁ):/u{//’{:ﬂ%g’b .

5,

Ny~

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

I l;ereby certify that the information given above is true and complN the best of my knowledge.

By:..)

Titlennnoeeorerenreenee Partner. . .....—. I
Send Communications regarding well to:
Name....ReDRoC0llier...ccooio —

BQX 798, ‘rt"i‘, N.M. -



