NEW V "XICO OIL CONSERVATION COMMIF "IN (Form C-104)

- Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wit
- ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any ‘completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 AM. on date of completion or recomplr.ﬁgel_g,_ﬂ_proﬁdedfiiis @ﬂnug'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 psia at 60° Fahrenheit.

_Rogwell, N.M, December 2, 1958
i (Due) ...........
WE ARE HEREBY REQUESTING AN A%LOWABLE FOR A WELL KNOWN AS:
BIB!'GB(::RQtt ................................... e _______ Py , Well No“A ............. , in.... W ......... /Y- SW ....... Y,
{Company or rator (Lease
Lw secb: ....... .48 R31£ .....  NMPM,, . CaDTOCK-QUOON e PoOI
Unit
Please indicate location: £levation 212 GL Total Depth__ 2915 PBTD
Top 0i1/Gas Pay 2882 Name of Prod. Form. Qu..n

#i
D c B A
PRODUCING INTERVAL =

2883 - 2889!

B T a " Perforations
- Depth Depth
Open Hole Casing Shoe 2911 ! Tubing 2880 !
OIL WELL TEST -
————
L K J I Choke

Natural Prod. Testt: bbls,0il, bbls water in hrs, min. Size__

¢ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
¥ 0 load oil used): 20 bbls,0il, 0 1bi1s water in __g_hrs, __Q_min. g?:tj___s_wab
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke "Size
fubing ,Casing and Cemsnting Record pethod of Testing (pitot, back pressure, etc.)s
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5 /4 162 100 Choke Size Method of Testing:
- -
5"1/ 2911 125 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand): 5,000 gal. oil  5,000# sand
2 | 2880 Gt g5 Tem gg i LVH Ui Nov. 26, 1958
| o1 Transporter Texas-New Mexico Pipe Line Co.
‘iLCas Transporter

...................................-.-...-.--..--.................-.-...-.-........ o dieesreinsacessassassaicssaransydoccs el

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

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

1 hereby certify that the information given above is true and complete to the best of my knowledge.
. Byard.Bennctt

Approved A T T — - S
.+ (Company or Op;n;?ra o

By:......;;'; /’ TS v ’ /?Z

PO .-..‘.....A.......m......--;.s..-sh-.....'--..L......(_..... F R
e (Signature)

7 . Operato

By o b . / Title.... PO IO e e
. Send Communications regarding well to:

’I‘i'le ............. eeeedioseesestesansasesaeserssnetnaaansteave s ssesTsearensanact Byard Benn'tt

Box 48 Roswell, N.M.
T I RTRARIERERRER LR .



