NEW ° XICO OIL CONSERVATION COMM! 'ON (Form C-104)

R Santa Fe, New Mexico Ravised 7/1/57
UEST FOR (OIL) - ALLOWABLE New Wel
. REQ ( NN

This form shall be submmed by the operator before an initial allowable will be assxg'ned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Digtrict Qﬁce to whibh F@m [pl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplétiori, 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 psia at 60° Fahrenheit.

...... Rebbs, Nox Nexiae . ... Jwoe 16, 199
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Millips Petralown Co, & Texas-Peeific Ceal .. et Banper BadS 5 i Wy P,
{Company or Operator) gnd 01 m (Leue % . a, _;’i e C
........... B ... Sec.@. . T.338 R348, NMPM, . Oolestgexted. ... . ... Pool
Uunis Letter
ke ... County.Date Spuddedd=A5=89 .. . Date Drilling Ocmpleted  GrfeS9

i di . 1 h 1 ]
Please indicate location: t"1e"“w"——““—(nn-———'r“a Dept 10362 peo_J0340 .
Top 0il/Gmg Pay g&' Name of Prod. Form. thllhl

PRODUCING INTERVAL =

D C B A

z
Perforations_10R&1-66, 10274-80, 10286-305, 10309-10337"
E r G. H Depth Depth

Open Hole Casing Shoe Tukbing m_;"

OIL WELL TEST =

L K J I Chok
Natural Prod. Test: g bbls,o0il, ° bbls water 'in ﬁhrs, 0 min. szew *

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

M ﬁ 0 P load oil used): “ bbls,o0il, Q bbls water in'l___hrs, _g___min. ?i“z):e o
GAS NELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Houre flowed

&! ﬁl ! i i Choke Size Method of Testing:

———— —

Acii or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand):
Casing Tubing Date first new

Press. m Press. 0il run to tanks__m

0Oil Transporter

Yy

Gas Transportier

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

Address.....’.ﬁ..c....m’...ul'..m.vm——————- —_



~




