NEW  XICO OIL CONSERVATION COMV.  ION (Form C-104)
Santa Fe, New Mexico ,‘f,;r’;f?’, . Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLO[WABL@{,/_M o %&ﬁ&'@

vt P
This form shall be submitted by the operator before an initial allowable will be assigned to any comi;leié&Oi gr Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allqw-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during cale ar
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Midland,.Texas...............31=13=57 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.............. Cabot Carbon Company Howard Fleet Lt Al wellNo... 3. ... ..M. %..SE____ v
(Company or Operator) (Lease)
B , Sec.dmn T 138 R..3T=E_ NMPM., ... .] King=Devenian .. Pool
Unit Letter
188 e County. Date Spudded.... 1=30=57.... Date Drilling Completed 11-4=57
Please indicate location: Elevation____ 38L6 Total Depth __ 12 513 PBTD

Top 0i1/Gas Pay 12.29L Name of Prod. Form. “mj“
D H B

A
PRODUCING INTERVAL —

Perforations w' - 12.395'

E F G H Depth Depth
Open Hole_ 19'111()'.32 £131Casing Shoe___ 12 110! Tubing_12.L7%
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: Q bbls,0il, Q tbls water in hrs, min. Size

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

M ﬂ 0 p_ Choke
load oil used): 336 bbls,0il, Q bbls water in 2h hrs, Q min. Size i'_'

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record .inod of Testing (pitot, back pressure, etc.):
i s
Sire Feet Ax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:
13-3/8" g7s'l 1,00 S
1d Fract Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/8" h,585 2,)400 Acid or Fracture Treatmen a s N N ’
R sand): 500
- ] 1 Casing Tubing Date first new

5 1/2 12’,410 600 Press. 1200# Press. 6300# oil run to tanks__ :."gngmhgx:_;],z,_m___

Cil Transporter Service P;Qg Lim Qﬂlmm
2-3/8% 12,475 -

Gas Transporter

ave sesenas e emaimsenasatasesneocnanatas aredeetar eeeeendeenanasananaaioNsatatelAseEeT0d oot te ANl aniat At Nttt onctennr ntatnastacaarantadenreiraiotrastotititiasiar te

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

(COmp;ny or.bpentor)
OIL CONSERVATION COMMISSION TS A S Ry

By: ........ A 2y Title............ M8 ta. Prode. Supte. ...

- 4 Send Communications regarding well to:

THELE oot ee e e re e neeeae
Name?ercyC.O'QM_

Address....Box 2095, Midland, Texas. .



