NE ~MEXICO OIL CONSERVATION COV 'SSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOI}{ G(B(gg.‘a F_-Fgé?&)CALLOWABLE New Wels

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 QUADRUPL{&?T&J j,glam;t ce to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on daté of pl oY pletion, 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... .Hobbs, New Mexico ==~~~ 10-14-57
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cities Service Production Go. .. ... . Tayler B welNo..... .Y ... in. W 1, SE .
(Company or Operator) (Lease)
.................. 0 .. Sy T 328 R.38E  NmpMm, .. Undes. R 2%
Unit Lotter
lea ... . County.DateSpudded...... T=30=57.  Date Drilling Cmpletea 10-8-57
. - Elevation 33&' DF) Total Depth___ 12009 PBTD -
Please indicate location:
Top 0114GMK Pay 11994 Name of Prod. Form. Devonian

D C B A
PRODUCING INTERVAL =

Perforations 11994-12004 (10') 4 Jet SMB/fto 40 holes

E r G H Depth- Depth
Open Hole - Casing Shoe 12,009 Tubing 1, 995.88
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: - bbls,0il, - bbls water in = hrs, ™ min. Size__
Test After Acid or Fracture Treatment (after recove y§f volume of oil equal to volume of
M N 0 f 66 9 -1 Choke "
load oil used): 9 bbls,0il, bbls water in 10 hrs, _* min. Size 25 “
¢ cas weLL Tesy - (Rated 24 hrs. ¢ 1605 bbls. oil cut 1.3% B.S.&W.
Natural Prod. Test: - MCF/Day; Hours flowed ™ Choke Size -
Tubing Casing and Cementing Record y.ihod of Testing (pitot, back pressure, etc.): -
s -
Sue Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 329.25 325 Choke Size - Method of Testing: -
[ ]
8 5/8 L83 » Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
L ]

sand):___1000 gal, mmd acid

b Date fi w
5 112 nm' bdad CP:‘:?:? W“gei:?éswozlerunr:: rt’:nks 10-13'57
Oil Transporter uamg“a Ej m]jn! gp

Gas Transportier

K¥one
Remarks: . *1067 sx Diacel D & Ineor. plus 12 ax CaCl plus 00 sx neat

@ aeuersnterararsetsnretsitccarartrinteanisenacten-ns g - cvai - isasntanbascioreseesaccrestoumeussrratene

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

W ximms 4 s
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved L Cities Servise Produetion Co, . .. . ..
pp . cssrassermane ) 19........ %Comp“y S O
NS B i s s il e
OIL/%ONSERVATI/ON COMMISSION y o
a L
By et imioe Titleo DA8E e SUBYS
7 Send Communications regarding well to:
&
TRE ..t assaae et e Name. .. Geo. M, Geyer

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



