NEW °  XICO OIL CONSERVATION COMMT 'ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57
3 Y“REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well

- -~ Recompletion

This form shall be submitted by the operator before an initial aliowable 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 A.M. on date of completion or recompletion, prowlded this formi'is fled d@ing calendar
month of completion or recompletion. The completion date shall be that date \*1'" the'¢ase 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.

.. Hobhs, New Maxico . . . .. Maxroh 28, 1960
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
8inelair 011 & Gas Co. . Barnes & Golden WweliNo. .2 . . . yin. BB v SN v
{Company or Operator) (Lease)
.......... IW Sec..dlun, T....138.., R.38E..., NMPM, .. Brenco-Mississippian
Unit
.......... Tea . ... .. ... County. Date Spudded. ... .m. ... Date Drilling Gampleted . y=

Please indicate location: "lev“i"" 33& Total DGPth_m_ PBTD

Top 0i1/Gas Pay___1OGRY Name of Prod. Form. _nlmm_
D C B A

PRODUCING INTERVAL =

Perforations___ 11006=11126

E F G H Depth Depth

Open Hole [ lﬁ& ila‘u! Casing Shoe Tubing___ I lnlﬂ

QIL 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 recovery of voiume of oil equal to volume of
Choke

load oil used): 1&2 bbls,o0il, Q Ebls water in _&hrs, Q min. Slze_mj“.

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record joihog of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
hg 3/8 E }50 Choke Size Method of Testing:
===
9-5/8 mi 2200 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand)i______19,%00 gallons agid

7 11792 | 150 | G brose.__ 65 o1 run 1o rks_Mareh 2. 1960
Do 1 Dev h 0il Transporter *
-bgﬁ 'Jl’lm nu—"leas mns:ow_unguu_nn_&_m_cm

Remarks:.. NOwly completed dual. This form. covers. produetion. from-the- nntuippm
..... mm. Nell. prnmly completed & preducing. from. the. Devenias. Eéli“.

- . . . T T D R L Zaid Ve bl e Ve e aee e

I hereby cert:!y that the mformanon given above is true and complete to the best of my knowledge.
Approved ' -, 4 Sin}ﬂirﬁﬂéﬁn Company..

(Compmy or Operator)
(Signnurc)
Byr.... Title... R&&te. BSupta .. ... —
Send Communications regarding well to:

P Name.Jred Burns.............——
Orig&3ce: OCC; cc:HFD,JM,File Address..520_B Bresdway, Hobbg, N v——



