T;"-“v:w:n-::::::“ NF™" MEXICO OIL CONSERVATIO™ COMMISSION _ (rormc-101)
DL ] Santa Fe. New Mexico Ravisad 7/1/57
e — . REQBEST FOR (OIL) - (GAS) ALLOWARLE
TRANSPORTER d v ;"‘ c L c'
PRORATION OFFICE — { J:‘ . ‘/'.’311 ‘SF:,:J ig » .‘»‘ - Newv WC“
orFRaTOR \,“ - ) - -t' - ¥ _RCC;OSI?FﬂEHOﬂ

This form shali te submated by the operator Btfof&én}mhal allowable will be assigned 10 any comieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE tb thie*same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date e(_pﬁ {Aetion or recompletion, provided this form is filed during calendar
month of completion or recompletioo The completi€a date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc. - P. O. Box 728

........ Hobbs, New Mexico February 10, 196L
) 0h,. Mot HOASS....... LERTHRTH. 20 0
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.................... TEXACO Inc. State of New Mexico "AT"  wellNo....&. . in..SB v N0 v,
{Company or Operator) (Lease)
CFosec.. 5 1. =S R.33E NMPM, e Saunders Pool

Lea  County.Date Spudded Ja0s 2; 196 Date Drilling Campleted Feb. 1, 196k

Elevation ;2171 (DoFa) . Total Depth__10, 000! pero 9,0L217
Top 011/®%3s Pay 9866 Name of Prod. Form. Wolfcamp

Please indicate location:

D C B A

PRODUCING INTERVAL =

5 - s H Perforations 9866' to 987)4'
h
Open Hole NONE g:iing Shoe 10, 000! ?Eg::g 9850'

QIL WELL TEST =

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

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

M r 0 P load oil used): 208 " bblssoil, 2 bbls water in’ 16 hrs, 0 min. 052::19/61*"

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTAGE) ‘ -
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet Sa
re X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

10 3/L"| 351! 1,00

" 1 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and .
7 5/8 4120 700 ¢and)s oee Remarks
" e~ et

——

Tubi Date first ne V
L 1/ " 60291 T00 E’:::Z? - - Pl;e;:? 530 o:leru:'nr:o :a:ks February S’ 1964

0il Transporter

Texas-New Mexico Pipe Line Company

Gas Transporter

o Perforate b 1/2" 0. D. Casing With one jet shot per Toot from 9607 bo 9074 s

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

4i . sessssesnencesacasmencanae

Acidize with 1000 Gals LSTNE, rate of 1.7 BPM, Swab well and test,

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

......

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

Approved ; asstanensaee vevverseneny 19uvenmnncs

}IL CONSERVATION COMMISSION

Title e TR TORRUPPPIPP PP PR ST SETTERLE ST L NamMe..oueierrenieieeananien H...D..A.Ra._‘,lmond_.
" P. Oe Box 728 - Hobbs, New Mexico



