NEW ’ XICO OIL CONSERVATION COMMI ~ OM TR (rorm 106
Santa Fe, New Mexico Ravised 7/1/57

- New Wels

REQUEST FOR (OIL) - (GAS) AL%\B\'B%IB&&EE 0CC Revvmplosion

This form shall be submitted by the operator before an initial allowable will be assigned to a.ny completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District lO w ent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplem amng calendar
month of completion or recompletion. The completion date shall be that date in the case of an onl wcll when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at Gé);bgg‘hren eit.

»

Mexico April 6, 1962
............ ( Place) (Dae)
WE AREIHEREBﬁ RE LéEgTING AN ALLOWAleégt};O,;\ A{o?" WELL KNOWN AS: O -
............ x(CompmyorOpenaa)lss(w)’ Well Nommsen,;nCh‘w%%,
e , Sec...uienne e e R y R, D% § 9. SO cmp ............ Pool
- ....Foun!v. Da%éggddﬁ?eg& ....... Date Mll%()oﬂph*ﬁd ;;géfa
Please indicate location: Elevation Total Depth PBTD
Top 0i1/Gas Pay 9915" Name of Prod. Form. Wolfcamp
D ¢ B A PRODUCING INTERVAL =
Perforations 9915-30' and 9939‘58'
E ¥ G. B i Open Hole g:z::g Shoe 10"’000’ ?ﬁztzg 9903'
OIL WELL TEST - .
L : J I Natural Prod. Test: 156 bbls,0il, 0 bbls water in _6_hrs, ;_min g?:ng'/a’"
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
¥ R 0 r- load oil used): bbls,0il, bbls water in _____ hrs, ____ min. (S:;‘::Q
GAS WELL TEST =

Naturai Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord .ihod of Testing (pitot, back pressure, etc.):
S
Size Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13.3/8" 292! 300 Choke Size Method of Testing:
8.5/8" hoso' 800 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand):

Tubi Date first new .
l’é' 10,000' "00 %::ir:? m P:es:? 3‘#0 ozlerunr:o ::nks ’3-5 62
McWood Corporstion (Tempoxarily)
None at present.

01l Transporter

Ler

Flowed 25 boph on %ﬂf&p"m.

I hereby certify that the information given above is true and complete to the best of my knowledge
Aztec OLl. & Cas Compeny

(Com IY od(gpentor)

riginal Signe

By e dohn Ellwott....
(S‘ignmue)
Title District Geologlst
itle..... et tteeeemintatesiarare et an et etasteras eeterans et
Send Communications regarding well to:
Aztec 0ll & Ges Compeny
NRMC.ceeeeeeeneacieereeeneseseaessanssrnaasssnsesen




