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NEW EXICO OIL CONSERVATION COM) — SION-—- ‘ : ,,....,. cien
Santa Fe, New Mexico oo - Ravised 7/1/57

REQUEST FOR (OIL) - ((WABFXALLOWABEED " : T AL

R A

This form shall be submitted by the operator before an initial allowable will be assigned. to ny completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi¢K Fofr ‘C-lbf.’waﬂ*ng'lih low-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, 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 .=~ | May 12, 1958
(M_) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Drilling & Bxploration Co.,Inc, Joh"SB  weiNo... & yin... S8 KW ..,
{Company or Operator) (Lease)
vt vy $Curr R T B8 R 32B NMPM., o Maljamar Pool
Unie Lobter
o 1B rn ... County. Datzgggdign"z?'57 ..... Date Drilling Campleted 12=23-57
Please iﬁ dicate location: Elevation Total Depth 1732" PBTD uvs
Top 011/Gas Pay 4130 Name of Prod. Form. Crayburg
D C B A
PRODUCING INTERVAL -
T T 3 2 Perforations “M} 10%50
' Depth R
x 4 Open Hole Cazing Shoe 523 ?ﬁﬁng m
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 recovery of volume of oil equal to volume of
Choke

M l 0 F— load oil used): l&9066 bbls,oil, 0.10 bbls water in 8 hrs, !b min. Size P'npins

GAS WELL TEST -

Sec, 24, T 173, R 32K

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

8 5/8 168 150 Choke Size______ Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
51/2 |33 | &0

;and)x.sm E_o mud Dzafim frag, 20
P::i:? Thu:ig? o::erunr:z :::ks 5"9"53
011 Transporter 18Xas=New Maxico Pipe Line Comm
Gas Transporter None

Remarks:.....ooieioioeeeeeeeeeeeeeoe s meeeemestreenenesarasaras rvosusnrseerasers  emesesetessesesesmosetmeeeeestemasneseeeraeaee e

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved T\ 19 g % Bploration Company, Inc. ..
....... ’ y or Opentor)

(Com
%ATION COMMISSION By:.... ﬁfml/é_

~ (Signature)
W . TiteDivisloh Production Superintendent

Hooois Send Communications regarding well to:

By:
Title s et Drilling & Bxrloration Company, Inc.

Name..... oS syl




