NEW MEXICO OIL CONSERVATION COMMISSION (Form €-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlel{
ecompletion

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 QUADRLU PLICATE 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, 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Dallas, Texas Decesber 30, 1938

( l»:‘iace) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
BUSSELL MAGUIRK ~ Fhillipe-State  weiNo.. 30 . in 58 v, S u

{ Company or Operator) (Lease)
........................... e 3 p 118 g 33 nmpm, Undesignated (Reberts Ext.) ... pool

Unit Laetter
lea .. County. Day Ssudded.}gf;f?,.'. .......... Date Drilling Completed  12+13-38
. . Elevation & 14 Total Depth W3S PETD
Please indicate location:
Top 0i1/Gas Pay__ 4332 Name of Frod. Form. CE@yburg - Sam Amdves

D C B A

PRODUCING INTERVAL -

F Perforations 4332 '“. 4384 "., 4420 -26
E G i Open Hole Nens g:i::g Shoe ms .T)Eit:g ‘31,

QIL WELL TEST =

Choke
Natural Prod. Test.u. test bbls,0il, btbls water in hrs, min. Size

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

tkbls water in’ 24 hrs, 8 min. Size ze/“

load oil used):m bblssoil,

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Saze Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8 298 183 —_— ?
o * Acaid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-1/2 4435 gal
canc): 2000 gals scid, 39,000 gals refimed eil, 55,008 send
Casin Tubing Date first new
z"/' w Fress%“l“ Press. m 0il run to tanks 1’-”-”
0il Transporter Texas-Naw !’-M
Gas Transporter____Nome =~ Cas vemted te stmespghers —
RETIATKS ¢ oo eeeee oo eeeseseosseseee e ano2s eSS A A

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

.............................. (cmpmcyé;'ii;é;;;;}{””";"'”"" o
Title.......... BAGINAOT . ...

Send Communications regarding well to:

_BUSSELL MAGUIRR .

Name..

Dalless, Texas



