NEW MEXICO OIL CONSERVATION COMMISSION “trorm C-1041
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALI.OWABLE New Weli
This form shall be submitted by the operator before an initial allowah]e.will be assigned tg /{;nﬁgqmpleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distri::‘t'dﬁ?e tg.which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, providedfthis form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of-a -b@gell when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

, Texas .. August b, 1958

" (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Murphy E. Baxter State "18-B" onNo 3 . n ) s
{Company or Operator) (Lease) -
............. I Sec..AB T -17-8 -33-B  NmpM, ... MeAJemer e Pool
Unit Letter

L& Countv.Date Spudded. T-3798  ate Drilitng capistea T729-%8
Please indicate location: tElevation halb' E . Total Depth k@st PBTD W'
Top 0i1/Gas Pay ’&222' Name of Frod. Form. Grgyhm’g-ﬁm m'

PRODUCING INTERVAL =
4 Y
E T R Perforations h222 to h'séc
) H Depth Depth
Open Hole - Casing Shoe m’@ Tubing k218.22

QIL WELL TEST =

D C B A

L K J I Choke
Natural Prod. Test: NOD® bbls,oil, tbls water in ____ hrs, ____ min. Size__
_ x_ Test After Acid or Fracture Treaiment (after recovery of volume of oil equal to volume of
M N 0 P load oil used) 56432  ph1s 011, 0.3%  bic water in _ihrs, == min. §?§§°_13[6h
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7/,4 /) / >/ {:;_’t. Choke Size Method of Testing:
f% 1//;' T “ \ 3 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
Em R con): B4 oi) frestured ¥/60,000 gal oil & 120,000f Band
AV s S ey T e 7a29458
0il Transporterw
Gas Transporter None
O TSRS RIS RIS S

[T TR . A s e

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

" {signature)

Send Communications regarding well to:

Name.. Murphy H. Baxter . . ..——— -

Address..507 Midland Nationsl Bexk Bldg. — —
Midland, Texas



