NEW MEXICO OIL CONSERVATION COMMISSION (Xorm C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABL - New Wel
M {ORRS QFFio £ qc&ccompleuon
This form shall be submittéd 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 QUADRUPLICATE to the same District Office to whi gn..C lm 07The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p‘%& isHetm is file dunng 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Midland,. Texas 1=22=60
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_The. Pure 0il Company . .....State=Lea "GM . . , Well No........ 3 ,in SH. Y4 BE ... s,
(Company or Operator) (Lease)
______________ 0 . .. SecoT T..16=8 R..3LeE.  NMPM, .. thme Queen .. ... .. .. ... Pool
Unit Letter
D 7 N _Countv. Date Spudded...12=28=59..... Date Drilling Campleted l=8ef0. . .
Please indicate location: £levation _ L1LB8' SCF. _ Total Depth Looot PETD 39768
Top 0il/Gas Pay 30631 Name of Prod. Form._____ Perrose
D C B A
PRODUCING INTERVAL -
Perforations 3953'-3958'
E F G H Depth Depth
Open Hole - Casing Shoe 30G0! Tuking 37951
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: - bbls.,oil, 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 ‘F_' Choke
load oil used): SQ bblssoil, h bbls water in' 2!‘ hrs, w min. Size =
X GAS WELL TEST =

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

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

Size Feet Sax

Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed

Choke Size Method of Testing:

8=5/8"| 3511 300

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): “!'{x]“ $a] lease 051122 fm& sand-fracture
Casing ubing Date fifst new

2 B 3700t Press._mpress- - 0il run to tanks ]-2;&_@)

0il Transporter Egmj An 0% l_ﬂmpana{_(_’ﬂzucks\
Gas Transportier __XNone

C=1/2"| 3999t 200

I hereby certify that the mforrrauon gwen above is true and complete to the best of my knowledge

mraereenenThe. . Pare..Qdd.. ¥ mpa;;y T
. ( /C?pany or_Operator) /

{ Signature)

Name.......... . The Pureaﬁﬂom’;?aﬁf'
Address....... ... Box 671 = Midland, Texas—— —



