NEW 'XICO OIL CONSERVATION COMM™ TON (Fort C-100)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE  «  New wey
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to’ zny completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 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 durmg galendar
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. (
.. Hobbs, New Mexi@o. . .. ... /8. ...
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Tennesses Gas Trananission €o. . State Western AWellNo....3. ... yin AW v KBy
(Company or Operator) (Lease)
SO : SR , Sec....®Q....., T=20=8 _  R=3M=B._. .. NMPM, ... Kemodts Wolfesmp . Pool
Unit Letter
....... I8 eeenssn ... County. Date spudded...-..Slmlsﬁ.... Date Drilling Ocmpleted _ 6/30/58

Please indicate location: Elevation  B12] Total Deptn_ JOSBTQ  eeto 10883
5 5 B 1 Top 0i1/Gas Pay m.ﬂz Name of Prod. Form.m

PRODUCING INTERVAL =

perforations_LO600=TOW, 10T12=T22, 10T31-Th2, 10752~T70, 10763-793
G H Dept Depth
b 4 Open Hole Casing Shoe ]ﬂza Tubing 1&

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

F Choke
H R 0 load oil used): uz bbls,0il, Q bbls water in E hrs, 0 min. Slzewl&

GAS WELL TEST =

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

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Si Feet s
1 A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
| 133/8] 352 350 — :

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sandh_im_m.mma,_s;m_wa_nmmm-
Casing Tubing ate first new
5 1/2 m 300 Ptess-m.l’ress. iig 0il run to tanks I‘s‘ﬁ

2 3/8 10601 .- cil Transporter_ QUlf Refining CGo.

Gas Transporier

8 5/8 W77l 2200

.........................................................................................................................................................................................................................

Approved.. R L. SO JA9 Teunesses. Gas. mrmmnum Conpany .-
’ {Gompany or Operator)

Originai Sig

MPF
OIL CQISERV;T/QN COMMISSION By:.... D B DAME Do P.Dempt. ..
= T d i (Signature)
By: ‘ —/ et Lt Title Mstrdct. Production. Super
4 ' ) Send Communications regarding well to:

Address. Box 307, Hobbsa, NHew. Mexieo. ..




