NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
SRR REQUEST FOR (OIL) - (GAS) ALLOWABLE gew W]en
R ccomp etion

Thu 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 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, provxded this form is filed durmg,,ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when hew al- is deliv-
cred into the staock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobhs, New. Mexice .. .. .. . . 11-28-60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Citles Service 0l1 Company. . .. .. State AP .. ... ,Well No....@ ooy iN $W e Yoo SK... Ya,
(Company or Operator) (Lease)
B, Sece A, T.. . 15=8 ., R...36=E ., NMPM, . . Coudll]l = Wolfcamp. ... ... .. . Pool
Unit Lotter }
of Workover
L ..County. Date Spuddedx -11-21-60--- Date %cmpmod L J=26=60

s ae Elevation Total Depth
Please indicate locaton: ation____ 391! (D.F.)  Total Dep pero__ 1Q,670
Top 011/RaPay__10, 518 Name of Prod. Form-_:mm:.mm__
D

C B A
PRODUCING INTERVAL - }@ 5,8't9 10 szzl; ia,MC to ‘e’ l; ‘a’m; to
T8, 5587, 10,575 to 10,584 10,590' to 10,596'. Total 35'/# holes

E r G H Depth Depth
Open Hole none Casing shoe}3, 580, 8%  Turing_ ot @ 10,618, 14!

OIL WELL TEST -

Choke

Natural Prod. Test:ﬂz bbls,0il, =Qw bbls water in z& hrs, __= min, Size_}a/ﬂ

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

M w 0 r ‘ Choke

load oil used): - bbls,0il, - bbls water in whrs, min., Size e

GAS WELL TEST -

. Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record j.thod of Testing (pitot, back pressure, etc.):
Sur Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
| 13 3/81 320 | 328 | - _ —

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

8 5/8 |n683 3166

sand): i
Casing Tubing Date first new

5 !!2 o Press. ppakap Press._ 3808 oil run to tanks__ ] je26e60
Cil Transporter i £o

Gas Transpmer._nn:m_ht.._m

Remarks:.........c.c........ S

.................................. State. M ﬁ !gmrjy m;.g.d in-Caudiil - -Pevenian
.................................. Re=completed. in. Cawdil]. » Wolfcamp. -
I hereby certify that the information given above is true and complete to the best of my knowledge.

Title......DI8Ee. SYPEe. oo -

Send Communications regarding well to:

Name.... B« M. Goyer. ... —
Address.......mi.SIv. m"uwi“__._,,.




