R

NE"‘MEXICO OIL CONSERVATION COM 'SSION . (Form C-104)
Santa Fe, New Mexico _ Ravised 7/1/57
REQUEST FOR (QIL) - (GAS) ALLOWABL £y, New W

-»-~.=;; n.mon
. ‘This form shall be submitted by the operator before an initial allowable will be assis @’t& agy completed Oxl or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form b-lp sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁlg du.a?g calendar
month of completion or recompletion. The completion date shall be that date in the case of an cil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Hew Nexigo Deoezber 31, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..................................................................... Lea State "av" . WelNo..} .. . in.SEB___ ., N
(Company or Operuof) (Lease) )
HW Sec.. 8. ..., TA5=8 . . R36=% .., NMPM., Rasn. PATRO-PANDAYLYARISA. ... Pool
Uat
LAM8 . County. Date Spudded... 10%26=57 . Date Drilling Ocmpletedl2=)7w§7.
Please indicate location: Elevation ' Total Depth_dk, JOO! PBTD 11,69

Top 01 58K Pay __3_.1628* Name of Prod. Form. Pemnsylv:nian
PRODUCING ImEBVAL -

Perforations__LL628w116501

D|] G| B | A

E F G H Depth Depth
' o | Open Hole Casing Shoe 116991 Tubing kLOES?
OIL WELL TEST - ‘ .
A K J I _— Choke

Natural Prod. Tests bbls,0il, bbls water in hrs, min. Size__

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

o — Choke
R 0 load oil used)s @81 __ bbls,oil, ___Q _ bbls water in _Qh hrs, _Q min. Size J2/GiM

GAS WELL TEST =

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

Tubing ,Cesing and Cementing Reoord jeihod of Testing (pitot, back pressure; etc.):

i 8
Size Foct ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
. Choke Size Method of Testing:

13-3/8% | 3181 325 A —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/8% | AB84* 2750

' sand): . 500 3m mad asid
s-1/ae ussy | q0 |G r AR 1.0
3—3/3‘ néjsi 0il Transporter aulsg Wm GOy = w'M&

Gas Transporter

Remarks:. 2% 18 requested that ‘mﬂuhpmﬁmmsfm;ﬁm Sehaduls...
afective Dacenber 30, 1957,

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

pproved 9 @&K 041 6 RRAOD. e,
ApP 1 {Com Operator)
RVA ON COMMISSION By:.ooenee ’%L Srledtnl v L
/E' 4 {Signature)
By: 4,/;/_/,1/& ez, Titlen Ass't Area Supk. of Prod.
Send Communications regarding well to:
O —— Name...... Ul 011 Gorp,
Add Box 2167, Hobbs, New Kexiso

TP r———



