NEW ™ "=XICO OIL CONSERVATION COMVM “ION (Form C-104)
Santa Fe, New Mexico / ) Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE \/

This form shall be submitted by the operator before an initial allowable will be alugned to any comp!
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whle&d"o‘uﬁ?c 104
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filddg
month of completion or recompletion. The completion date shall be that date in the case of an oil well when
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice Apru Al IV |

(Place) (Da 3]
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: Lot 14
Texas Pacific Ceal & 011 Ce,, State "T" L WellNo....d ... B A Y,
(Company or Openm) (Leue)
.y . Sy T2 R.36=B_.., NMPM, ........Tesmsend Welfcamp .. . Pool
Uﬂ
e AR irsreseonm ... .County. Date Spudded... 1/28/58 ... Date Drilling Campleted  3/30/58. ...

Please indicate location: Elevation 3ﬂn Dr Total Depth m_'n'z PETD__10 za
Top 011/Gas Pay 1Q.§m Name of Prod. Form. kel “..p

PRODUCING INTERVAL -

pertorations_|_ 10,6501 = 10,7001
E F ¢ | B ; pth Depth
Open Hole» £ Casing Shoe IQ.‘zaﬁ Tubing “!.ﬁl‘

OIL WELL TEST

D c B A

H Choke
Natural Prod. Test: O U bbls,oil, Q bbls water in _____ hrs, min. Size__

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

r — F— Choke
M 0 load oil used): 22‘ bbls,0il, 0 bbls water in g hrs, min. Sizem

X GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed _____ Choke Size
Tubing Ceasing and Cementing Record joihog of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testing:

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

(13-3/8] 362 | 400
8- L6973 168,
/¢ - 2 sand): allens mud
Casing Tubing Date first new

5-]/2 10723 300 press._J700  Press.§O00  oil run to tanks__Appdd 51958
011 Transporter rmmm_ﬂm

Gas Transporter _ Warrem Pet

Remarks: ...t Sreretesrareesesetetesaen _ (;;m oF S {, .............
............. A.DIVISIN. L5
......... LA
I hereby cemfy that the information given above is true and compmm e el
pproved TR o 19 -Toxan. Pagific. Coal & Q1) Compamy ... . ..
A Bb ’ (Company or Operator)

Address.Pa. Qs Bex 1688 ~ Hebbs, New Mexice



