NEW MEXICO OIL CONSERVATION COMM.LSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST OB -(OIL) - (GAS) ALEW%\%TEC ECCC New weu
WS UFFT cC Recompletion
This form shall be submitted by the operator before an 1mnal allowable wif)§p gpaign pletedyOil or Gas well.
Form C-104 is to be submitted in QUWWI? § ame District Office to whxch Po:m sent. The allow-

able will be assigned effective 7:00 A.M. on date o compl oh ar recompletion, provided this form is ﬁled during 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Texas October 3, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... Carlton Beal & Associates = State ~  waNo.l ... inNW ., NW
(Company or Operator) (Lease)
DW sec.... b 7. 168 R.ITE__ Nmpum, Desn Perme-Reuuspivanian o,
Uat

Lea ... County. Dﬁgsuw...!ﬂx&éo..}.%? Date Briljing Complated 3?“1&‘”1' a1, 19!

Elevation Total Depth ’ PBTD

Top 0i1/Gas Pay 11, S 2 Name of Prod. Form. Penunsylvanian

PRODUCING INTEBVAL -
Perforations ‘l. 6!0'-11. 5’8 lﬂd ll. 582-1 1. 554

Please indicate location:

.D C B A

E ¥ ¢ C Open Holo_ g:i::g Shoe 11' 656 1?3{:;:9 110 617
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 Chok:
¥ N 0 load oil used): 337 bbls,oil, 0 bbls water in _ &4 hrs, min. 5120' 32/64
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoor™d pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Aclid or Fracture Treatment: MCF/Day; Hours flowed
13 le 445 500 Choke Si;e Method of Testing:
8 s/J 5°°° zm Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand) s lgﬂ gl m Bg -
Casi bi Date first new
5 1,2 l“ 656 500 P::s:? P:es:? o:l run to tanks_% [c/_@/,m_,—» 4 Z CZ S 7
2 11 617 011 Transporter S 0Xas-New Mexico Pipeline Company
Gas Transporter Nons
Remarks:...........ooovverreecncnevneracninenecaccm e eseenesesasaasersers e sasasass teessssessssasetess | sessssensensmssesessenanass s retietataehstentanne e es :
.............................................. AL s N N
A= AR <4 -4 .
I hereby certify that the mfor’mauon given above is true and complete to the best of my knowledge.
Approved D19 e Gazlten Beal k. .Associates ... '
o e e A
QNS  COMMISSION By: ‘11/“*«/ 2
OIL? - /ER/_YA /19'/70 - v P Y (Stglumn)
By: e s A0 A pige Engineer
" ~ Iy o Send Communications regarding well to
l Name.. Gaxlton Beal &k Associates



