un o e'é:;:;:ﬁ:::- NE/’,! MEXICO OIL CONSERVATIO%COMMISS' ION _ (wormc-100)
e 78 N Santa Fe, New Mexico ) Ravised 7/1/57
e e o .. REQUEST FOR (OIL) - (GAS) ALLOWARLE
mnu’onv;,n ?;L. “3 ;4 3 ot ':" Al - )
PRORATION = ;‘_ METr ¢ 5o H h I8 VDT ~ NCW we" '
SranaTon j“"T""ﬂzﬁ' ey - HOBES Brest o.C. Recompletion

Thivfé rMsthﬂE@)%f operator before an mitial allowable will be mm m% um i) or Gas well.
to which Form 1w

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office nt. The allow.
able will be assigned effective 7:00 A.M. on date of completion or 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 il well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

o Midland, TeXas. ..o Octoben. 20,---
(Place) ° 2051964
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Sam Boren and Major § Giebel 0ils. . iwmble State DWell No......
{Company or Operator) (Lease) 1 '
O e Sec.. 22 . T... 385  R..JE. .. NMPM, ...
Unis Latter
lea . eeon.County. Date Spudded... 8/12/6M4...... Date Drilling Ompleted  10/5/6K. ...
Please indicate location: . Elevation___ MOB4 GL, Total Depth 10810 PBTD
Top 0il/Gas Pay, 10800 Name of Prod. Form. Wolfcamp
D Cc | B A
PRODUCING INTERVAL -
Perforations 10800-10806
E F G H - Depth Depth
Open Hole Casing Shoe __ 11810 Tubing 107258

OIL WELL TEST -

: ) ) Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size__.

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

j N 0 r— load oil used):__J6Q  bbls,oil, Trace bbls water in' Qg hrs, __Q min. g‘:::o
GAS WELL TEST =- .
1980 E(%ogigefouth Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sise Feet Sax Test After Acid or Fracture Treatments: MCF/Day; Hours flowed
10 374 415 400 Choke Size Method cf Testing:
W1/2 110810 | %00 | Giie B DO 100 ofnnio tanks _10/17/¢
2 10758 0il Transporter___ ) mewmw__—
Gas Transporter, lone
REMATKS S «....o..oooeeeerioeneriemeascesasecescnsercesamis ca ssessessssssanssssomessesses y 1{/{ y: e
.................................. ‘,‘4( .,.a../

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved......... .gg"{?,ﬁ'.gﬁg ‘ 19, mmm(&;cns.g )—0115

OIL CONSERVATION COMMISSION

By: e Title Agent. ... —.

Send Communications regarding well to:
Crcinear NYaseicr ) o )
Title 3 (] STT R0 04 o OSSR Name......... Sam Boren.and -Major-§-CiedelrOils—

Address__BOX 953, Midland, Texas..._ o



