NEW MEXICO OIL CONSERVATION COMMISSTINN (Form C-104)

Santa Fe. New Mexico dREs - Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWSBLE oy W
L) compieuon

This form shall be submitted by the operator before an initial allowable will be assigned to any com;ﬁ tglO r Gas well.
Form C-104 is to be submitied 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, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Midland, Texas  12/30/65
(Place) (Date)
. . , )OLLTH Kz:m/\leZ‘
WE ARE HEREBY REQUESTING AN ALLOWABLE FOF. A WELL KNOWN AS: UPPE R WCLFGCAM r
PENNZOIL COMPANY  Gulf-State  weINo. . 1 yin...5B. .y, . SE K700
{Company or Operator) (Lease) — e . i
e, Sec........ 32 ........ TlG“S " R34_E ....... s :
Unit Letter - - - s
Lea . Countv.Date Spudded 7//1/65 Date Drilling Cmpleted _11/9/65
Please indicate location: £levation 4108.5 GR Total Jepth 14,585 perp 11,011
Top 0il/Gas Pay 100 186 Name of Frod. Form. WOlfcamP

D C B A
PRODUCING INTERVAL =

perforations 10,189 - 10,197 and 10,724 - 10,734

E F G H Depth Depth
Open Hole - Casing Shoe 111011 Tui:ing 10! 231
OIL WELL TEST =
L K J I ) Choke

Natural Prod. Test: __bbls,o0il, tbls water in hrs, min. Size__

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

M N 0 P load oil used): 216 bkls,0il, NO tkls water in ihrs, _h_‘_o_min g::ze Pump
X GAS WELL TEST -
Natural Proc. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record j.-hod of Testing (pitot, back pressure, etc.):
Suze Feet Sax Test After izid or Fracture Treatment: MCF/Tay; Hours flowed
13—3/8 396 450 Choke Size Method of Testing:
9-5/9 4668 800 ::r Fracture Treatment (G-ive amounts of materi-arls used, such as acid, water, oil, and
sang): 10189-10197 14500 Gal.Acid; 10724-10734 14500 Gal.
5-1/2 11011| 700 | S50 20 pei® 20 o0 runte come 11/23/65 Acid.
0i1 Transporter The Permian Corporation
Gas Transporter Undetermined

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

APProved. .. ..o e , 19
Company or Opera r}
O}L CONSERV /QOMMSSION % o' ) ot bt n— ..
)/ ( Signature)
By: \/['\4 :...'...’..’. .................................... TltlcmanagerOfDrllllng&_g_rgg_‘_JS_t_l.QB
77 = o -"/ Send Communications regarding well to:
TR o/ e R _Pennzoil Company
Name... U —

1007 Midland Savings Bulldlng
Midland, Texas 79704



