NEW ' XICO OIL CONSERVATION COMM!I ON (rorm €100

Santa Fe, New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS):ALLOWABLE New Well
Recompletion

This form shall be submitted by the operator before an initial all>wable will be assigned to any completed Qil or Gas weli.
Form C-104 is to be submitted in QUADRUPLICATE o the sagie Digtript (.iffpce wiwhixh Fogn 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 stnck tanks. Gas must be reported on 13.023 psia at 60° Fahrenheit.

( Place) (Date )
WE ARE HEREBY REQUESTING 5 ABLE FOR A; ELL KNOWN AS:
.................... Cerl J. Westlund . 77,/ ;. / 2 weiNo.. Wryin. S 4. . NE__yp
(Company or Operator) ( I.cue) :
........... G o Sec..29.... T...'.'.l-.?.'.‘..g...,.., R=33-E_ NMPM, ... MalJamar ererr.PoOI
Untt Lottor ,
o L8 County. Date Spudded 8=M4=58 | Date Drilling Omplates 9=4=58
Please indicate location: Elevation 4101 Total Depth_hhhl___?m_h}ﬁ_
—5 5 5 - Top 0il/Gas Pay 3980 Name of Prod. Form. GIayburg

PRODUCING INTERVAL =

Perforations Listed on reverse of this pags.

Depth
E ¥ G B Open Hole No Caiing Shoe_A3h.6 %zt:g LI.B 02

OIL WELL TEST -

Cho

L K J I
Natural Prod. Test: i& bbls,o0il, 2 bbls water in _2_).&_hrs, *min. Sizi).l./6h.

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

F.—. Choke
M N 0 load oil used): zh bbls,oil, 2 bbls water in _ah_hrs, « min. Size “l‘bh

GAS WELL TEST =-

Natural Prod. Test: M:F/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8% 1270 l}OO Choke Size Method of Testing:
5% h356 75 Acid or Fracture Treatment (Give amounts: ma’cer;-als us;j, such a:acid, water, oil, ai
sand) : 80,800 3 ]
2 4302 Sresw 650  bresss 135 ot run to tanks___L0=1li=58
0il Transporter Castus Petroleum, Inc,
Gas Transporter None
Remarks -

M e s tesvecesecaistrieanasetenseaesane atard e tans Nenietonoennt ancNT RN aa actacaceatiranitntu tateirattEn s anastoninene
.............................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved )19 e CBEL e _Hegtlund

By: ..zl

Send Communications regarding well to:

Name...%]{.,...xagwbyough............
Address. Box 1471, Midland, Texas



Perforations:

No. Holes From To
6 316 00
dgg ﬂago ﬁgeu
26l  j250
136 L4234 L4200
ag 4190 ulsg
4,180 ulz
32 L7l 4166
168 - 4130 4108
16 4,098  Lo9L
Lo Lo62 1052
96 4,026 L4002

Lo 4,098  Logh



