NEW } XICO OIL CONSERVATION COMMI* "ON- (Form C-104)

o Santa Fe, New Mexico Ravised 7/1/57
et REQUEST FOR (OIL) - (GAS) ALLOWABLE New et
ecompletion

m shall be. snbmm'ed Ev the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form 7% fo be submitted in QUADRUPLICATE to the same District Office to which Form C-lOl was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recqmplehom ptovxded ihu‘form i$ 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Esths, Now Namiee @ Iy 5, 3960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SMadatr O6) & Gag Compamy Nete Loa b03 , Well No... 3 ... vin.. 5B,
Company or Ope (Legse)
............. ‘ Sec‘.. M8 R£ NMmpy, South Veswm Byvendimm @0
Unit Letter
BB e County. Date Spudd%m ..... Date Drilling Camplsted  J=83-60
Please indicate location: Elevation il Total Depth nﬂ PBTD “ nm
Top 0i1/Gas Pay m Name of Prod. Form. m

D C B A
PRODUCING INTERVAL =

Perforations W

E F G H Depth Depth
Open Hole Casing Shoe nﬂ Tubing nﬁ
QIL 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
M o load oil used): !! _bbls.oil, 0 bbls water in n MW hrs, ' min. Sizey

GAS WELL TEST =
X7 LY 17, S
Lﬁ & ‘ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

fubing Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

13~-38

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

————— e ——————— e ——————————
e ——— e T —————

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

wane). 500 gads wad aeid

Casing Tubing Date first new

Press. m Press. ” oil run to tanksm
011 Transporter  7ONMS<J0w Mauies Pipeline Conpmny
Gas Transporter__IRASA5pS Potualows m

“IEI§
55“
258§,

Send Communications regardmg well to:

Name...

;utlll,w m:m.m.u,



