NEW * XICO OIL CONSERVATION COMMY NN (®orm c.mb
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (Qihk- (GAS) ALLOWABLE, _ oo e
This form shall be sub:nitted by the operator before an initial allowable will be assigned to anylcompleted Qil or Gas well.
Form C.104 is to be submitted in QUADRUPLICATE to the same District Oﬂicel&}}d@gtl" C-Aﬂl was sent. The aliow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided !}usoqlorm ﬁﬁd'dd@\g 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.

...... Roswell, iew iexico  June 30, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...ohell il Comyany . State MHMA  welNo..ZX. ... in.. N8 1y NE
{Company or Operator) {Lease)
e See M T MBS RL36E. . NMPM,, .. undesignated. Pool
Unie Latter
.88 ... County. Date Spudded..._..10=2=60. . Date Drilling Oampleted __ J0=13=60
Please indicate location: Elevation 3787° . Total Depth L350 PBTD G
5 GR"1 "'Eé Top OfhfGas Pay Lh3l! Name of Prod. Zorm. _Jyueen
i PRODUCING INTEEVAL -
Perforations Lh'-lh' =_LLLOt
E ) 4 G . H Depth Depth
T Open Hole - Casing Shoe 780t Tubing L5

OIL WELL TEST «

L K J I 13 Choke

Natural Prod. Test: bbls,0il, - bbls water in hrs, min. Size__

~

Test After Acid or Fracture Treatment (af{er recovery of volume of 0il equal to volume of

N B B R Choke

load 0il used): . bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST -

. 660 FEL. & .
' & 66 Fil.y Sece l)&tural Prod. Test: MCE/Day; Hours flowed __ Choke ‘Size
Tubing Casing and Cementing Record ,ihod of Testing (pitot, back pressure, atc.j:

Size Feet Sax
! Test After Acid or Fracture Treatment: l2,5 1.MCF/Day; Hours flowed Zh

8 5/an 277 250 Choke Size 15/6L" Method of Testing: jack i ressure.

51/27 L7785 200

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

sand):

gn hhog Casing Tubing Date first new i '7 ]
Press. Press. &KX run to tanks Hoverher 2, Igﬂ] .

0il Transporter -

N _ .
Gas Transporter___.Warren rCefrolenn Comcany

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

Approved.................. R bt o s ssgasasssnsssnses ST YOOI ~2 ¢ - S S0 N0 ToF- ) o\
) ' (Company or Operator)

< - ' o S L
ATION COM /ssmN . ES— x.,LAK;Lng///f/p/ -
’ P (Signature
~ / - fixploitation sngineer

e

ey




