NEW MEXICO OIL CONSERVATION COMMISSION {Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Weii
N Rccomgl;*xofn

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form Cd‘lQ_l s seat, The: ajla
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is led 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. TEXACO Inc, - Pe O. Box 728

. TEXACO Ince

Hobbs, New Mexico  Jamuary 14, 196k,

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. State of New Mexico "AE" wejNo.21 . . .. in Wy NA Yer
(Lease)

" (Company or Operator)

E

. Sec b,

11

T..18=5 ., R..34=E__, NMPM,,. ... Vacuum Abo Reef. .7 . ... Pool

4

/- s / ) Lt R Ty
....Countv. Date sPudded._.9.99.9.,.5.,.,.}2.53 Date Drilling Campleted Jans L, 196L.

Lea
;in‘e indicate location: Elevation 1,020 (Ds Fu) Totsl Deosth 90801 perd 9070!
Top 0il/83% Pay 896" Name of “rod. Form. Abo Reef
D Cc B A -
PRODUCING INTERVAL - 896h|’ 8965|, 89771, 89781’ 90051, -9006l,
L 1] ' 1
5 T 3 H Perforations 7031 ’ 7032 S 9%u 2 and 9%5 °
Depth Depth
X Open Hole NONE Cazing Shoe 9080' Tuiinq 9080'
i OIL WELL TEST -
K J I Choke
Natural Prod. Test: bbls.oil, ___bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (af.ter recovery of volume of oil equal to volume of
. Chok
M r Y P load oi} used): 310 bbls,o0il, 16 btls water in’ 24 hrs, O min. SiZee2OZ6h"
GAS WELL TEST -

tubing ,Casing and Cementing Record

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Method of Testing (pitot, back pressure, etc.):

Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
111 3/ 330 300 | Choke size Method of Testing: '

8 5/8" 3)_‘67| 1500 A::l-o:!-‘racture Treatment {(Give amo_unts m\;sed, such as acﬁater, oil, and
sand): oS€e Remarks B

2 7/8n| 9070t 1550 | BET_- - Hel 100 oinun o tams__Jamuary 7, 1963
0il Transporter Texas-New Mexico Pipe Line Company
Gas Transporter NONE » _

Remarks; Perforate 2 7/8" Casing with Gnie jet shot per interval BSEL!, Boosl, Bo77!, 89781,

bove is true and complete to the best of my knowledge.
19 TEXACO Inc,

e T W
By e éﬁm) /{%

Title. Assistant District Superintendent

Send Communications regarding well to:
_He Do Raymond . __
P, 0, Box 728 - Hobbs, New Mexico

Name......

Address....



1  He Do Raymond being of lawful age and being

the Assistant District Superintendent  for TEXACO Inc., do state

that the deviation record which appears on this Form is true and
correct to the best of my knowledge.
/!

”~ ) N

H. ﬁ; Raymond

Subscribed and sworn to before me this 1lth day of

January 196l . My commission expires Octcdber 20, 1966.

7

v
Notary Republic ;/(\ C;’:fl - A - ——
; Re ko Johnson

for Lea County, State of New Mexico .

Lease State of New Mexico "AEM Well No, 21

Deviation Record

Depth ' Degrees Off
3L61 1/2
8lL2t 3/L
1,081 1/4
1911¢ 0 0/o
zhli' 11/2
2724 1
32401 1 15&
364L7¢ 1 3/L
iBBO' 2 2
017? 13
L567" 13/4
L7191 2
Looye 2
5018 13/4
5180 1 3/
5651¢ 11/4
59521 11/4
63471 1 3/L
64291 2
66861 2 3/L
69531 2 3/L4
75121 33/L
7712t L 3/L
78781 5 )
79851 L 1/2 ‘
82751 L 1/2
8741 N
9080¢ 33/



