NEW MEXICO OIL CONSERVATION COMMISSION (Form C-100)
_ Santa Fe, New Mexico Ravised 7/1/57
' 'REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
. o e Recompletion -
This form shall be submitted by the operaio::bslore an initial allowable will be assigﬁéd to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same ﬂtzstmk Office tg whiclt Qrm C-101 was sent. The allow- -
able will be assigned effective 7:00 A.M. on date of completion or F‘vj‘m(pl'eticm, provided form is filed during calendar
month of completion or recompletion. The completion date chall 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 Ince - Pe O Box 728
_Hobbs, New Mexico .. ... January 20, 196L
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Ince. State of New Mexico "AE" 16 . NE v, NW '
o LBRARLY A Ce T T Ty Well No, in 7 FO O 7/

.....................

(Compuly or Op‘e‘;llor) ( Lease) -
c o seeddn.T...285  R.L-E__ NMPM, .. Vacuum Abo Reef . . Pool

_ Lea o ee..County. Date Spudded N0V 1y 1963 puse pritiing Camplates D20 25, 1963

Elevation 017! (D Fo) Total Deptn___ 9OLO* pTD ""9030"

Please indicate location:

5 5 = x Top 011/GXscPay__OUTO! Name of Prod. Form. AbO Reef
_8L470! to 8L76', 8L92' to 8LSL', 8626! to 86281, 8631
X Ropuele NIERRY "o 8633°, 8670: to 8672',8690': 8691, 87107, é711',
T ggg&c’iati%;gzzéeg 8‘27'L 8735'; 8736'9 8766'3 8767', 8798'3 8799',8852"
E . G ,n Open H:le 41061:‘ * 2:23'.9 Shoe, 90)40' ?ﬁg;’,‘,g 90,40'
OIL WELL TEST = . )

Choke
Natural Prod. Test: bbls, 8il, bbls water in hrs, min. sizé__

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

M N 0 b load oil used): 122  bblseoil, 0  bbiswater in' 2L hrs, _O min. 2222?8/614"

e ——— a——

GAS WELL TEST =~

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

-

Tubing ,Casing and Cementing R‘cm‘ Method of Testing (pitot, back pressure, etc.):

Sire Feet Sax .
! Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

11 3/1;'l 358 300
8 5/81 3309 1650

Choke Size Method of Testing:

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

See Remarks .

sand):

' Cast Tubl Date first new '
2 7/81 9028 1550 | Freser__= = press. 90 e I tomks  Jamary 10, 196k
’ Texas-New Mexico Pipe Line Company
Gas Transportier Vented (TO Be Connected Later)

Remarks: (Seeperforatlonsabgve)Ac:dlzewith5000alsacet;cacld,and8000 Gals LSTNE,.
ball sealers, plus 900 Cu Ft COp per BBL. Swab Well, Re-acidize with 15000 Gals CRZ in 7

0il Transporter

tages with 2 ball sealers between stages.. .Resacidize with 5000 Gals 157.LSTNEs. ..ooomm-
I hereby certify that the information given above is true and complete to the best of my knowledge.
I | TEXACO InGe .o . oo

; L. SEg . | X TSI IS SYCT
Approved ” (Company o rator)
Byt eceeeeene xS TS
OIL CONSERVATION COMMISSION y LT A0 B T Raymo
Bl R Title Assistant District Superintendent
: Z N Yy " Send Communications regarding well to:
Title oo - Name....Ho Do Raymond ... ————m—m—

e ‘ Addm...g.?...g.?.....B.??S..?.2...8.;..:...}.1.(.".1??9: New Mexico



