useen or Cor o nEcEIvED NEW MEXICO OIL CONSERVATION COMMISSION  (rorm c-104)
DT ) . Santa Fe, New Mexicr ) Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAPLE

:::::?::::nc: m— , R ; : ” :f ~ “; i T ~ ~ N New Well
OPEMATOR - i s »,‘ wedd o, C_. RCCOleCuon

This form shail be subrnmcd by the operator before an nitial allowable wall b&‘ags:&![ed {o any con Seted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C{01 sent. The allow-
able will be amgncd ‘effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Midland, .TeXas....... e Sept..11,.196k.. ..
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tenneco.Qil .Company.....USA~Continental.. A Unit. .., Well No....... duooiesy i, SW....%o.... NE....... Y4,
{Company or Operator) (Lease)
Gy S By To 1928, R 32=E.., NMPM,, ... Undesigoated. ... Pool
Unit Letter
.......................... 188 ... .wwwee.e...County. Date Spudded... 7=28=6k . Date Drilling Oampleted _ Q-L.Gl
Please indicate location:  Elevation 3675 DF _Total Depth 11,471 PeTD 11,380
Top 0i1/Gas Pay__ 11,016 Name of Prod. Form. Strawn

D C B A

PRODUCING INTERVAL -

Perforations 11,143-48 & 11.158-63

E F G H Depth Depth
X Open Hole Casing Shoe___ 11 477 Tubing 11,165

OIL 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 cf o0il equal to volume of

ta—
M ﬁ 0 P , Choke
load oil used): 369 bbls,0il, 0 bbls water in 21.& hrs, Q min. Size

GAS WELL TEST -

! 1
Matural Prod. Test: MCF/Day; Hours flowed Choke Size
( FooTACE) /Day; S
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
S s
il Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
13 3/8 1 650 (50 R
Aciij or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
8 5/8 | 3599 300 | sand): 3500 gal acid
Casing Tubing Date first new h
5 1/2 11471 205 Press. pKxr __ Press. 1925 0il run to tanks September 'l()’ 19
0il Transporter Permian Corparation
2 3/8 11165 Gas Transporter Naone
3 D S U APPSR TP DT S TP RYET EE T TEREERT PR EEES S il AL A R L L AL LIS RS RSt A bbbt
Remarks o — e >
e 7 e e e eeaeiTirnenstasssansaeseteeensnasasan

tesretssscerictssntsaneTasoastsaccseceiacuscs atatnsvenohiaoncseerensstteninstenan

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

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

N A . nee9.0il. Company..... et e
Approved. N o0 oAU L , 19 M ( : ” r)
’ : ¢ COIISEIL“‘I IN( ss By:... ...; M .....................................
! /g( ! I “sigrature) R.O. Bowery

izt 4/‘«(// ... Title...District Office Supervisnr .

Address..........Box 1031, Midland, Texas




