(r———  ~ —

[Fomeier o rracns N 'V MEXICO OIL CONSERVATIC COMMISSION _ termc-ton
e ] Santa Fe, New Mexico Ravised 7/1/57
v REQUEST FOR (OIL) - (GAS), ALLOWARLE
el B R N , New W
rarien t Cep 20 7 g [ T5URecompletion

This form shail te submated by the operator before an inttial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is 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-

Hobbs, New Mexico September 2L, 196l
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Ince State of New Mexico Y“CR" . NW SW
........ (compny orOpenm) (um), Well N03, e LY,
L o . se.32 .. T.. 195 g 32E NMPM, ... Lusk Strawn - .- Pool

Lea .. . .. County.Date Spudded Ju1y 26, 196l  Date Drilling Campletea Sept. €, 196k

Elevation 35431 (Do Fo) . Total Depth  11,500¢ PBTD i'l,h.6'9“'

Top 011/GEK Pay_ 11,1001 Name of Prod. Form. __ Strawn
PRODUCING INTERVAL - 11o14i00%, 11,L02t, 11,L08Y, 11,413+, 11,L16', 11,L17°7,
13,L217, 11,L2ht, 13,L32*, 11,L3Lt, 11,LLOt, 11,4L51,

Please indicate location:

D c B A

E 7 a H Perforations 11 81 11 ! 1 1 d 11.11:'6‘.
Depth Depth
Open Hole NONE Casing Shoe 11,h99' Tubing 11128’4'
OIL WELL TEST =
L K J I : Choke
X Natural Prod. Test: bbls.0ii, bbls water in hrs, min. Size_
- Test After Acid or Fracture Treatment (after recovery of volume of oll equal to volume of
M 0 F th ) Choke
load oil used): bbls,oil, __O bbls water in hrs, O min. size_18/6L"
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Ho f lowed Choke Si
[FooTree) /Day; Hours w! e Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
s
Sise Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
11 3/L"| 90k 600 E—

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

8 5/8| 386 750 dand)s e —

——

l-l 1/2" 111186 300 Casing _ Tubing 1150 Date first new September 21’ 196,4

Press. Press. oil run to tanks
Texas-New Mexico Pipe Line Company

Gas Transporter, NONE (TO BE CONNECTED LATER)
Acidize above perforations with 500 gals 152 NE acid, Swab well,

Remarks:. . RCX01L45 VOV R EZL2T AL Lo N 2 Bl L L e S s

0il Transporter

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

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

Approved : T s 19......... TEXACO InCe _ . ...
PP e eeeesbesmsmsen e ees st e Fanaas s nanennsasssas s eneaensnarans , 19.. oy on e |
le 4
BY taooeeeeceeeeeneseseressnsn eereen / (R e B e (R A I SN
’ OIMQERVATION COMMISSION y LD ’Z?Raymon
By: o i Title... . Assistant District Superintendent

R T Send Communications regarding well to:
Title ............ oo smeeessesearenen Name.He Do Raymond

D N DA~ 78 _ Hahhs. New Mexico




