!1:-:” cor taucunty N=W MEXICO OIL CONSERVATIO™ COMMISSION _ rorm c-100 !
-:-::... —1 Santa Fe, New Mexico Ravised 7/1/57
e e REQUEST FOR (OIL) - (GAS) ALLOWXBLE: .., :
™MANBPORTER l :':. :"A !;E”U 2
PRORATION OFFICE ?CH 2 NCW VVLC'IIC
oPrRATOR ) . i 0 /0 %WP‘,CdOﬂ

This form shail ke submated by the operator before an iitial allowable wiit pe assigned to any com eted Oil o:l[ as \ycll.

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 recompletioi 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. TEXACO Inc. - P. O. Box 728

... Jobbs, New Mexico . . April 20, 1964 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
" TEXACO Inc.,  State of New Merico "AG".NCT=l . Well Nowwdoosy il BB Yol WY,
{Company or Operator) (Lease) Ve L
N el T 188 ReL3BE L NMPM,, L Yacuun AboReefz(/r:> ........ Pool
Unit Latter S "
Lea . .woe- County. Date Spudded...E‘..e..b.‘.’...?z.’....:.lt.96h Date Drilling Ocmpleted ADPTil 6, 196
Please indicate location: Elevation L013" (D.F.)  Total Deptn 90LO! parp_50281
= Top O11/cas Pay__ 00881 . Name of Prod. Form.___Abo Reef
- c B A BBB8T, 06007, 87181, 87197, 87LL', 87L5Y, 8752t, 87531
PRODUCING INTERVAL - 876017 87701 B77Lt) 87751, 87931, 881kt 88151, 8920
E T a H Perforations 8921'1 8926', and 8927' .
Depth Depth
Open Hole NONE Caﬁing Shoe 9036' Tu‘t),;ng 9036'

Q1L WELL TEST -

—_—

L K J I ) Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size__

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

Choke
M 0 P load oil used)s 98  bbls,oil, 1 bbls water in' 2L nrs, _O min. Size SWab

e ————

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAcE) -_— —
Tubing ,Casing and Cemonting Record Method of Testing (pitot, back pressure, etc.)t
Siure Feet Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

———————

Choke Size Method cf Testing:

— ——————————

11 3/L" 365 300
Acid or Fracture Treatment (Give amounts of materials used, such as acjd, water, oil, and
8 5/8" 3210 1650 gand): see_remarks

————

Tubi Date first .
2 7/8n| ook | 1550 | $ierts_ Swab press. Swab Dt I tamks___ April 15, 196k _
Texas-New Mexico Pipe Line Comvany
Phillips Petroleum Company

Gas Transporier 42l - .
Remarks: Perforate 2 7/8! Casing {coe TerTorations above), Acidize with 500 gals acetic acid.

Oil Transporter

oil 1 hgx%;) ‘ertify that the information given above is true and complete to the best of my knowledge.
Approved...........ccceee N OO S I [ IO TEXACO Inc -)_ N

P ,,COMON COMMISSION Y (Signature) 14 Do Raymond
By: S OO Tite. Assistant District Superintendent ——
S : . Send Communications regarding well to:
Title T s U U P OO NameH°D'Raymond__

5 A Tav 798 - Hobbhs. New Mexico
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I  E.D. Raymord .~ peing of lawful agp 3ng e 1ng ° C.

the Assistant Pisv. Superintendent for TEXACO Inc., do statg

9 e

A
7 5[/

that the deviation record which appears on this form 1is

true and correct to the best of my knowledge.

1

//.'_A s/ . .“
,/,/\. /\ '(fV‘-‘I\'\/ ,

He Do Raymo*xd

Subscribed and sworn to before me this 10th day of.

April ,19 6L
My commission expires October 20, 1966. y
Notary Republic /(//1(
for  lLe2 County, State of Narxex1cd' .
Leé.se State of New Mexico "AC" NCT-1 _&ell No. 9{ ‘
/ .
Deviation Record
- Depth Degrées off
8831 1/L
1L00? 1/2
19501 1/2
22951 11/L
2730t 2,
29231 2
3334t 11/2
3700!? 11/L
39611 2
L372t 2 1/L
L6021 2
Lo76t 1 1/L
5L00! 3/L
5605' 1 B
580yt 13
- 601t 1
é6L601 .1 3/L
69L5" 1 3/k
73171 L
76981 3 1/k
79021 3 1/k
828L* 3 1/L
8L,001! L
85021 L 1/h
87001 5 ,
90LOt 9
NOTE ¢ Whlpstock set at 82721, for complete record see e

Bastman well survey report copy attached.



