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WE ARE HEREBY REQUESTING AN

TEXACO Ince

A

cog=sersee

Please indicate location:

Ed

4 7t

N*™W MEXICO OIL CONSERVATIO* COMMISSION _ (vorm c-100

.Santa Fe. New Mexico

Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARLE '

This form shall te submated by the operator before an
~ Form C-104 is to be submitted in QUADRU PLICATE to the s
"= ahle will be assigned effective 7:00 A.
month of completion or recompletio
cred into the stack tanks. Ga: must be reported on 15.025 psia at 60°

Elevation

A New Wett
tor - . Recompledon ~

iutial allowabie will be asugned to any com,!lctcdsdil of ‘Gﬂlfzw.ll.
ame District Office to which Form C-101 was sent. The allow-
M. on date of completion or recompletion, provided this form is filed during calendar
The completion date shall be that date in the case of an cil well when new oil is deliv-
Fahrenheit. TEXACO Inc. = Pe Oe Box 728 -

October 6, 196kL

- emaace O T Ty D P L IO LTI

ALLOWABLE FOR A WELL KNOWN AS:
State of New Mexico "R" NCT=-l ¥

{Company or Operator)
ey Sec6

 WellNo..8. .. in B N %

/ Vacuum Glorieta . .~  \

 NMPM,, ... 20 e POOD

.....

. County. Date Spudded S°PEs 11, 190k bate Deilling Oemplated SSPY: 29, 196k
9814-' (D. F') . Total Depth 6850'

- T

Top 011/G¥XPay 6092!
PRODUCING INTERVAL - 60921, 6096!, 6100t, 610L7, and 61061 .

. Name of Prod. Form. Glorieta -

}

NONE

Test:

Depth
D e 68501 el 68200
= i

Choke

bbls,0il, bbls water in hrs, min. Size

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

10ad oil used): 108 bblssoil,

D C B A
X
Perforations
E r (¢} R
Open Hole
— OIL WELL TEST
]
L K J I
) Natural Prod.
M N 0 P
-GAS WELL TEST
Natural Prod.
(Foorace)

fubing ,Casing and Cementing Record

————

Tests

Chok
11 bbls water in’ 2’" hrs, 0 min. Sizo.swab

MCE/Day; Hours flowed Choke Size

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

———————

Sure Feet Sax Test.After Acid or Fracture Treatment: __ MCE/Day; Hours flowed
11 3/14" 1503 1000 Choke Size ) Method of Testings . — ‘—
2 7/8" 6838 1h00 A.cr:: :ruFracture Treeﬁgn;i\cts EGive amohnt..s of materials uséd, such as ac?d, water, oll, and
G L . D Swab i ko vanksOCtobeT 2, 196L

PP darin, S e Ak

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

041 Transporter

Gas Transporter

Texas-New Mexico Pipe Line Company

TEXACO Ince ‘ 3

8" Casing with two jeb shots.at. 6092%, 60967, 6100, 61041, and 6106%.

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

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

Re-acidize with 500 gals 15% NE acide

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

TEXACO InCo. oo

Approved Y ; 19
OIL-GONSERVATION COMMISSION
/,.._:>’2/"‘_ e
By:.

Title

..........

(Company or Operator)

. ....i.é.i.é;..;;l;;.)...’..ﬁ;..ﬁ 7 ﬁayinom

on

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

o A Ter 798 - Hobbs, New Mexico



I He De Raymond being of lawful age and being

P

the Assistant District Supt. for TEXACO IncJ; ;—do state |
'Y

that the deviation record which appears on this form 18
true and correct to the best of my knowledge.

e AN

He D. Raymm{d

Subscribed and sworn to before me this__ 6th day of

October . ,19 6L .,

My commission expires October 20, 1966,

/

. Notary Republic J\_l— e N
, /7 ﬁ’ E Johnson
for Lea County, State of New Mexico °
Lease State of New Mexico "R" NCT=l /  Well No. 8
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