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month of completion or recompletio:

N™W MEXICO OIL CONSERVATIC™™ COMMISSION Form C-100

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWARLE
S . " New Wels
: ' Rcc:tagnpledon

This form shall te submated by the operator before an imitial allowable wili be assigned to any comieted Oil 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-
ablc will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TZXACO Ince - Po O, Box 728

The completion date shall be that date in the case of an oil well when new oil is deliv-
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ace) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
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creveeneeom oo CoOUNLY. Date Spudd

Please indicate location:

(Lease)
T..18-5  R..3L-E

.. NM

0 Inc, State of New Mexico "U" _ WellNo...2 in v N v

............ grasenannaceney
;

PM., . Vacuum Glorieta . , - }}’ool

............. Nessresronrnonssssnnciossassesrsssancanioiomrartassasnsonannan
N /

Elevation h015‘ (D. F.) . Total Depth 6850' PBTD 6817'

edSeDts 11, 196  Date Drilling Omplated Ot L 196L

Top 0i1/Gas Pay 6011'

Name of Prod. Form. Glorieta

D C -B A
< PRODUCING INTERVAL - 6011', 601L', 6019%, 6026, 6030', and 6033'.
5 7 3 H Perforations
. Depth Depth
Open Hole NONE Casing Shoe 6850' Tubing 685‘3'
OIL WELL TEST =
L K J I 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 N 0 P load oil used): 59 bbls,0il, 8 bbls water in’ 2’.; hrs, O min. Size Swak
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) — r

Tubdng ,Casing and Cementing Record

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

R
Sure Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Nt
Choke Size Method ¢f Testing:
11 3/Lv| 1536 1000 e 9
Hi N Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and .
2 7/8" 6837 1100 | fand): Ses renarks S —
Casing _ - Tubing Swab Date first new y — B 6,
Press. Press. a 0il run to tanks October 15’ :L? L' '
- o \7 7 . Ur', »/:’/1 ,‘ ,"‘7 § nl - 'T,/ /« " ///v ] (

©il Transporter_ “-- —— . - ) e iy SRt S Xl ’4Z4¢/L/,z, P
Gas Transporter D A A P A

Remarks: Perforste 2 7/80 Casing with two. iek shots at 60LLL,.60ML1. 60191, 6026!, 60301,

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

(Company or Ope tma P

AN 202
(Sigrature) HQ Do‘ ymond

Y

H. Do Raymond . .

Do O 728 - Hobbs, New Mexico




the Assistant District Supte

I He De

Raymond being of lawful age and being

for TEXACO Inc., do state

that the deviation record which appears on this form 1s

true and correct to the best of my knowledge.(
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- He Do Raymord

Subscribed and sworn to before me this 12th  day Qf

October

,196L

My commission expires October 20, 1966, Ve

for
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. * / : - e .
Notary Républié/kiil /7;4%1/q

Re te Johnson

County, State of New Mexico .

Lease

State of New Mexico ®U%

Well No. 3

Depth

220t
71L¢
10061
11991
1384
1800¢
23501
26571
2790t
3008!
3520t
38101
L12Lt
L5607
L7771
5300¢
57191
6230t
65701
6850¢
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