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Smmin o cor T Rucunio N™W MEXICO OIL CONSERVATIC'” COMMISSION _ (Form c-10)

DISTRIBUTION

SANTA FE Santa Fe. New Mexico Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

:::::T::ZRFFICE = - - Nw well
oremaToR ) Recompleton

This form shall be submated by the operator before an 1mitial allgwable wil be asuigned to any comsieted 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-
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 recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

.......... Hobba, . New.Nexico, Mareh. zz 1965

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Lactus Drilling Company... Shell. r.donl ...... , Well No.... X yin... . NW....... Y4..... 8B..... Y%,
{Company or Opentor)
ol S0 3, T 198, R 32...;., NMPM., oo WAL AGRE v rereeeerememameneee Pool
Unmit Lotter
........... e L& oo County. Date Spudded.......1=17-65 Date Drilling Campleted 3/7/65.

e 1 3682 DP  Total Depth

Please indicate location:  Elevation otal Lep 4203 FETD_3990

' Top 011/Gas Pay__ 38kl Name of Prod. Forn.___Sewan Rivers
D c B A

PRODUCING INTERVAL -

Perforations ZMV_L‘}M ?
E r G H Dept Depth

Open Hole Casing Shoe :223 Tubing m
OIL WELL TEST - ‘

L K J I —_— : swabbing c.o
Natural Prod. Test: 2 bbls,oil, Q bbls water in l hrs, min. Size__

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

. Choke |,
M ﬁ 0 3 load oil used): u bbls,oil, Q bbls water in’ 2‘. hrs, Q min. Size l”

GAS WELL TEST =

1939'_13_&_!!_1;1&!_,3__ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FooTacE)
Tubdng Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

Choke Size Method cf Testing:
8-5/8|1324 | 350 —

arial d h id, wat il, and

™ |3952 | 125 | v Ketwmivar 80 G Ts¥Yined i/ beaa 50 506 ga1t
Tubi Date first new ’

2-3/8' 3865 2::;2? o P\rje::? 60 oil rur11 to tanksms
oil Transporter__The Permian Corperation-

Gas Transporter, none

(Company or Ope

(Sigrature)

Title........... Viee Pres.. ............—.

Send Communications regarding well to:

THUE oot s Name....MCe GO0, W, Baker




