NEW °XICO OIL CONSERVATION COMM  .ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew Wlel{
ecompletion

This form shall be submitted by the operator before an initial 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-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Eobbs, Nev Mexico 6-5-59
e o
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
]
............................................................................................... Valker A" weiNo. A3 oW, B .
(Company or Operator) (Lease) s -
o & Sete, ST ks R...32® nNmpM, Tearesdd . .. .-, Pool
Unit Letter
e o n.. County. Date Spudded...sl;olo. ..... 8 Date Camploted 41559
Please indicate location: Elevation fotal Depth FBTD

Top 0i1/Gas Pay %71 Name of Prod. Form. ﬁ !m
PRODUCING INTERVAL =

Perforations %70-&

E P |.G H Depth o7k Do 2680

D c B A

Open Hole Casing Shoe Tukbing
QIL WELL TEST =
L K J I O~ -0 - - Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M R 0 P | 10 Choke

load oil used): bbls,o0il, 0 bbls water in 2h hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record peinod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5/4 m 75 Choke Size Method of Testing:
5_1/4 m 15 Acid or Fracture ;tment ((;i-ve amountsjc; materials used, such as aci-d-, water, oil, and
sand): 5@ '»18‘. wvater w sand
Prese Prese, ol run 1o sanks__APril 1, 1959
0il Transporter Texas-New Mexico n;’ Line
Gas Transporier Noue
Remarks:........coooimenicecee e o et iueeseseteseearietataetisseremsesttstseat et et etae s Reteratestetaseetseene  fevsesetassieassesatasasnsssisstassetaseiteete eeie

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

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

Approved.............. et eeees e e e 19 Roy X.Smith Drilling Compeny .. ... ...
, 7 3 (anpaﬂ? or Operator) '
S ! ra D
OIL CONSERVATION COMMISSION ' @_(\,\JJ Ml A L ... /;pj,,
,/‘;, 7 o l/(sw““m) (; Y
BY: ool T bt it Tl Partoer
- Send Communications regarding well to:
TR et e e es s es s e e e e evenasaeeee revee Namelwx"l JIr.

Address... 1117 City Ntl..Midg.,Wichita Falls,Texas



