NEW 7 XICO OIL CONSERVATION COMM! "ON (Form C-1041

Santa Fe, New Mexico Ravised 7/1/57
R/ QUEST FOR (OIL) - (¥ ALLOWABLE New et
; ecompletion

This form -hall be submitt d by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is o be submitted n QUADRUPLICATE to the same District Office to whiﬁ; orm C}-lgl,w;s,_sen@ g‘he allow-
able will be as: gned effective :00 A.M. on date of completion or recompletion, provided-this ‘form is hledjduri'rig calendar
month of com, letion or recor pletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the s ack tanks. Gas 1ust be reported on 15.025 psia at 60° Fahrenheit.

Hobba, New Maxico February 18, 1963
(Place) (Du-;)....
WE ARE HE} EBY REQUE! TING AN ALLOWABLE FOR A WELL KNOWN AS:

(Compa 1y or Operator) (Lease)
.......... Y . . sec.2.  T.278 R _34E_ nvpm, . Undesignated 0
Unit Letter
.Ie& . .. Countv.Date Spudded. . 3/16/63 Date Drilling Campletes 2/3/63
Please i dicate location Elevation 4013 . Total Depth PBTD
—  Top 0il/Gas Pay B412 Name of Frod. Form. Paddock
D N B A
§ PRODUCING INTERVAL =

E F G - Perforations 6‘-12 - 6563
H Depth Depth
197845 « Open Hole - Casing Shoe 6800 Tubing 6728
QOIL WELL TEST =

L K J I - Choke

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

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

M| N 0 P 86

Choke
load oil used): bbls,o0il, 53 bbls water in' & hrs, 0 min. Size

J GAS WELL TEST -

— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Caaing :nd Cementing Re ord .inod of Testing (pitot, back pressure, etc.):
$ Feet S
1e " ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

T Choke Size Methcd of Testing:

ve

10 3/4% 750

ﬂ&”&“oii’”?i%’ RLL 1% 30,0008 2840

o AL af & -9 4
Casing Tubing Date first new
(m' ton of Press. - Press. - oil run to tanks 2/17[ 63

0il Transporter %ﬁ P;’-_E!M
== Gas Transporter mui? Petroleun C
! 13, sesting nipple 0 6535', 10 V2= 64N SP%

e e s e TSR B SO S 4

I hereby ce tify that the i1 ‘ormation given above is true and complete to the best of my knowledge.
APPIOVEd. .. oo e 19....... ..Soceny Mbil 01l Compeny, Inc,
t l Y (Cf@zpa.nykor rator)

Nl _/;:/ Y-
I COMMISSION By:,...7_1..4f.#:..;ij[@é/.l/ﬂ.sz ——
——— hi (dignature

........................................................ reeieneeeeeaa, m 1&11 m WL_I_"QLW,M,,,_M,,




