NEW 7 XICO OIL CONSERVATION COMM]I "ON (Form C-1011

Santa Fe, New Mexico ¥ Ravised 7/1/57
REQUEST FOR (OIL) - (B8) ALLOWABLE New W
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed 01] _or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Eorm C-10}| wa3 sen® The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov:ded 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbe, Nev Mexico ~  Tebruary 5, 1963

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A % {éNOWN AS:

Socony Mbil 011 Company, Ines ety Bridges /N, 38 in.. N ., N
{Company or Operator) (Lease) o
.............................. , Sec T..3B  R.34B_ nmvpM, . Undesignated - - o
Uit Letter
1e& ... Countv. Date spudded..._.l..?(??[f’.?... Date Drilling Campletes __L/A7/63
T Elevation ‘0 ._Total Depth 795 PBTD 66”
Please indicate location:
Top 0il/Gas Pay 6472 Name of Prod. Form. m Sogwa e —
’ ’ ? f 6#' PRODUCING INTERVAL - T 3 VA
T T s i Perforations . 6‘72 - 6513
Depth Depth
' Open Hole - Cazing Shoe 6795 nging 6516

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. S1ze

Tes trif}wer Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load o0il used): 139 —  __Dbblsgeil, 23 bbls water in' 2" hrs, in. 16/&

Size_ ¥

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record yeinog of Testing (pitot, back pressure, etc.):
S F S
1e et AX Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

10 3/‘. 825 240 Choke Size Method of Testing:

7 " wo 210 w tuﬁgeﬁeu ive S%tsmm erials uﬁo %as a‘i. waterm;w

41/ 2o | 400 | 20 4

m! % Q‘ @ Press. m' g::]s.g? %5 ngerifzz zzvr:ks 2/2/63
| —h' 0il Transporter mm Pip. L"n. cm

2. 6516 - Gas Transporter W Pbtrolm Gm
Remarks ;13 3/6“%; GOR 595, th. 37.3 @ 60°,

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

2

)/co/;gmssxmv

Send Communications regarding well to:

......................................................... sm mm m cm’ Im.

Name... e

Address, BOX 2406, Hobba, New Mexico




