NEW !  XICO OIL CONSERVATION COMMI DN (Form C-104
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GRS ALLOWABLE New Well
Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any confpﬁ:?éd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was senit. ]’}l}e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during caFeY;daGJ
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil js deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Tiobbs, New Mexico Merch 12, 1963
............ ( Placc e (D“,-)
WE ARE HEREBY REQUESTING AN ALLQW BLE FOR A WELL KNOW S:
Socony Mobil 011 , et Feta EridRed %S g SE
................................................................................................................... y Well No................, T Tres 7 SN 7/
(Company or Operator (
178 ﬂ Vacum Wolfosmp
............ P ey Secié.. T, R .., NMPM, Tt POO]
Unit Letter
5/8/62 8/28/62
weeseenenen .. County. Date Sp GL/S/é ............ Date Dﬁlﬁéﬂlpht‘d 12:135 -
. . Elevation Total Depth ’ PBTD »
Please indicate location: W WolZoaup
Top 0il/Gas Pay Name of Frod. Form.
D c B A
PRODUCING INTERVAL -
) 9518 = 9986
E F G i Perforations ST 1 816 — W
. P
Open Hole - Casing Shoe 3’ Tubing
OIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,o0il, bbls water ‘in hrs, min. Size
TﬁAfter Acid or Fracture Treatment (after recovermug volume of 0il equal to volume of
——e oy 308 XX Choke m
M N 0 . fload oil used): - bbls,o0il, bbls water in' ‘%hrs, omin. Size u
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MZF/Day; Hours flowed

13 BA 358 350 | Choke size Method of Testing:
9 5 4400 3600 | g L ARAZ XerbaGe W°T00" GUEPEX HE £483°% V400" 41 Bl
e méﬁd-}% mr;ballsulmgiﬁ g Eﬁl

sand): a
7 13614 2750 | Cine rese, 160 77 i, 1227/
& 0Oil Transporter }mdi& Pip‘ Line cmpany
2 Gas Trapsporter Phillipa Petrolem cm’m
PIre w936
R ——————

I hereby certify that the inf tion given above is true and complete to the best of my knowledge.
A v;re Y STy at the information give ;..,cgny Hobil 0il Compeny, Tnc,
ppro A O S T

Send Communications regarding well to:

Socony Mobil 011 Company, Inc.

Name....ooooooooo O

T ¥




