NEW MEXICO OIL CONSEKVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

RE UEST FOR (OIL) - ALLOWABLE New Wel
Q ( ) i

This form shall be submmed bv the operator before an initial allowable will be assigned to any completed 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 thu' form is filed during valendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new cil is dehv
ered intn the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

T(Placey T " (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Amerada Petroleum “orporatiom STATE V™C* weiNo.. 1 yin. MW SW .
Company or Oprrator (Lcue)
........ L . Se.36. . . T 178 Rp 35E NMpM, Wldeat o
Unit Letter é_b

..... Lea .. ..County. Date Spudded uo“‘r 33» 19Date Drilling Campleted 1"'13"61 -

Please indicate location: Elevation 3904 Br _Total Depth__ 9OTkY reto_ JOSTS

Top Oil/Gas Pay sm' Name of Prod. Form. m

D C B A
PRODUCING INTERVAL =

E F G H Perforations 8890° ~ 3910' 8917t - 8930°
Depth . Deoth
Open Hole Casing Shoe__FOT2Y Tﬁiing 8947t

QIL WELL TEST =

K J I Choke

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

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

Choke
N O P load oil used): 123 bblsso0il, e bbls water in’ & hrs, min. Size l n

oo

GAS WELL TEST =

Soc 36! T-'J_.?‘.S, E'B’ E Natural Prod. Test: M:F/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax . =
Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:

13-3/8%| 2801 | 300

8-5/8"| 4583% | 1500

sand): ) L
mn.r T mo' m Casing Tubing Date first new
5_1/2!! gmzt m Press. 1330 Press-_m_oil run to tanks 1"29"61

01l Transports¥ _Cactus hmwww

3-3/8" 8947’ Gag Transporter
Remarks: 24 Hour Rate Thl. mm; Gas Vol 589.&69 Gfpd, OR.. m, Gravity 39.3. Corrected .

*PurohaurEffectin m Cozporatiu, Bex. z.m, )&dh.nd, GRBEGrre e

e cvm—
—————

4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

\ ..Ecmomﬂa _____________ .
(Cqpipany or Operator)

i iSignaturr)

OIL CONSV‘\TION CO SSIO,

Send Commumcatlons regnrdms: well to:

Tltle """""""""""" / ............................................................. Name .......... - P.tmlslm' -
f‘h(ﬁdr(’iiv_.&x 636’ Lovington,ncw Maxice




