NEW MFXICO OIL CONSERVATION COMMISSION (Form C-104

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wer:
- Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to aff}grnplczed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A. M. on date of completion or recompletion, ;ﬁrogide,dv;thiq_'fonn is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case ‘of 2 oilwtll when new ol is deliv-

ered into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

_______ Box 4395, Midlend, Texas  3-19-59
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Cabot Carbon Y . State of N. M. "G  weliNo.. 8 in.. BN SNy,

o R RN R Be. Me TG WellNo.... 8. ,
{ Company or Operator) (Lease)

.., Sec 27 ........ " 11’-8 ...... 4 R... 35-B , NMPM., ”uIMPool

o AR .......County.Date Spudded.. 2=}2=59 Date Drilling Cmpleted  2w@4m§9
Please indicate location: Elevation JJ19¢ Totel Depth ____ 4@6Q®  rero

D C B A

PRODUCING INTERVAL -

Perforations __None
E F G Depth Depth
Open Hole Mz Casing Shoe m Tuking “55

OIL WELL TEST -
=
L K J I

Choke

Natural Prod. Test: - bbls,0il, - tbls water in ™ hrs, e min. Size

Test After 4cid or Fracture Treament (after recovery of volume of oil equal to volume of
Choke

%M N 0 F load oil usea): 110 bbls,oil, __Q Ebls water in _Q4 hrs, @ min. size L

CAS WNELL TEST =

Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Zubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sire Feet Sax .
' Test After Acid or Fracture Treatment: .‘.tF/Day; Hours flowed
5 » 305 Choke Size Method of Testing:
_& —_—m
‘ ‘833 m Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sanc):_20,00Q Gals. .Lease 0i1

Casing Tubing Oate first new

2" EBUR| 4855 - rress. 3400 Press. @@ oil run to tanks

0il Transporter—wm_m
Gas Transpor'ter—mn_m:ahu._mu
-

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

Approved................... e L 19 mtcm_my

(Company or Operator) ;

OIL CONSERVATION COMMISSION - By’w‘——t"’gbs\w)\, | etz
: o s U {Signature 7

Title... L DASte Prod. _
Send Comnmunications rega'rdmg !s‘elrm:

. ‘ . Name.. . Perecy Ce. o'Quinn

Addres:.. BOX 4395' Midland, ‘Texas

Sa——



