NEW —~EXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe. New Mexico Revised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ..  New W
cme e ‘ I i ccompleuon

This form shall be submitted by 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 CoJ01 sent. The allow-
" able will be assigned effective 7:00 A.M. on date of completion or recompletien, goVided dum is filed during calendar
montlr of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
eréd into the stock tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit.

Hobus, iHew sxexlco October 7, 1959

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

cactus Drilling Company —  Superiur=ré.. ..., o LY

B LCbmpany or Operator (13 ) .
85 19 4 -gndesignated :
Sy, T o R S NMPM,, e Pool
Unit Letter
Aue 0 Augze 24,
reeveensree .. County. Dg;ﬁsiudded ..... tUge v Date Drilling Camplsted 53:.36 ......... ‘
o . Elevation ¥ {Ihe O Total Depth FETZ
Please indicate location: -
Top 0il/Gas Pay 4796 Name of Frod. Form. ‘M E@N
D C B A
PRODUCING INTERVAL -
. 4796 = 4306
Perforations
E F G K Derpth gy e Depth
Open Hole Casing Shoe 50:)6 Tuting 4810
QIL WELL TEST -
L K J I . Choke
x Natural Prod. Test: QdONE phyg 011, tkls water in hrs, min. Size__
Test After Acid or Fracture Treaiment {after recovery of vclume of oil equal to volume of
- Choke
M N o P load oil used): 1.‘23 bbls,0il, 6 bbkle water in 24 hrs, min. Size
GAS WELL TEST =~

Natural Prod. Test: .‘.CF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8 5/8 307 200 Choke Size Method of Testing:
6 1/2 5056 500 hcid or Fracture Treatment (Give armounts of materials used, such as acid, water, oil, and
cany: 205000 gallons le: ze orude & 15,000 pounds send
S B DY 0F L e, Uctober 3, 1969
Cil Transporter, Permian 0il COUP&E‘S
Gas Transporter
REETTIATKS oo oo eemaeaeeaeesShea eSS LA

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

2 (;9mpany or rator)
/S VS
e By'{',/,ﬂ)ﬂ Z' U
- { Signature)
Tite vice=President

Send Communications regarding well to:

Name. . EOPEE sker . .

Address. . 19X 1826, Hobug,y iesie ——— —



