o seen or cor. s mecuiveD NEW MEXICO OIL CONSERVATION COMMISSION  (Formc.100) -

i — Santa Fe. New Mexi Ravised 7/1/51
TG - REQUEST FOR (OIL) - (GAS! ALLOWARLE
= New Wel
oremsron Recompletion

This form shall te submated by the operator before an imitial allowable will be asugned to any com ucted Oil or Gas, w;l]
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The zllow
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during ralcndar
month of completion or recompletioi The completion date shall be that date in the :ase of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico . . . .. .. ... A=11=63....
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Southern Union Produsticn Comoel¥Pes .. . pdet, WellNo A=0 in SW._ Y4 . SW. %,
(Company or Operator) .7~ (Lease)
M Secon 3 T..378 . R.ITE. NMPM, ... .dndoadonated Pool
Unit Letter
les . ... Countv.Date Spudded. .2=17=63 .. Date Drilling Comploted _ Awimfd .
Please indicate location: Elevation 2780 K& _Total Dept- 9217 PBTO___ 3163
Top 0il/Gas Pay_ S0 = G160  Nare cof Prod. Form. £

D C B A

PRODUCING INTERVAL .-

Perforations 8
E r G H Depth Depth
Open Hole Cacging Shoe QY7 Tubing &3 X0

QIL WELL TEST =

a Swab Choke
Natural Prod. Test: _]&_;2 bbls,0il, __ _bls water in 24 hrs, min. Size

Test After Acid or Fracture Treatment {after rec: sery of volume of oil equal to volume of

‘ 5 Choke
M 0 P load oil used): l&bbls.oil, bbl: water in 24 hrs, e min. Size
o GAS WELL TEST -
Natural Prod. Test: MCF/Dzy; Hours flowed Choke Size
(FOOTACE) DE——
Tutdng ,Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):_
S
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size _Method cf Testing:

13 3/81 303 o

. . Acid or Fr Tre menj; (lee amounts of materizls used, such as acid, water, oil, and
8 5/'3 3548 A0 gond): %&56 at. : 5 .
1, p . Casing Tubing Date }fizst new
lf; ]./2 9217 .-83 Fress. Press. 0il run to tank: L=11=3
C0il Transporter Pamairn Cree,

2 3/a0| o800

Gas Transporier

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

Approved............ Lot ,19.43... bm#‘ein‘..a';s?xxﬁimﬁm—%. ----------------- e
‘ _ (Company or O7ltor)
e —_ » . N
By:./fL.,.#L..!.-.;'.(.E..:',... i ’,,.,.(zﬁ.(:{r~‘(7 .......................
,/«" (Signature)
Title....... Fiold.. 00@m1L o —

| Send Corimunications regarding well to:
Name......Seutharn. dnicn. Produation Soe———

Fex LG4, diobig, Sow Hexieo.



