NEw .. 'CO OIL CONSERVATION COMMIS' N (Porm C-100)

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

This form shall be submitted by the operator before an initial allowable will be assigned to any' iy leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 ta¢’ serft/ The allaw-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed during caleridsh
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must reported on 15.025 psia at 60° Fahrenheit.

(Corppany or Operator) (Lease)
............................ (Sec. 26 . T.AT-8 R 3T-E__ NMPM,, ... Undesignated
Unit Letter
HE. s County. Date Spudded.  12+23-62  Data Dralling Comploted 2963
Elevation 3777 XB _Total Depth ‘ PBTD

Please indicate location:

@] c ] B 4

Top 0il/Gas Pay 8958 Name of Frod. Form. Abo
PRODU URT. TNTERVAL -

%8 | |
E F G i Perforations 8 -8979
) Depth Depth
Open Hole lone Casing Shoe %ha Tubing 89!"0

OIL WELL TEST -

el

Choke,

1" hrs, min. Sizel /611'

Test After Acid or Fracfure Trestment (gfter recovery of volume/of 0il equal to volume o
3 Choke L

Natural Prod. Test: bbls,0il, bbls water ‘in

load ¢il used): l‘f/ bblssoil, Y bbls water ir' hrs, _____min. Size v’
L GAS #ELL TEST -~
Section 16 Natural Prod. Test: - ~MCF/Day; Hours flowed " Choke Size ™
Tubing ,Casing and Cementing Record ... . of Testine (pitot, back pressure, etc.): -
Sue Feet Sax Test After Acid or Fracture Treatment: - NCF/Day; Hours flowed
13_3/8 ﬁg Choke Size - Method of Testing: i LT T
—— ——— s——

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

| 8-5/8| 3570
sand):___ Acidized w/2000 gals 15% Hel
Casing Tubing Date first new

; h—l/a m Press. Press. oil run to tanks /‘?//(,//f
2-3/8 89)‘0 0il Transporter Permian Corporation - midl ‘6. .

Gas Transporter

8|88

0 dide for deviation xeeord . ...

......................................................................................................................

APProved.............oooivioee A9 SOUTHERN UNION [PRQUICTION. COMPANY . .

Title......Xloration Tngineer
Send Communications regarding well to:




DEPTX DEGREE
105 1/2
ggg 1/

1/2

1100 1-1/4

1650 3/4

2050 1-1/2

2600 1-1/k

2950 1-1/2

3h00 b 8

50 1
00 1-3/h

k50 1-1/%

950 1-1/2

k990 1-1/2

5091 1-1/h

5240 1-1/2

5380 1-1/2

5681 1-1/2

6185 1-1/k

6680 1-1/h

6970 1-1/k

1553 1

8000 1

8700 1-3/k

9048 1-3/4

State ¢f TEXAS |

Oounty of Daliss 9//% QML/QJ-/

Before me appeared’J. Powler vho certifies that the deviation record
herein listed is true and correct.

My Coxmission expires " M, A. McCAFFERY

Notnry Public Daliay County, | @8gas

My Cosaric on Fni s Juns 4, 14 &2 2/// //‘ )”/3 (

A /_/




