NuMBER oF coP s REcEIVED NEW MEXICO OIL CONS ERVATION COMMISSION  (Form c-100)

DISTRIBUTION

L Santa Fe, New Mexico Ravised 7/1/57
ff.'.::;...‘c‘, REQUEST FOR (OIL) - (3RSX ALLOWAPLE

vnnn'non);-':n/ ::\L, 1 : } “ 1)

Dpénluyn; o:r;ﬂ(l:"\ [ 7 l T u CNEW Well
dﬂsavon - -“«r

- " This form shalk‘ﬁq submeted by the operator before an 1mtial allowable wili be ass}é'nﬂdjlb any c‘mﬁ 're{ld @l 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 this form is filed during calendar
month of compleunn of recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck ti\nk{ G.. must be reported on 15.025 psia at 60° Fahrenheit.

........ Hobbs, New Mexico  February 10, 1964

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Big #6% Drilling Company . . Ora Jackson "A"  WellNo.... 2. . ,in. . NE_ v MW .
(Company or Operator) (Lease)
............. C o o..Sec.B .. ..7.198 _ Rr..35E.__ NMPM, Undes,. (&charb Bane_Springs)... Pool
Unit Latter ot /’i}/.,
.Lea .. . ... Countv.DateSpudded.12/31/63 = Date Drilling mpletea 1/29/64
Please indicate location: Elevation 3879 !B _Total Depth 10.262 PBTD 10,209
Top 0il/Gas Pay 10,],31L Name of Prod. Form. DONRE Spriixg_.

D C B A

PRODUCING INTERVAL -

X
E F g i Perforations 10.13k to 10;152
Depth Depth
Open Hole Casing Shoe mjzéz Tubing 9988
QIL WELL TEST =~
L K J I Choke

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

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

— Choke
M ﬁ O P load oil used): ZQ bbls,o0il, g bbls water in’ g& hrs, O min. Size 1§Zél‘,

GAS WELL TEST =~

6&/N & 19&” Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) —
Tubing Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):
F S
Sure eet AX Test After Acid or Fracture Treatment: lVCF/Day; Hours flowed

13 3/8 02 LDO Choke Size ____ Method cf Testing:

e c——
——————

8 5/8 3989 400 Acid or Fracture Treatment (Give amounts of matenals used, such as acid, water, oil, and
sand): 2 4 » NEA & ) 53 M

4 1/2 10262 200 Casing Pkr Tubing Date first new 2/1/6“

Fress. Press. oil run to tanks

cil Transporter__The Permisn Corporation

Gas Transporter None

2 3/8 | 9988

I hereby certify tha. the information given above is true and complete to the best of my knowledge.
Approved..........c..... B it 19 ..Blg "6" Drilling Cempany. ..

‘ (Compgny or Operator) "
/orLCONSERVATION COMMISSION 71,{ - ;2

s (Stgrature)
By ,/i—/:ﬁt ............................................................................... Title. ABOTY
T ) Send Communications regarding well to:
Title . .................. ‘ ................................................ NameBi&"é"mm’&“mP!BZ

% OIL REPORTS & GAS SERVICES
Address. . BOX 763... HOBBS NEW MEXICO .



