'y NEW MEXICO OIL CONSERVATION COMMISSINN (Form C-104)
! / ; Santa Fe, New Mexico - Ravised 7/1/57
4/; .-f'/ /7 REQUEST FOR (OIL) - (&%) ALLOWABLE New Wel
. ST g , HOEBS OFFICE 0. C. C. Recompletion
This form shaﬁll}x’submiltéd by the operator before an initial allowable will be as igned to any completed Oil or Gas well.
Form C-104 is to be subkitted in QUADRUPLICATE to the same District Office to[3eieichGForkh Ga10fMafdnt. The allow.
able will be assikmd(eﬂ'cctivc 7:00 A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion”nr 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 be reported on 15.025 psia at 60° Fahrenheit.

..Hobbs, New Mexico December 6, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Socony Mobil 0il Company, Inc, State "I" Well No....... 2. ... vin MW v Wy
(Company or Operator) (Lease) -
Lo see..36 . T.. 7S R..3E NmpMm, ... 1 Undesigrated———- Pool
Unit Letter
188 . iiicsersne . County. Date Spudded....10/6/63.... Date Drilling Campleted _ 11/11/63
Please indicate location: Elevation 4001 _Total Depth 6850 PBTD 6830
Top 0i1/Gas Pay 5916 Name of Prod. Form. Glorieta
D C B A
PRODUCING INTERVAL =
E F Perforations ‘ 5916‘5932, 5940-5960
. Depth : Depth
G H Open Hole - CaZing Shoe 6850 Tuiing 5959
OIL WELL TEST = '
%O L K J I Choke
6 L Natural Prod. Test: bbls,o0il, _ bbls water in hrs, min. Size
- Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
P | ow Chok
§M N 0 P load oil used):_ 123  pp1s,011, O bbis water in' 24 hrs, O min. sive. 12/64
N GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treat;nentx MCF/Day; Hours flowed
9 5/8" 1520 685 Choke Size Method of Testing:
| a (Give amounts of materra-; used, such as acid, water, oil, and
7u 6850 2295 Acaid or Fracture Treatment
sand): 1000 gals 15% NE Acid )
Casi Tubi Date first ne
P::s‘:? 150 P:es:? 260 o:leru;!:o rf.’avr:ks 11[22[63
011 Transporter McWood Cormticn
Gas Transporter_Phillips Petroleum Company
Remarks: G0R615:Gt 037-8;@...600 ...................................................................................................................................
I hereby certify that the ,i_?{ormation given above is true and complete to the best of my knowledge.
: LEG U mt 19 Socony Mobil 01l Company, Jngi . ... ...
Approved........... 1 ‘ o /’ Compan fr Operator '/
- . i 7 /(\ /| «/4 ) ,
OIL CONSERVATION COMMISSION S/ A2 /44/&1@4&
o - / / (Signature ) )
L DT D e .. Title.. GEOUD, | Supervisor .. .. .

Send Communications regarding well to:

Namesoconymbiloj-lc ompany, J In__Q_-__T_ A
Address. BOX 1800, Hobbs, New Mexio



