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NEW ¥ JICO OIL CONSERVATION COMMI” IN (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAfx ALLOWABBESS orfqp , New Weu

\j his form shalt‘he submitted by the operator before an initial allowable will be assign zleted & ﬁ as well.

Form-C-104 is.to be suﬁmygted in QUADRUPLICATE to the same District Office to which Form C-

ahble mll be assigned eﬂ'ecu €
gompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock’ m;fk,s Gas must be reported on 15.025 psia at 60° Fahrenheit.

month of completion or

e allow-
:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

N ] Roawell, New Mexico 12-26-63
(Place) ’ (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Tha Atlantic. Refiving Co., - Ora L. Jackson ... » Well No........ m---i ------------------ Yaorr......SW.. Y4,
(Company or Operator) (Lease) » .éf

.................. K. ...,S o, T 158, R.3SE........, NMPM,, 770
e ec £ 168 358 -Bone Springs..... Pool
«.....Countv. Date Spudded........ 11-10-63 Date Drilling Campleted 10-17-63

Please indicate location:

Elevation -~ __Total Depth PBTD
3854 DF —30,203——"FT°___10. 156

i p i N f Prod. Form. o
Top 0il/Gas Pay lnvw ame of Pro orm Bone Soyed ngs

D c B A
PRODUCING INTERVAL =
Perforations u} {m] =~ lni“ﬁ & ﬂ“l i!ag]g !I 2 JS'T
E F G H Depth Depth
Open Hole Casing Shoe 109202 Tubing B
OIL WELL TEST -
L K J I Choke
Natural Prod. Test:____h‘bbls.oil, Ebls water 'in hrs, min. Size
X Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Logad Choke
load o0il used): 235 bbls,o0il, inl tbls water in 22hrs, Q min. Size [2/61;
GAS WELL TEST -

6
1 FS & WL Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record jeinod of Testing (pitot, back pressure, etc.):

Sure

Feet

Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

| 13 376430
8 5/81 3986

400
1650

Choke Size Method of Testing:

P
——————

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and

1@1&9qu 152

sand): 1000 gal. mud z 00 )
Casing Tubing Date flrst Tew

press.___PER__ Press. ﬁﬂ 0il run to tanks 12-.23-673

0il Transporter___The Permian Corporation-

Gas Transporter__None, Oag vented tesporarily

Remarks: . ..o e et et e erae et sseemseaneamteneeasansseteensene  teeeeetamsssosesneeseemaene e me s eae e e .

I hereby cemfé §hat & information given above is true and complete to the best of my knowledge.
.......................................................................... 9. LA LS Y Y JO 15/

Approved

( Company or Operator)

ONSERVATION COMMISSION By:.Dist,Production &-Driliing Supervisor

(S\gnaturt)

Z/‘é ................................................................. . Title...The. Atlantio. Refind.

-Coapa
Send Communications regardmg well to:

Name. Bex- 1978 ~ Roswell; New uxioo -

Address ... TR U



