NEW MEXICO OIL CONSERVATION COMMISE )N (Form €100

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWAELE New Wan
ecompletion

This form shall be submitted by the operator before an initial allowable will be a.sgslig'ned to any CO;ﬂ;;:lttiré\d Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office A0 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 ﬁflg

...... Mldlami,TexasOct.Z,l964
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- Pennzoil Company .. . . . .. State ... ... » Well No. 1225,z s, in. NW.._.. v  NW.__ v
(Company or Operator) (Lease) NP TR =
,,,,,,, D ... . .., Se.25. .T. 178 » R......36F.., NMPM,, .. Spemray T e Pool
Umit Latter
~Leal ... County. Date Spudded..... 7=25-64. Date Drilling Campleted Qm18-64
Please indicate location: Elevation 3806' GIL Total beptr 11,308 FETZ 10,1588"

Top 0il/Gas Pay 99849 Narme of Frcd. Form,_)eemxlm‘im
D C B A PRCDUCING INTERVAL
Y3 One hole at following depths:
-25 Perforations 9049%', 9951', 99551, 9959
B F G H Derth Depth
Open Hole Casing Shoe 10 1} 57t Tuking_ 10 . 006 *
OIL WELL TEST -
L K J I - Choke
Natural Prod. Test: bbls,0il, _ —_>bls water in hrs, min, Size_

Tes: After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of

Choke
M N 0 P load oil used):__336  bbls,oil, Q__rbls water in' 24 hrs, Q nin. size24 /64

GAS NELL TEST -

-—--—-—  Natural Prod. Test: MCF/Day; Hours flowed _ Choke Size
Tubing ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Suze Feet Sax Test After Acid or Fracture Treatment: «CF/Day; Hours flowed
13 3/8“ 33 350 Choke Size Method of Testing:
——
8 5/8 479( 300 Acid or Fracture Treatment (Give amounts of materisls used, such as scid, water, oil, and

sand): 500 ga;;gns mud af cid e
" asin Tubin Date first new
4 1/2 1015‘ 300 l(iress‘(‘.3 Pkr Press(-3 3650 01l run to tanks SEQL’_.. .in . |954

2 3 8 Cil Transporter_RemMm%
EUé 10001

Gas Transporter

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

pproved........... P SN 19 Pennzoil Company.. .. . . .
. «%Comp;ny or?pcrator)

/:/ o A7
[ By:...... i ,,/Z,///_‘/f?,g,q;g««/
B ?IL=CONSE RYATION COMMISSION y L7 T

Z .

................................................................................................... Send Commmunicarons re R0l
Name..Pennzoil Company. ... . __
1007 Midland Savings Bldg.
AddressMidland, Texas - - -~

——



