NEW MEXICO OIL CONSERVATION COMMISSEON (Form €-104,

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (&A% ALLOWABLE o ;ccc»‘vm\;‘eclu -

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office t6 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 ralendar
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Socony Mobil 0il Co,, Inc., State K" ..
(Company or Operator) (Lease)
B S Sec..3L, T..178 R...35E
Unit Loster
e e @B e Countv. Date Spudded......11=5-64 Dats Drilling Ccmplsted 11-23-084
Please indicate location: Elevation 3978 _Total Depth 6300 rETo 6251
Top 0il/Gas Pay 6043 Name of Prod. Form. Glorieta

B . ¢} B | 4

PRODUCING INTERVAL =

t=1
tzy
o)
ol

Perforations 6048 - 6076
Depth Zepth

Cpen Hole Casing Shoe 6298 Tubing 6238
OIL WELL TEST =

Choke

.663" Natural Prod. Test: bbis,o0il, bbls water ‘in hrs, min. Size

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

M N 0 =P Flowed , Choke .
2 load oil used):_244  bbls,oil, O___bbls water in'_ 24 hrs, min. Size 20/64%
K —_——— —_— —— —t
N GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Zubing Casing &nd Cementing Record pethod of Testing {pitot, back pressure, etc.):
Soe Feet Sax .
Test After Acid or Fracture Treatment: MCF/Day; Hours fiowed
~ Choke Size Yethod of Testing:
3-5/8 1572 900 —_——

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

5-1/2 | 6298 1800 1000 Gals 15% NE Acid + 25 RCN Ball sealers

4 sand):
Casing Tubing Date first new
2 6238 Fress. Press. 200 0il run to tanks 11-26-64
| . . .
i Cil Transporter Magnolia Pipe Line Co,
: Gas Transporier Phillips Pet. Ca.
" Remark th390@600.,§0R537 ............................................................................................................................

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

Approved.......... b eudea st ere et as st e sast e et tr e s snme st anas eseens y 19 T
: Wﬁy or Oberafbr) _

(Signature)

Address. P+ 0. Box 1800, Hobbs, N.M..




