NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico Rn::re:c';.l’g‘/‘ﬂ
REQUEST FOR (OIL) - (58 ALLOWABLE R
A ccomp etion

This form shall be submitted bv the operator before an initial allowable will be asug'ncd to a.ny‘ complctcd Oll orCu well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1010i4s serits The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed dunfg calendar
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.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Socony Mobil Oil Company, Inc,  State "CC" UnitweynNo..1l.. . . . .. in...NW v SW v,
{Company or Operator) (Lcue) .
L T TS ®.. 34 E_ nup/ Vacum R0 Forth . o Pool
Uit Laster N
.. e Countv. Date Spudded.. 4/26/64 ™ bate Drilling Camplates _7/10/64
Please indicate location: Elevation 3993 _Total Depth 12,080 peTo 12,045
Top 0il1/Gas Pay 2115 Name of Prod. Form.  AbDO
D ¢ B A PRODUCING INTERVAL -
Perforations 9115 - 9185
B L L v Coring snoe_ 12,080 %P1 Tubingless
OIL WELL TEST =
860 f' . J I Natural Prod. Testtw 179 vbis.oil, ___ O bbls water in _R4 hrs, _= min. 2::022/64
- Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
(‘:‘iM N 0 P load oil used): bbls,oil, bbls water in' _____hrs, min. ?:::e
- GAS_WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed _____ Choke Size L
Tubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Suxe Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowes___
1316;7/8" 3?2 350 iw:):e Size Method of Testing:
10 3/4"| 4541 2175 ;::;r Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): ;
A A I R ot1 run 1o vanks___8/2/64
2 7/8 | 12080 0il Transporter__ Magnolia Pipe line Company
Gas Transporter  Pnillips Petroleum Company

Remarks: oo e AR R i e

O(LCQNSERVATION COMMISSION By:.coeos, , AP A ST
— N ' (Signature)
N e Title. BEOUP Supervisor . S
(z Send Communications regarding well to:
T et ettt cer st ee - cesns s b s s
Name...59¢0ny. Mohil 0i1.-¢ ————

2 C [
Address. 00X 1800, Hobbs, New Mexico. .



