NEW V "ICO OIL CONSERVATION COMMI® )N (Form C-104)

Santa Fe, New Mexico At o Revised 7/1/57
REQUEST FOR (OIL) - {&A&) ALLOWABLE =~ New wey
ﬁig@ i 1o, s Recompletion

RN
This form shall be submitted by the operator before an initial allowable will be assigned to any ,c“om;ﬂb’ted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to 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 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hobbs, New Mexico August 21, 1964

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SOCONY MOBIL OIL COMPANY, INC, State "CC" Unit weiNo...l ... in. NW . SW
(Company or Operator) (Lease)
L Sec...36. 1. 175 R..34E_ NMPM, .. Yacuum Wolfcamp ... Pool
Unit Latter
......... Lea o County.Date Spudded 4=26=64 _ Dste Drilling Campletea 7-10264
Please indicate location: Elevation 3993 _Total Depth__ 12,080 paT 12 ,045
Top 0il/Gas Pay, 9962 Name of Frod. Form. WOIfcaﬂ\p
D C B A
PRODUCING INTERVAL -
T T a H Perforations 9962-10 1032
Depth Cepth
Open Hole___= o see 12,080 ibi,, Tubingless
QIL WELL TEST =
L K J I Choke
860'. Natural Prod. Test: *bbls.o0il, ___" bbls water "in _._' hrs, . min. Size _
8 Test After Acid or Fracture Treatment (after recovery cf volume of oil equal to volume of
a1 N B Chok
Mz X 0 P load oil used): 211 bblscoil, __4 bbls water in 24 _ nrs, _@ min. Size 20/64
GAS WELL TEST =~
Natural Prod. Test: MCE/Day; Hours fiowed ____ Choke Size

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

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Lay; Hours flowed
Choke Size Method of Testing:
16" 360 350 — 9
3-3/8 26 =

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

10-3/4 4541 2175
cand): 500 gals, 15% NE acid

2-7/8 10222 asin ubin Date fir new
2_758 12080 4460 iress? 275 -ll;ress.(ii - oi; run iz tanks 8'3‘64
2"7/8 12080 0il Transporter McWood COfpo

Gas Transporter

1 hereby certify that the information given above is true and complete to the best of my knowledge.
approved.. . ABE 2 9. _SOCONY MOBIL OIL COMPANY, INC. .. . .

reratdy )
OIL| CONSERYV, TIO&/C@@ISSION
e dme

................. ‘\\...A.».....,.... A UEER A

4
N <
/

15720 - SOCONY MOBIL OIL COMPANY, INC

NAME. ..o LT T AN,

Address...... B OXISOO’HObbs ’New wﬁco__/

Send Communications regarding well to:




