{rmeranor ":"-::l"“"“ NEW MEXICO OIL CONSERVATION COMMISSION  (FormC-104)
': - auTion S . R Ravised 7/1/57
Santa Fe. New Mexico
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e |  REQUEST FOR (OIL) - (GAS) ALLOWARLE22: /..

J{f New Wen 7 C.¢
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This form shali te submated by the operator beforeian 1mutial allowable will be asugned 1o any completed Oil or Gas é’cll.;," 5'[]]

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahic will be assigned effective 7:00 A.M. on date 6f completion or recompletion, provided this form is filed during calendar
month of completion or recompletios The completion date shall be that date in the case of an oil well when new oil is deliv-
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TRANSPORTE® ]
aAl

™~

PROAATION OFPPICK

orFRAYOR

cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TIXACO Inc. - P. O. Box 728
... Dlobbs, New Mexico . . . June 10, 196L
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
............. TEYACO Inc, State of New Mexico "O" KCT=Ll  well Now 2o in S5 Yo SEL Y,
(Company or Operator) {Lease) .
P Seenbmn TS R Blhnd NMPM, e Vacuun Wolfoamp e Pool -

_T€3. e County. Date Spudded Hfarch 23, 1961 Date Drilling Ocmpleted E'I%:Y.é.’. 19&“

o indicate locations  Elevation 39CL T (De Fe) . Total Depth__10,300'  paro 10,2351
Top 011/GEK Pay lO, th' Name of Prod. Form. WOlfcamp

D C B A
: propucig_ITERVAL - 10,0421, 10,051t, 10,05kt, 10,0571, and 10,062'.

Perforations
Depth

E TANT D Depth
F LG | B | o ONE Bopt e 10,3001 Pebil 10,300

QIL WELL TEST = .

—_—

L K J I . : Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size__

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

Choke
N 0 1;{ load oil used): 85  poiscoil, 1 pois water in' 24 nrs, O min. Size 3/
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTAGE) -_— —_—
Tubing ,Cesing and Cementing Reoord pethod of Testing (pitot, back pressure, etc. )t
Sure Feet Sax

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

Choke Size Method cf Testing:

13 3/8 1523] 1200

P

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

% 5/8" ).L).l07 1700 gand}: _See ronariis

Tubin Date first w
Vi 2 7/8v] 10289 | 2L0O castrg . TOIS 75 hun to tanks June 5, 196k

VAN 2 7/8” 10285 2)400 0il Transporter
VP 2 7/8" 10283 | 2L0O

Mawn=oNer Jlexico Pivne Line GCompany

Lil 2 CO InC .

Gas Transportier
ncmam:?.2%:@.9?:9.&9..?_..Z./..fifl.,.Q?}_‘iif}g.?!,%'L.Te.l}..e%??..QEF..:‘.‘z ................ 51, 10,051', 10,05L', 10,0571, and

I hereby certify that the Mpm%ﬁon given above is true and complete to the best of my knowledge.
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Approved.. o - I {: - “T“LOINC- e eeemtes sttt e
¢ (Com%
/ -
(@) CONSERV@TION COMMISSION . y (Sigﬂatm%. o

. - Tige Asoistant District Superintendert

Send Communications regarding well ta:
He D, Raymond

P. O. Box 728 - lobbs, New Mexico

...................... PRENSNDENSESS S .



