NEW M7 XICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico - Ravised 7/1/57
REQUEST FOR (OfL) - (GAS) ALLOWABLE New Wen
ecompletion

This form shall be submitted by the operator before an initial allowabl&wnli be a.iﬂg!}&f‘ t &y completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District ‘Office to which Form C- lOl was sent. The allow-
able will be assigned effective 7 060 A.M.en-dite of completion or recompletion, provided this ﬁled during calendar
month of completion or recompleuon The completion date shall be Qﬁﬁmﬂt&l tieacasg if ﬁ oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. P, 0. Bax 352

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
IXXACO Inc.  State of Newv Mexico "CH"  weniNo. . 1UT  in 8By KB .
(Company or Operaeor) (l..eue)
,,,,,,,,,,, B 536 T208 gr 328  NmpMm,.. . Wldest Pool
Unit Latter
lea -County. Date Spudded... My 30, 1959 Date Drilling Camplsted Mawgh 13, 1960

Please indicate location: tlevatlon___sm__—'rotal Depth_uM_PBTD §|620
Top XM /Gas Pay w‘ Name of Prod. Form. _ ALOER

PRODUCING INTERVAL =

Perforations 12,650' t@ lﬁ;eﬂ'

D C B A

E F G . H Depth Depth
Open Hole Hone Casing Shoe “JM' Tubing 11.2’1’5'
x OIL 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

M N 0 P Choke

load oil used): bblseoil, bbls water in’ hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sure Feet Sax

Test After Acid or Fracture Treatment:__ } Ih]h MCF/Day; Hours flowed a

20" 177 2600

13-3/8"| 2633 | 2@ | ‘_
* San. ) i e first new =
9.5/8| 815 | HIO | e g S Gop T v Aardd 10, 1960
5' w 600 0il Transportermm

M.—m Gas Transporter asd : DO

Remarks: Paxfomate 5" 0.D. liver with & m m par. rr. n, .!...u n.ssh «.Acidize with .
1500 ga)s_acid. Re-esidise with 3000 gale. regilar. uﬁm acid using 55.gals sontyol ...
£lov_ in 2 bbls lases. m abesd of scid.. .

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

-~ (Compan 'opeumr)

—_————

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

Title AnSistont. Distwiet:

Send Communications regarding well to:

Nameds. Ge Blevins, Jre....  — — ——— —
Address P's_ O+ Box 352, Midland, Texas

Choke Size @RSOM™ Method of Testing:_BREK PrESsUre {k9 bbls 47.6 Distillate)
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