e S ]

NEW MZXICO OIL CONSERVATION COMMISSTON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ALLOWABLE New Well
Q ( ) - (GH8) RTETEE

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas weli.
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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Hobbs, New Moxico =~ Mareh 30, 1961
(Place) (Date)

WE_ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

The Ghio Oﬂoijlpa:v . lea Tnit s Well Now.. 2 ,in. 58 W

any or r
........... )97? . Sec.. Té .T..208 Rﬂrl NMpM,, . Loa Bone Springs .
“lea™ 9~15-60 1-22-61
Please indicate location: Elevation _Total Depth FETO
Top 0il/Gas Pay 9590' Name of F:cd. Form. Bone sm'

D C B A

PRODUCING INTERVAL -

] 1
F Perforations 9590 = 9620
E G . H Depth Depth
o p; Open Hole Casing Shoe Tuting  99550°
’ OIL WELL TEST =
L K J T _— Choke

Natural Prod. Test: bbls,o0il, _kbbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Cho
load oil used): 1&5 bblssoil, 26 tbls water in’ Zh hrs, min. 81220/&.

GAS ANELL TEST =

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

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

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3/8 851 600 Choke Size Method of Testing:
9 5/8 5“ am Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sand):_Acidized with 1000 gallons rwmzm_
7 14100 [ 2050 | PUTPr e kOO Eiﬁiﬁi’ii tanrs_ 3-29-61
0il Transporterrm-'“ ““ Pipel‘.lno Go.

No gas purchaser

Gas Tragnsporter

Request allowable of 145 BOPD,.

I hereby certif i that’ the information given above is true and complete to the best of my knowledge.

Approved 30, 61 _'THE OHIO OTL COMPANY

PP /vt SISO , 19 / {Comp‘%opcmm

2 L
OIL CONSERVATION COMMISSION By“\z Civ
ign
By: woooovceeaeane Carererenennnas Cotrreemnrmns : /{ e Title...............Supsrintendent
7 T Send Communications rfgardmc well to:

Title ,,,!...4#;..’!... Name. . The Ohde 01l Co o

_ Box 2107, Hobbs, New hxigo;__ _
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'O'OOIc.c.

Comadssiconer of Publie lLands
Cex Brethers

n. J. ‘o Orines

M. D, V1 Kitley

e T. O Neld

. ‘M W' Jr.



