msen ov cor sascents | NEW MEXICO OIL CON:ERVATION ( OMMISSION  (rom c.10

e i Santa Fe, New Mexi-o Faviesd 7/1/57
e RE EST FOR (G - (GAS) ALZ. “WARLE
PRORATION 0"!(]; = . l“\ \l: Ncw wcl]

orTRATOR

This form shall te submated by the operator before an initial allowable wiit be asugned tq any cog,igted ?1’ or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi¢h Form C’:F;n gm sent. The allow.
ablc 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 recompletio.  The completion date shall be that date in the case of an oil well when new oil is deliv-

cred intn the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_..Hobbs, New. Mexigco . . ... ... . 6=8=62
{Place) (Date)
WE ARE HUREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.The Ohio 0il Company . Lea Unit reereenny Well No......8 ... yin. MW _ ... NE Ye
{Company or Operator) (Lease) '
B Sec.. A2 7.208  p 3MWE - nvpm, . Lea Penn Pooi
oo . ' , , P eemreanieieeeeteeeiieiariscessaseaceasmensssseserenenenpanasnnenasnnans i
Lea e County. Date Spudded, . 12713-61 Dute Drilling Caspleted  1~19-62
Please indicate location: Elevation 3670 GL Total Depth 111,693 PBTD 13-1(‘_)0
Top 0i1/Gas Pay 13.005 Name of Prod. Form. Bend
D C B A
PRODUCING INTERVAL =
X
Perforations 13,005‘008 13 ,031-1"39'
E P G H Depth Depth
Open Hole Casing Shoe . Tubing

QIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oi} equal to volume of
M ﬁ 0 P Choke

load o0il used): bblssoil, bbls water in __hrs, min.

GAS WELL TEST -

(FooTACES Natural Prod. Test: 1067 MCF/Day; Hcurs flowed 2)4 Choke Size 20/6’4
Tubdng ,Casing and Cementing Record yethod of Testing (pitot, back pressure, etc.): One point back pressure
Sure Feet S
ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
13 3/8 870 725 I ¢

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

9 5/8 5507 900 sand}:

Casi Tubi Date first new i
S 1/2 13790 1500 Pi:sr;? Pkr P:e::? 993 o?.)erur:r:o tanks
CGil Transporter Famsriss 0il & Refg. Co.
2 3/8 13032 Gas Transporter Llano. Inc.
Remarks:...Bend gas sec. completed & potential test made.f=7-02.. . .
....... Dist: NMOCC ..o Sincladr . o Je Ao Grimes .o Ty Oy WEDD..ooovoeve st cnmase oo
...................... Com of Pub, Lands J, L. Hamon..D. V. Kitley. . . . . B. B. Kennedy. ...
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 19........ .....THE OHIO OIL COMPANY . . . ..
........................................................................ , (Comramy. o5 Operaton)
QIL CONSERVATION COMMISSION By: e s “\”‘r s
P S (Sigrature)
Byl ' Titlewnn..odperintendent
—( b - / Send Communications regarding well to:
Title . e ) ceeeeneerresssseernisesnieeess NaM€eoveroereen...... e _Ohio 01l Company

Addree Box 2107 Hohhe Now Mavim



