NEW ' XICO OIL CONSERVATION COMMI  0ON (Form C-104;
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - MEMS¥ A7 1. OWABLE Aot

This form shall be sutimitted by the operator before an initial allowable will 52 assigned to any completed 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-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed du“ring calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 peia at 60° Fahrenheit.

Hobbs, New Mexiee February 24, 1961

(Place) (Date;
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
o Go Mo TRAINER Lowe weiNo. . ®. .. ... in.SE___y  NW ..
(Company or Operator) (Lease)
................ F o sec..B... ToROS _ R=35E . nNmpM,..  Pearl Queen .
Unit Laetter

s .. County. Date Spudded. 1=21-61 Date Drilling Complsted __ R=2~61
Eievation 3653 KB . Total Depth 5040 PBTD 5040

Please indicate location: S
Top 0i),/CEXpay 4959 Name of Prod. Form. Penrose
D C B A

PRODUCING INTERVAL -

1
Perforations 4959 - 4965
Open Hole Casing Shoe 5040 Tubing OOR8

OIL WELL TEST =

E F

(%
m

Choke
Natural Prod. Test: bbls,eil, eenCbls water ‘in hrs, min. Size _

Test After Acid or Fracture Treatment {after rucovery of volume of oil equal to volume of

- et
M N 0 P load o0il used): 70 bbls,0il, 0 __bbls water in’ 24 hrs, _ ™ min. g?::i__
GAS WELL TEST -
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record j.ihoq of Testing (pitot, back pressure, etc.l:
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

8 5/8| 102 90

. e
Acid or Fracture Treatment {Cive amounts of materiais used, such as acid, water, oil, and

sang): 395 bbls, oil w/11,700# sand & 1,400 walnut hulls.
2 3/s 5028 Trase: Prose, il run 1o tmks__February 24, 1961

0il Transporter____The Permian Corpoeration

Gas Transporter Warren Petrolsum Cerporation

4 1/2| s5040| 200

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

APPROVSoooo M9 o G2 Wo TRAINER

- /?nplny?? ntg;')
OIL ONSERVATMMI}/S{O/N PP : TI— // ‘ ﬂf&ﬁﬁ%"ﬁ;"'l‘iﬁiﬁﬁf

" (Signature :

-Z\ ‘;’7 /( Titlen o Omor-t)pontgi
7 / -

> e Send Communications regarding well to:
'Ilﬂe ..................................... e emtterasenntesdennenteetane et ananeeesnnaseeaene Name c o w° mm
/2P A 2 ¥ 4 1 < A

Address...Ps 0o Box 2222, Hobbs, New Maxieo



