NEW  "XICO OIL CONSERVATION COMM N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR md&x - (GAS) ALLOWABLE TR |
Recompletion

This form shall be submitted by the operator before an initial allowable will be aisigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Officé tc- which Form C-104 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 onl is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Company or Operator) (Lease)
8 s b . T W g I nNmpm, . . Mommest Pool
Unit  Laster
L& ... County. Date Spudded. 6=1=36 . Dute Drilling Campletea T-13=36

Please indicate location:

D c B A

Elevation 35801 Total Depta__3905¢ pero_ 3 TRAY
Top 0i1/Gas Pay 2@' Name of Prod. Form. GI‘W! '

PRODUCING INTERVAL =

t L
Perforations 3703 to 37-‘3
E r G H Depth Depth
2 Open Hole - Casing Shos - Tubing
[ ] 2m
OIL 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 recosvery of volume of oil equal to volume of

M N 0 P . Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: 2.@ MCF/Day; Hours flowed 23 Choke Size ™=

fubdng ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.): Back pressure

' Sax
Size s‘f“ Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testing:

12" 202! WS | O
750
125

e — —— - N ———
"5/‘. w; aAcid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and

sand):
Casing Tubing Date first new
Press. Press. oil run to tanks

6=5/8"| 3816¢
. 011 Transporter  Gulf Refgli_ng Coe
Gas Transporter !ar;g PQE, CO:E.

ReOTIIAT S C oo et e e Aevvaeueateereeseatessistsissmseessessessceseessiesisriesrassessessimsesntess  ieeessssseeisesiessessessesiisiiesesibiieiaiss e

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

......... Amerada Pelrolewm. COXPe... ... .o
(Company or Operator)




