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

"REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
This form shall be submitted by the operator before an initial allowable will be assigned to any com;;iéiéﬂ Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Oﬁce-tp which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p\'owﬂed this form %s filed during calendar
month of completior: or recompletion. The completion date shall be that date in the case of an (;l] well \lh?n new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... Helbs g
{ Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Oities Servigs U1 Coo . ... Fowisr B Well No...... Do, , in.... S¥ v
(Company or Openwr) (Lease)
K sec B K 3d=8  NMPM., ... BEOBE e Pool
Udl l‘ﬂ

Iea _County. Date Spudded..._. 2=4=3% . Date Drilling Campleted  2=1f-i7

Please indicate location: Elevation__3529' (¥3) Total Depth__ L2850 — FETD 52497

Top Oil/@=w Pay 4lhat Name of Frod. Form. LL%E @?“V‘"u?ﬁ;
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PRODUCING INTERVAL =

Perforations !417: v
E F G H Depth

Open Hole

OIL WELL TEST =

Choke
hrs, = min. Size ™

=

[ Natural Prod. Test: = bbls,0il, = tbls water in

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil used): 2. ?9 _&se) bblsyoil, 8 ‘bkls water in Qly hrs, _ < min. Size o

ons seiL Tesr - Pumping Well~ 11 SPM, 56" Stroke,G(R 470, Gr.32.0

Natural Prod. Test: = MCE/Day; Hours flowed - Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
R Feet Sa
e x Test After Acid or Fracture Treatment: > WMCF/Cay; Hours flowed =
NP ' Choke Size_* Method of Testing: =
& 3/8|1642,28) FI0% _ —

4cid or Fracture Treatment (Give amounts of matarials used, such as acid, water, oil, and

5 31/2 |L24L0,95| 150

errin |y e . Casingpz & Tubing - Date first new N
2V Bl J.{éof;.‘.:. = Fress. {:63 Press. & ﬁ")‘%&‘ o0il rTun to tanks Hapron 11 ‘QE‘Q\
Cil Transporter “ To be dosignated ob G=1104 ‘/‘Wié/f ////// 2
ae
Gas Transporger 2\*0

6% pal Zollowed by 200 ex
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sand) : aand frac 10,000 jzi. loc aumde w/1/10 adomive, 10,0007 sand



NEW ME.. _O OIL CONSERVATION COM. 3SION .Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND‘AUTHORIZ’ATION
TO TRANSPORT OIL AND NATURAL GAS 'V 2 =

Company or Operator _ €Citiss Ferwica Cil Company Lease  [Fowlep ¥B%
Well No. 1 Unit Letter §E S § T19=8 R =8.13Pool  Hobbs
County Lea Kind of Lease (State, Fed. or Patented) Patenled
If well produces oil or condensate, give location of tanks:Unit K § & T19-5 R ZE-%
Authorized Transporter of Oil gxckiendensahk Permisn 031 Corpeny
Address Pox 2947, Wdlard, Toras
(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas vone
Address

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

L 2

Cna is venhed - Mo gas ouprchazsy available at nuds Limg

Reasons for Filing:(Please check proper bo'x) New Well )
Change in Transporter of {Check One): Qil ( ) Dry Gas \ ) C'head { ) Condensate { !

Change in Ownership ( ) Other L)

Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Executed this the lét}‘day of Hgroh 19 39
By
Approved 19 Title s TEE A Su;\f/
OIL CONSERVA'{_IQN. COMMISSION, Company wities Sexvice Gil Co.

Hoboo, Now boxico




