NEW } "XICO OIL CONSERVATION COMMI ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57
. Newwa

REQUEST FOR (OIL) - (GAS) ALLOWABLE ~ Rpcomplot

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi mlo 1as.sen e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided ‘s f i}medjdu:gﬁalendar
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

1ing & Exploration Co,.Ine,. . OGulf-Pederal .. wWelNo.... .1 . yin.. .S v Wy
{Company or Operator) (Lease)

S . T..208  R.3B  ONMPM, .. .. .. Lynch . |
Unis Lotter
.18 ... County. Date Spudded..D8Cs 185 1962 Date Drilling Campleted JAN 20,1963
Please indicate location: Elevation 3728.1 Total Depth_ 3720 p;;.o
Top 0i1/Gas Pay 3198 Name of Prod. Form. S6ven Rivars
D C B A
PRODUCING INTERVAL =
E 7 a A Perforations
’ Depth Depth
Open Hole BM' Cazing shoe 3708 Tugl;ng 3680
OIL WELL TEST -
L K J I Choke

Natural Prod. Test: _2&2 bbls,0il, 0 bbls water in 2‘5 hrs, gmin. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil eqJal to volume of

¥ N 0 P Choke

load o0il used): bblsg,0il, bbls water in hrs, ____ min. Size

X
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
fubing ,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 3/4 5 50 Choke Size____ _ Method of Testing:

8 5/8 15% ’050 Acid or Fracture Treatment (Give amounts of materials used; such as acid, water, oll, alnd
Saoin TuE first new

5 1/2 Bm m g:::r;? ;::i:? 2:§erun to tanks Fobmu 3. ]ﬁ‘l
011 Transporter__Pexas-New Maxieo Pipe line Co,

. - ~ Gas Trans _\rter
Remarks/:/’ ..... AR 4 ‘/41775 ........................... S

...............................................................................................................................

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

. . - &. m..cn. ...In"; .....................
Approved............... Pobrvary. Ss........... ,19.63. Prdilling w oo Ca o

OIL-CONSERYV. g COMMISSION Byﬂuzavzﬁs/t//)/h
7 ’ / / (Signature
%/(/ /// /

Title............... eereeseeneastenetraene e easenssnsenanreran




