NE' { 'CO OIL CONSERVATIONCOM 3 N (Form C-104)

Santa Fe, New Mexico ’ -’f?"?;pq Ravised 7/1/57
SFE DISTRIBUTION OTHER SIDE T A
REQUEST FOR (OIL) - (GAS) ALLOWABLE " /"/-..  NewidNen

" GRyAL COMPLETY, 1) etconptédon’
This form shall be submitted by the operator before an initial allowable will be assigned ts?lhy completed ‘Gil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form G{01.was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is file ring calendar
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.

_Hobbs, New Mexdco . . . . . 10-17-57

(Place) “(Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_THE OHIO OIL COMPANY Vm, Turmer . , Well Now..oooro B vine NE 4 SE Y,
{Company or Operator) (Lease)
.............................. Sec....23 .. T.238 R.ITE  ONMPM., o B8BD e e POO]
Unmis Letter Dually .

Lea . Count. Daz}:ﬁﬁd@..s ....................... Dute Mebiitiy Complated 10-1;3-37

Please indicate location: Elevation £) Total Depth_I 712 PBTD 3

Top 011/Gas Pay 6100' Name of Prod. Form. Tubb

D C B A
PRODUCING INTERVAL -

Perforations 610016230

E ¥ G H Open Hole - g:?i;:g Shoe - '?t;g::g 6077'
QIL WELL TEST =
L K J I - Choke
x Natural Prod. Test:_ bbls,0il, bbls water in _____hrs, ____ min. Size__
—_ Test After Acid or Fracture Treatment (after recovery of volume of 0il equal to volume of
M T 0 3 load oil used):_________ bbls,oil, bbls water in _____ hrs, ____ min. _(S:’;::e
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record \othod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: 2’}-‘-03 MCF/Day; Hours flowed 1%

Choke 501’_%8!1 flow Method of Testings Flowing thru tubing

13-3/8 | 300 300
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

8-5/8 128 1

5/ 36 500 sanyAcidized w/500 gels & fraced w/10,000 gals 1//gal sand oil
s1/p |7911 | 950 | FreedSOOF_ bl 1660 o ron v tamks_____ 10=15-57

il Transporter Shell Pipe Line Cmam

2-3/8 |6077 Permian Basin Pipe Line Company

Gas Transporter

Remarks:  Will go on 80 acre unit allowabls effective 10-15-57.

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
APDIOVEL.........cooocerereee e mmmsnssns s sssssssssssssese 19 e THE IO OTL COMEANY e

D. L. PROVINCE

OIL CONSERVATION COMMISSION By:.....
e T (Signature)
By: s i // - S-S Title SUPE 8 e e
' // Send Communications regarding well to:
TRLE ettt
- NameThe_ Ohilo 011, Comoany

Address...o A e



DIRTRINITIONS NP WEXI0 OO
B, J, 1, Oriuee
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