S vL,u e ;‘i)\.,f (S e Y N

o e NEW MEaiotn 2, Covsrawmow COMMISSION Form C-101.
e : ' Santa Fe, New Mexien — Pavised 7/1/57
T s rnEQUEST FOR (OIL) - (GAS) ALLOWAPRLE

™ansean 'L". b - . :
'noan:o::qrn:lt : A Lo /1— 4 1[,—- d - New Weit
e [ _ A AT s Recomplez:.,..

This form tiuasi he submetea vy iae operator before an initial stfowable will be usxgned to any completed Qil or Gas well.
Form (104 is to be submitted in QDADRL PLICATE 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 during calendar
month of completion or recompletior. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc. P, 0, Box 728

Hobbs, New Mexico March 1&¢W%962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. TEXACOInc.V.M.Henderson, Well No......... (A ,in....SE Ye NW .. Ya,
{ Company or Operstor) (Lease)
cevmmeesEor e erey $€€00i®Ornny T 2228 R.3T=E NMPM, .. Penrose Skelly =7 —  pool
Usit Lotter
L8R eeeseersern County. Date spudded..ié.ﬁ...i.a.lﬁ.@? Date Drilling Campleted F€D.5,1962
Please indicate: location: glevation_ 3499' (D.F.)  Total Depth  OT45! PBTD None
Top 011/K3% Pay, 5172 Name of Prod. Form. Grayburg /“% i ,‘/‘.//‘j

D Y B A _ v

PRODUCING INTERVAL =

See Remarks

E ,r G H Perforations -
Depth — Depth
Open Hole None Casing Shos  OT 44! Tubing 67441
X
OIL WELL TEST - '
L K J > D g ' ) Choke

Natural Prod. Test: bbls.,o0il, ___bbls water 'in hrs, min. Size_

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

M N 0 P load oil used): 80 80 bn1soul, _160  bbis water 1n'_24 _24 hrs, O min. ?1‘::‘ 3/4"

GAS WELL TEST =

Natural Prod. Test: NMCF/Day; Hours flowed Choke -Size’
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pré;su;'e, etc.):
Sure Feet Sax
* Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

11_3/41 300 300 Choke Size Method of Testing:

Ly i f rials used ch as acid ter, oil, and
8-5/8‘ 2990 13 ‘ro Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, ’
sand): See Remarks ~ -

2-3/81 5302| 1050 | Soit®  —= on? 50 oii'rum e tome - March 6, 1962
. -3/8: 6736 10‘:}0 0il Transporter Shell Pipe Line Compangmm HWW’__
2-3/81 6736{ 1050 Skelly 0Oil Company Gr:

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

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

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

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

Approved ,19 TEXACO INC. e
) ) E -~ (Companzor Operator)

( :nvr»amxe)

Assistant Dlstrict Superintendent




