NEW MEXICO OIL CONSERVATION COMMISSION , (Form C-104)
Santa Fe. New Mexico . 7 Revised 24/57

REQUEST FOR (OIL) - (GAS) ALLOWABHE -~ - . New. Wet
n Recory bleuon
This form shall be submitted by the operator before an initial allowable will be asslg'ncd to my!homplf e‘a"()ﬂ or Gac’iﬁcli
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁ;elp which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, proh{add dn; form is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oxf wel harbew oi} is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Hobbs,. New. Mexico . leQeS58. ..
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..Tres..Oil Company - Gill....!'.‘ LA ,WellNo.....Y oo i NWSSW. Yoo %,
{Company or Openeor) ase )
............ L. .., Se.3)l... A T.218. . ., R..B.'ZE......‘.., NMPM,, ... Undesignated ... Pool
Umit Latter
~Lea <o ermneanens oo County. Date Spudded.....}.}. «B«57-- Date Drilling Campleted 12,2357

Elevation 3 488“EM . Total Depth 3 748 PRTD -

Please indicate location:

Top 0il/Gas Pay 3 1]] Name of Prod. Form. G;ithl:g
D c B A

PRODUCING INTERVAL -

Perforations

E F G. H Depth Depth

Open Hole 3 210_43 Casing Shoe 3 1]0 Tuking 3 790

OIL WELL TEST -

Choke
Natural me’estﬂ-ken bbls,0il, tbls water in hrs, min. Size__

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

M N'L 0 P ‘ Choke
load oil used): 51 bbls,o0il, n bbls water in 24 hrs, min. Size L4

GAS WELL TEST =

o

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
S Feet S
e < A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
0-3441 288 1785 —
=T OTT A~A" 4 =7 e ——
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7% 3 7101 150

v - sand):_ 9,000 _gale. acid plus S00 gals-gel—in—3-—stages—
gizlszgm;‘;e;:? I Z““# S?l ru:mr’iz :z:ks anait.j ng. cmn‘c;tion Z?é:;//@
0il Transporter Shgl | Ej pel j ne{ :Qmp Ry

Gas Transporter__ﬂg_t_mmt_ed_as_g‘{-

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

........... Ires-Oil Company.....-

ompa.ny or

(Signature )

R I T Tt

Send Communications regarding well to:

Name.........Ires Oil Cpmpany — —————-—
Address.......Box .1628, -Hobbs, New Mexico



