NEW »  <ICO OIL CONSERVATION COMMI™ DN (Form C-104)

Santa Fe New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - @&&8) AL LOWABLE g\‘ew Wlely
ecompleton

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 which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or -ecomplrdon provxded this form is filed during 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Msxico  October 24, 1961
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Socony Mobil 041 Company, Inc.  He Corrigan  Well No......d ... i SW.___ v, SB _ y
(Company or Openwr) (Lease)
o L33 . T.2A=8 R.3TE  NMPM., .. Wents AWo . Pool
U-n Id‘"ﬂ
lea _.County. Date Spudded.. . Date Drilling Completed =
Please indicate location: Elevation 3459 _Total Depth 7679 PBTD 7458
Top 0il/Gas Pay 7028 Name of Frod. Form. wmtﬂ Abo

D C B A
PRODUCING INTERVAL -

Perforations 70%—50, 7083-91. 7128"45. 7173-841 7210-35’ m5‘95
E F G H Depth Depth

Open Hole - Casing Shoe 7679 Tubking 7030
OIL WELL TEST =~ (Ac.id W&‘ )

Choke

Natural Prod. Test: 134 rbls,0il, 30 ___ bbls water in 24' hrs, * min. Size 20/6‘

Test After Acid or Fracture Tre(gcihsgt%r r overy of volume of oil equal to volume of

Choke
bbls water in 2‘ _&& hrs, *min. Size 24/6‘

load oil used): 163 bbls,oil,

GAS WELL TEST = Corinny N
Natural Prod. Test: - MCE/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pathod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Uay; Hours flowed

Choke Size Method of Testing:

9 5/8 1222 275

7 3627 175 Acid or Fracture Trestiment (Give amounts of materials used, such as acid, water, o0il, and
sand): 15,000 gals. NEM Acid + 500 ball ”gﬂ!

5 7679 | 200 | 93 o P 3600 o5 i to tanks_ 10/18/61

0il Transporter Mm& k;m .mm

Gas Transpor:er Skelll 011 G@ﬂ

Remarks:........ccoeene e e e e et
""" B —— e o
I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA.._..... oo oo eeneemms s L 190 __Socony_liobil Oil Cowpany, Ing. . . ...
et (Company or Operator)
OIL CONSERVATION COMMISSION ByW e =
- ’ ) N
By: C/,"/ . Title....Senior Clerk . —
- //'“ Send l..,ommumcanons regardmr: well to:
TRUIE oot e
4 Name...Socony Mobil 01l Company, InCe - - —

Address. Box. 2406, - Hobbs, New Mexico ——— — —



