NEW »  XICO OIL CCNSERVATION COMMI" 9N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - i ALLOWABLE SR
T Recompletion

This form shall be submitted by the operator before an initial 2liswable will he a.sug'ned to any complete"d Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE 15 the saine District Office !Q\ﬁuch ormp, C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of comoletion or recompletion, prcvxded is ‘fdrm s fildd,during calendar
month of completion or recompletion. The completion date thall 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 13.023 »sia at §0° Fahrenheit.

...... Monmm,NHFebmv%l”’
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Amerada Petroleum Corporation = F. Turner Jre. ., WellNo. . . . Lo .. in... SW_ .y  SW
{Company or Operator) (Lease; ' /
.............. M Sec.. A .. T8 R BB=E  NMPM., .t Pool
Unit Letter
ISR e . Date Spudded..._....................... EECRXEERXC mpls ted

Elevation Total Zeptn__ Qh29T FETD
Top Cil/Gas Pay zm' Name of Frod. Form. =~ ADO

PRODUCING INTERVAL -

serforations 7362' to T372!, 7&00'--741‘3' Th353=TWh9', 75381-7566¢,
E F G R ~epth Jepth . -
Open Hole - Casing Shoe Tuking m‘

QIL WELL TEST = N

L K J I —_— Choke

Natural Prod. Test: bbls.oil, tbls water in hrs, min. Size

Please indicate location:

D C B A

Test After Acid or Fracture Treatment (after recovery of volume cf o0il equal to volume of

S Choke »
M N 0 P load oil used): 76.5$bls.oil,' 0 cbls water in m hrs, *hin. Slze 3/“
Natural Prod. Test: MCF/Cay; Hours fiowed Choke Size
Tubing ,Casing and Cemsnting Record ,4rog of Tasting (pitoz, back pressure, etc.):
S
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size__ Method of Testing:

| 13-3/8 | 258'| 225

b ———
” fcid or Fracture Treatment (Give amounts of materi.als used, such as acid, water, oil, and
| 8-5/8 | 38%0']| 1500 |
‘ | sena):__ 1,000 galse 15% Non-emmlsion acid

Casing Tubing Date first rew

5_1/2 93001 500 Press._MPress-_m_oil run to tanks ____ ] Owallp=88g

Cil Transporter ﬁhm Eip._lm £0g
Gas Transporter Warren Petr, C(EE_.

ROINATKS : .o eee o et en et bt e e s e et sea e rt s saeanneans Lemsectesbeeasaseoeaeae s e e
................................ (Well. worked over. ar.xi recampletod as an. nil—ail <mn.‘....ms form. £iled for. .
.................................. Abo zone. onlye).. ...l
I hereby certify that the information given above is true and complete to the best of my knowlcdge
APProved.. ..o e A9 Amerada. Pata. .\ .
(S uompmy or Opentor
/’/ 7 ’ =
N Byt (oS el i R
OIL CONSERVATION COM MESSIO/' y ’ o Fr R,
. A T Asste Vist, Superintendemt
By: =X P NP A A Title... ABSUs “18%e SUperintends
' e “ Send Communications regarding well to:
Title ...........................’...,.L ........................................ ©iimesecisacdcacasenn \ame m i Petr. c - L

Addressmmn , Mormument, NoM. .. _



