NEW M7XICO OIL CONSERVATION COMMIS "IN (Form C-104,

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR i - (GAS) ALLOWABLE }fm&lﬂn;
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 recompletion, prcvided 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 stack tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit i.'_'_)
...... Hobbs, New Mexico ... = 6é=21~62
{Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Cities Service Petroleum Company.. . . Closson...... ,WellNo. ... L .. in. . NW. . Y%. . SE %,
{Company or Operator) (Lease)
8 Sec b.. . T.2=8 ,R._.36=E ., NMPM, . .. ...Jdalmat. ... ... Pool
Unit Laster P. le=caompletion
Lea .. ... . .o .. County. Date L 9=28-62. Date Rpbtidek Campleted 5m29mb2.
Please indicate location: slevation 3208! Tetas ertr_ 23710 FETI_34501

Top wCas Pay 23521 Name ¢f rrocc. Forr. Yatas

PRODUCING INTERVAL -

Perforations 3352'-3&.&7'

E F G H Zepth 21 th

Open Hole N% Casina Shoe ‘.;232' Turing 3!08[

QIL WELL TEST -

L K J I Choke

Natural Prcd. Test: bbls,0il, rtls water in hrs, min. Size

D C B A

Test After Acid or Fracture Treatment (after reccvervy c¢f volume oI il equal to volume of

M N 0 P ) i Choke

load cil used): bbls,0il, Trlc water irn nrs, min. Size

SAS WELL TEST =

..~ Naturai rred. Test: MWOFCavi tcurs fiowad Choke Size

Tubing Casing and Cementing Record iethoz of Testing (ritet, back pressure, otc.):

Suze Feet Sax

ast ~f=er Azid or Fracture Treatment: 1 80ALR WCF, Zavy hours flowed 2‘.
O%QQP 265" tethod of Testira: BackPressure

10" 1507 ?

.C.d or Tracture Trestmert {(Give avounts of ~aierials useaq, such s acic, water, oil, and

83" 3295 100

sand): acni & 20 000# sand
Casing Tuclng .2 Late first new

6 5/8"]| 3577 250 Fress._pkp Press. J&}fﬁﬁ-t'ﬁﬁﬁ ipelipne 6=7=62

il Transporzer___None Gas

2 3/16l 3777 13 Sas Transperter__lInited Garbon Company.. Ine

Remarks: ..., e s :

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

APPIOVEA. .. . oo ecaee e A9 Cities Service.Pstroleun Company. ...
< /s Lompany or Operator’
2 (’/;
OIL CONSERVATION COMMISSION Bv:.. ., /Z-/:/’e‘(

By (‘/(’/.. ......................... 4/’ ___________________________________ Title.. Dist.. bupt. .................... [
M)/ 7 Send Cormr munications reszarqu well to:

TRte oo o e

‘// ame . Ge. Iie Geyer e

Box 97, Hobbs, New Mexico . . . .

Address....&



