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Wmeex or cor s axcuivi NTW MEXICO OIL CONSERVATIC - COMMISSION _ (Form C-104)

CIITRIBUTION

B _ Revised 7/1/57

SARY & FE San(a FC. .\'CW MC‘XiCO

L

e REQUEST FOR (OIL) - (GAS) ALLOWARLE
) . New Wei
enrvon v Recompleton

This form shall be submated by the operator before an initial aliowable wiil be assigned to any com pieted: Oil yq}]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-
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 recompletios  The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Ga: must be reported on 15.025 peia at 60° Fahrenheit. TEXAGO Ince - Po 0o Box 728
Hobbs, New lexico ..=...0ctober 20, 2196k

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
| TEILGT Inc. Mg Be Wedm MBU o, Well Nowo Do i S SR
{Company or Operator) (Lease) i B
0 SecolBimn To2055 oy RedTE o NMPM, \ Skaggs Drinkerd = 77" )

Uit Lotter

CI8& . .weeceenCounty. Date Spudded Sept. 27, 196l: pate Drilling Campleted OC+'33’ 196h

pudded. oo e o S
Please indicate location: Elevation 35651 (D, Fo) . Total Depth 6850 peTp 68821

Top 0i1/Gax Pay. 66231 Name of Prod. Form. Drinkard

D C { B A
PRODUCING INTERVAL - 6823', 6825:, 6835’1’ snd 6837,

E 7 G H Perforations
Depth \ Depth Py

Open Hole NONE Cazing Shoe 6888' Tuiinq 6880'

OIL WELL TEST -

——————
L K J I : Choke
Natural Prod. Testt bbls,0il, bbls water in hrs, min. Size__

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

H N s Choke y
0 P Joad oil used)s___88 _ bblssoil, _O bbls water in'__ O hrs, _O min. Size 20/64m
x - . S————— ——— — a——
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) —_— —eer
Tubdng ,Casing end Comenting Record pethod of Testing (pitot, back pressure, etc.)t
S
Sure Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:
g c/8n 1107 550 —_— 9
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2 7/8" 6875 800 | cand)s See remarks
Casing Tubing Date first new
DRX 2 7/8" 6878 800 pPress. .~ _ Press. 350 0il Tun to tanks, October 17 9196) .
01l Transporter, Shell Pipe Line Company
k Gas Transporter Warren Petrolaum Corrany

Remarks: Pexforate 2 778! Casing itk tro_jet shots 2t 6023t C02ET, 63T, and 0837 e
fcicize writh 5CO gals acetic scid. Re-acidize with 2000 gals 15% NE acid in two stages

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

)

[Me]
o
0
[ ]

rmation given above is true and complete to the best of my knowledge.

TEXACC IncCe
(Company or Op;n r)

[ 4 .»(/‘ I IIr L S S
(Sigrature) e Do Haymon

Fitle Assistant Dis trict ) S.u_pf:_ rif}t enfi ent

Send Communications regarding well to:

D n. Box 728 - llobbs, New Mexico




I E.D. Raymond being of lawful age and pgi.ng

the ‘s=ictant District Supt, for TEXACO Inc., db 5tate

EN

that the deviation record which appears on this form 18 - S
true and correct to the best of my knowledge.

o/
)AL S

He Do Raymg/nd

Subscribed and sworn to before me this_ 20th day of

October ,19 6L . " =
My commission expires October 20, 1966. l / g
I ;
/

. Notary Republic(\/( /( LN

% Le Jolfson
for Lea County, State of  New Mexico .

Lease e Be Weir WBY Wbll No. 9

Deviation Record

Depth Degrées off
2L0t 1/L
6311 14%

1150 1/L
6351 1/2
16301 1
21311 2 1/2
27131 ; 2.1/2
29201 2
3090t 1 3/L
3L601 . 1 ié&
3911t . , 1/2
L1351t . 11/k
LLGTY | 1/2
118831 1
51131 11/L
5,88t 3/k
o 7
21 3 /L
66331 /
68901 11/L



