NEW M "ICO OIL CONSERVATION COMMIS" N T (rorm c-100)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - ({Y4f) ALLOWAB New We
Q ( ) EACEEe e ocC meamakex

This.form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Farm C-104 is to be submitted in QUADRUPLICATE to the same District Offi m t. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or recomplenonm dl)ﬁn ggmg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well whcn new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Artesia, New Mexico January 8, 1960

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Wilson 01l Compeny Stete D .  Well No.... ... yin.S¥ .88 u
(Company or Operator) ase )
................. s S T..2} R§ NMPM,, ... Wildcat R %
Unit
Les . ... Count.Date Spuddgg 3/6/59.... Date Drilling Campleted 3/17/59
Please indicate location: Elevation Total peptn__ 4111 L2 Brldg‘ at 3923
Top 0il/Gas Pay 3910 Name of Prod. Form. Yates send
D c B A
PRODUCING INTERVAL =
E 7 Perforations 3910 - 3920 -
' De
G H Open Hole Cazzng Shoe ullo TDEIF;::Q 3825

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke [ ]
load oil used): 5 bbls,0il, 25 bbls water in 2“ hrs, = min. Size 2

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
S
Size Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

9"5/8 1’6 1?L Choke Size _________Method of Testing:
-1/2| & 200 ﬁ'dwc Treatme (Givi mou bofdraﬁ als use y SU 1d, er, 011.
5-1/2 k110 ff,’:,‘br. ker soid,’ rae]w sfn ,5 4 2 eﬁa 2880 51§°
~ Tubing Date first new

?;:::2? 1800 Press. oil run to tanks 12/10/59
Cactus Petroleum Company

Cil Transporter

Gas Transporter

esanes PO U UUTUPPRU N RRPRPSUOPP PP PYPPP PP TR PRRETRERRT IS TR L EEL EEE LR SRS IR A N bbb bR LRSS

I rtif t inf tion gi bove is true and complete to the best of my knowledgc
hereby certify that the informa orfx given above is p W iaon 011 Conp |

oy (Company or Ope .
7] D e~

OIL CONSERVATION COMMISSION

)/
By: 7 -'-//]'7\ L1 Xﬁ%/4w

(Slgnnm)
Vice President

Send Communications regarding well to:

TRl ..t ccaetres e sas b aesnresase s e e sn e me e srn s csasennneenas Raymond Lanb

N Ao earneennansnaeaneeanmansasnon —_

Box 1436, Artesia, New Mexlce

Address...



