NEW “XICO OIL CONSERVATION COMV “ION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
- REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
- Recompletion

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-
ahle will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is:,'ﬁlec!:dur_i-ng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when néw oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

... dland, Teas =~ July 7, 1959
(Place) (Date) ............
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........................................................................... ey, WElENOL i Y
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P - é? ...... T s R ,NMPM., ... .. ,}““m s
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ﬂ"counw Date Spydded o 613'59 Date
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Please indicate location:
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X PRODUCING INTERVAL =
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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

F m Chok L ]
M N 0 load oil used): bbls,0il, 0 bbls water in 12 hrs, 0 min. }Size”léh

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 s,al 201 350 Choke Size Method of Testing:
’4 1/2. mo hm Acid or Fracture Treatment (_G_tve amounts of mate-ria;:sed, such as acid, water, oil, and
2 sand): See Below i
3e | 386 ey 2600 TN e 73
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20s- arule; WALr Trew prperctio v o o Tar S0id. spot 50 mls.eemtrel Slew. in 2 bls

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

I hereby certify that the.infq’rmation given above is true and complete to the best of my knowledge.
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S S A Send Cornmunications regarding well to:
Title.......... / ...... ereeneeeeeetne e eees e esans E. H, Scott
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Address T2 0eBox 352, Midland, Texas



