NEW L. ICO OIL CONSERAVATION COMML = N {rorm C- 04

Santa §'2, Now Mexico Revised 7/1/57
REQUEST FOR (OIL) - xG) QLLOWABLE , Ml
, ecompletion

This form shall be submitted by the operator before an inival aliowable wm be asug'ned to any comnlctcd Qil or Gas wrll.
Form C-104 is to be submitted in QUADRUPLICATE tc the same District Office to which Fotm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compleuon or rcw-*r‘p}m;@‘z}‘_prc@'a:d orm led during calendar
month of completion or recompletion. The completion date shail be that date in the case of an oil well when new ol is deliv-
ered into the stock tanks. Qas must be reported on 15.025 meia at 6C° Fahrenheit.

_Hobbs, New Mixioo 7-15-63
) { Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR ~ WELL KNOWN AS:
Cities Service O11 Co. @~ State8 = waiNo.. 3 . ,in SE_ y Ny

Company or Opernor; (Lesser e

P Sec.. AS. . T..28 ,R._J37E... NMrMm., . Blineb

Umit Latter WO

.. Lea . . Countv. Date Sqmokcd. . 6=26-63 . Date Drilling Campleted __ 7=35—63
Please indicate location: glevation__ JGAT PP iotal Depth PBTL 5991

Top OilicKecRR 5797 Nare of Prod. Form. _ BRisebery

PRODUCING INTERVAL -

foration _M_a_iﬁ__m__._' 58765906
E F G . H pesforations Depth Depth

‘ Open Hole Casing Shoe - Tuking 2!22 !
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: =~ _Dbbisccii, _ "= bbls water in = hrs, min. Size =

D C B A

Test After Acid or Fracture Treatment (aiter recovery of volume of 2il equal %o volume of
Choke

M N 0 P load oil used): & bblsynii, o_ bbls water in’ & hrs, o min, sze__g/&

CAS WELL TEST -

Natural Prod. Test: MCF/Days Hours flowad Choke Size
Tubing ,Casing and Cementing Record 1eothod of Testing (pitot, back cressure, etc.):
Sure Feet Sax
' Test After Acid or Fracture Treatment: :‘JCF/Day; Hours flowed
13 3/8 3] i 350 Choke Size Method ! Testing:
8 5/8 2788 sm acid or Fracture Treatment (3ive amounte of materials used, such as acid, water, oil, and

Casing Tubing Date First rew N
5& m19 350 Press. PRI, Press.? - 0il Tun to tanks 7"15"63
wil Transporter_____ ‘Tem-Now Maxieo PIpa Iine Ca.
Gas Transporter Skl& 011 Ce.

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

OIL CONSEB%TIOP&COMMISSION
o - . /,- -7

e

By: »-)/é(,/¢ ........... 1/ ...............................

Name.... e

Euﬂ m, MMOO

Address...



