NEW MEXICO OIL CONSERVATION COMMISSION (Form C-10¢)

« Santa Fe. New Mexico _ Ravised 7/1/57
o O X EST FOR (OIL) - (GAS) ALLOWABLE New W
\ NV ccomp euon

This fo(ﬂ\hall be subm;ﬂed by the operator before an initial allowable will be amgnbd L/.) any eomr;ﬂ:t:d ﬁ% or Gas well.
Form C,«J\(k 13, to_be submﬁted in QUADRUPLICATE to the same District Office to which Form C- 101 was sent. The allow-
abloc@ilh Be: lgned effective 7:00 A.M. on date of completion or recompletion, pr dq‘l forr d.qlm -alendar
month, of pigtion or recompletion. The completion date shall be that date in thj’~
ered indo th ¥inck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

i Hand, Yemms Outobex 16, 1959

well whed new oil is deliv-

( Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SEEAOO Be. . JAvkie Weatherly . WellNo. .. .| e ... Sy My
(Company or Operator) (Lease) -
B sec.. . . T. D8 R._J=R._ NMPM, idp m % Pool
Unis  Latter A v/ s T
388 . ... .. ... County. Date Spudded. . 2mllemSR " bat nrimns Comple 22652

£levation Total Depth
Please indicate location: —M—Q)— al Dept gﬂ PETD

Top Oil/IENENEERR m‘ Name of Prod. Form.
D] C | B & " — My

PRODUCING INTERVAL =

Perforatxonsw‘ - ﬂ!"

E F G. H Depth Depth

Open Hole Casing Shoe m Tubing MI_
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 0il equal to volume of

N Choke
M N O P load oil used): 60 bbls,0il, Q bbls water in‘n hrs, Q min. 5129_&“

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Record peihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
Choke Size Method of Testing:

133/ M | 300
85/8 | 276 | 2000
30

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand):___ S0 Remase
Casing Tubing Date first new

Press. lm Press-_m__oil run to tanks__m

23 | 6om 0il Transporter____Jamas = JMew Mexise Pipe IiNe G0,
Gas Transporter

Remarks:.............. Partovete 53° easing with 2_Jeb shete per feet frem 566081 te STLOt and STTSS %o
SR, mummm}umw-unﬁnm -tua-u
N RN S o A 34 L

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

ompany or Operator)

" (signature)

Title... mm m

Send Communications regarqu \scll to:

Name.... By Ho - BQQO§ e
Address.. o _Oc Dux_ 352, Midland, Toxns
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