NEW M¥* YICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wen
~ ecompletion

This form shall be submitted by the operator before an inisiai 2liswable 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 Foim ££-10] was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form i file@'/during calendar
month of completion or recompletion. The completion date <hall be that date in the case of an oil well when néw oji é’ deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at £3° Fahrenheit.

........ Midland, Texas . ... .........32=30=57
_ (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
................ Ne B Bunt  Veatherly  well No.. .3 oo, i NE . N
(Company or Operator) (Lease) .
8 Sec..2L ... T2 R.ITE  NMPM., oo Blinebry Gas . . Pool
Unit Letter \
.......................... TR .o e COUREY. Date SpUdded.. oo te MABUEY comploted  11-18-57
Please indicate location: £levation 31462 Total Depth__ 062U PETD___ ™=
Top 0il/Gas Pay Name of Frod. Form. Blinebry
D c B A
» PRODUCING INTERVAL =
5 7 3 H Perforations 5550"5632'
Depth Bepth
Open Hole none Cazing Shoe 66?2).}; TuE'i(ng 56).[6
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

M 1 o0 | P | ~ Choke

load oil used): bbls,0il, blhls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: "‘" MCF/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sire Fect Sax Test After Acid or Fracture Treatment: 2,600 MCE/Day; Hours flowed L2
12'3/,4 225 200 Choke Size ¥@riOU8ethod of Testing: lulti-Point Back Pressure
8.5/8 2850 1200 Acid or Fracture Treatment (Give amcunt?:; mai;erianlL.s used, such as acid, water, oil, and
sand):_11,000 gallons non-emulsion acid
5-1/2| 6623 | 500 | 91680 poeit? BOO iy rum bo samke___=
0il Transporter _Texas=iew Mexico Pipe lLige Up.
Gas Transporter Ll Paso Natural Gas Coe.
P TSRS R SRR EE SRR RN EE R S

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

DDTOVEA. ... ceeeeeeseeesemaseeaneessseesasssmscesesenascsmssaserasssssnssens 19 My B HUNT. ..o
e o : (Company or C’Qntor) o

- e
OIL CONSERVATION COMMISSION By s
~ - . {Signature)
By ‘. N s Title...........Disirict Superintendent .
............... T Send Communications regarding well to:
Title .

‘Name.. Es Vo Barton .o



