NEW M <ICO OIL CONSERVATION COMMIF™ "ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (A% ALLOWABLE. - New weu
pee T L ccompleuon

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, Jiorgs, C-[03 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or reco@ﬁ?ﬁ’}i&ﬁbréﬁéed rmxsﬂpirm is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
Hebbs, New Mexice June 19, 1962

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Socenmy Mobil 0il Compeny, Inc, D, A Williemson yNo... L. .. in. JB_y N

(Company or Operator)

Unit

Ise o County.Date Spydded....8/22/52  Date brilisg Capleted . 9/28/52
Please indicate location: Elevation _Total Depth___ 1099 PETD 6400
Top 0i1/Gas Pay 5630 Name of Frod. Form. Blmm
D c B A
° PRODUCING INTERVAL -
B F Perforations 5715"5927 (°"“n)
Depth Depth
G R Open Hole - C:iing Shoe - Tﬁigng 5802

QIL 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 N 0 P 15

Choke
load oil used): bblssoil, 1 bble water in 2‘hrs, 0 min. Size

——————

GAS WNELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Chcke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Sire Feet Sax Test After Acid or Fracture Treatments: MCF/Uay; Hours flowed
10 3/‘. 323 a) Choke Size Method of Testing:
7 5/8 31& 1253 Acid or Fracture Treatment (Give amounts of materials us2d, such as acid, water, oil, and
(1iner) sam?):zo,ooo galu lse. crude + 40,000# sand + 1/20# Ademite per gal,
51/2| 85 | 425 |G 30wl 0 T G 6/17/62
Oil Transporter Texas-New Mexico Pip Line c.ﬂ

Gas Transporter &.m 011 m
Pmm v, - L)

I hereby certify that the information given above is true and complete to the best of my knowledge.
Soceny Mobil 0il Company, Inc,
APPIOVEL. .......ooieeccacmaeemrcmnacmr s sen et camsns s L 19, N A L TN U e
— (Compay Operator¥
(w -

OIL CONSERVATION COMMISSION By: /@4% o e

8. el AP (et .. .. SemterClerk T

/ Send Communications regarding well to:

THHE oo eee e e Seceny Mobil (il Company, Inc.

INBITIC. cooeooee oo oo emee e eens e o o e S

AddrcssB‘xu%’&’bb'!u“&nﬁ.#_ﬁ__ .




