NEW A W0 OFL CUNSEKRY 210N COMMINT™ W (Form €.104 .
Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (€2=8) ALLOWABLE New We

HOBES CFFICE 0. CUN RSl

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oilé);Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic"ﬂﬂo C&U&afum

he allow-

able will be assigned effective 7:00 A.M. on date of complcu'on or recompletion, provided this form 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. (Place) (Date).,
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: . ‘
Humble 0il & Refjining Company. . J..De Knox. .. ... 6 WellNo.. .20 ... in..SW . Voo NB 14
{Company or Operator) (Lease) .
.G i sec.lQui ., T=R1=S. ., R=36=E .., NMPM, ... Q1L Center Blinebry. ... ... Pool.
Unit  Lettar ‘ ) .
_Lea ... County. Date Spudded.. 10731=63  Date Drilling Campleted . 11-14-63
Please indicate location: | Elevation 3588 Total Depth___ 6230 FETD 6206
Top 0il/Gas Pay 5882 Name of Frod. Form. Blinebry
D C B A PRODUCING.. INTERVAL » Date Well Completed . 11-22-63
= =13 = Perforations 5897.5902-5906.591D9.§‘9m.5923;5925.5%9 -
' t Dept
X Open Hole, - CaZing Shoe 6230 ‘ Txejbing 5822
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 ] N O P - Choke
load oil used): 126 bbls,0il, 11 bbls water in 2& hrs, = min. Size 13(614»
GAS.WELL TEST -

1650' FNL, 1752' FEL

Tubing Cesing and Cementing Record

Natural Prod. Test:

- MCF/Day; Hours flowed —  Choke Size -

Method of Testing (pitot, back pressure, etc.)}: -

S .
Sure Feet A= Test After Acid or Fracture Treatment: - MCE/Day; Hours flowed -
7 5/8" 1311 700 Choke Size - Method of Testing: -
h l/2!| 6219 500 acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
"sand):____Treated with 2000 gals 15% NE acid. -
" - Casing Tubing Date first new
2' 5812 Press. - Press. 55)() 0il run to tanks 11"20"63
0il Transporter __ohell Pipe Line Corporation
Gas Transporter Bshevnsmnesmmeewd Phillips Petroleum Company
‘ ”/‘A ) U = P T R LR TR E TR LR .
Remarks: .o e e e // ..... +7 /f ........ _,».7( ..... , :7/ ./’{y
{ «/ ’. A..’,./ ..... - a2 e, cen T /«
............................................................................ ! ) ;,/( -
ettt eanaeteniresenaseeeeesenteenetertanetnraaatantararaoantaanenstanarasionaoniouety e atantenaannd adnaae ot eaa e tes el sl aab RSt st a s s s st e 20 P IR TR e

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

. (Company or Operator)

By COPY st E. S, DAVIS

{ Signature)
Title...... . Agent

Send Communications regarding well to:

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

Address....Box 2100, Hobbs,. New Mexico ——— —



Deviation Listiﬁgs on hkiumble's J. Y. Kknox Well No. 10
' | HOB8S OFFICE 0.C. C.

JorTH DEVIATION .
. - Nov 26 3 os PH’63
250 - -0
502 ' | b
850 . , ' + 0

1295 : ' Ak

1580 o o

1816 . 0 -
2075 ' 1/2

o . 1-1/2

B 1-3/4

2655 | 1-1/2

2807 S 1

3035 Ik

3250 - ' Y/

3,70 | 3/l

3670 ' | | 3/k

3920 1/

4230 | ~ 1-1/4

4,900 1

5120 | | | 3/h
51,60 - - 3/L
5685 1
5860 | | 1
6150 | 1

HUMBLE OIL & REFINING COMPANY

= (7

Subscribed and sworn to before this_26th day of DMovembver, 1963

.

ANITA KAY FARGIER

Lea County, New Mexico

MY COMMISSION EXPIRES JANUARY 20. 1987 -



