NEW XICO OIL CONSERVATION COMM ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

.C.C.
REQUEST FOR (OIL) - (GAS) ALLOWARTHCE ° New Wely

’ Recompletion

This form shall be submitted by the operator before an initial allowable will be M& tJ&n}QoMetE} Oil or Gas well,

Form C-104 is to.be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion 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 js deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

e RS 11~18-63
e e
WE ARE HEREBY REQUEST(NP AN/A/LLQ,WAB)(,E FOR A WELL KNOWN AS:
. Sum 011 Company . . JowornZll S L it Well Now 8 vin. JB o 8By
. (Company or Operator) ./ (Lease) )
N T..248 R...36E__ NMpM, Undesigmted (011 Cemtep-Blinebry)
7 vt Letter et T
18 e County. Date Spytded..- 92563 Date Drilling Cmplated 10=13-63
Please indicate location: Elevation (] Total Depth ﬁ% PBTD h
Top 0i1/Gas Pay m Name of Prod. Form.ﬂ & ‘PP.’ 'mﬂ

D ¢ B 4 PRoDcItG IMTERVAL - 1z 3/8Y Hols @ 5826, 5628, 5830, 5877, 58%8, 58A2,

Perforations M' 5m’ smt ”530 sgss} 5“1' 5“2, 53630 '/’u
E P G H Depth 1%

Depth ] :f’ ;
Open Hole - Casing Shoe &96 Tubing m 4 "~/
QIL WELL TEST =
L K J I - - - Choke
. Natural Prod. Test: bbls,o0il, bbls water in hrs, _™ min, Size ™

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used):“'z', bbls,0il, “’w bbls water inzky hrs, o min. Size n. h

GAS WELL TEST =

- -~
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record p.inoq of Testing (pitot, back pressure, etc.): *
Size Feet Sax -

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size  ** Method of Testing: ™

W

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

62841550 | Agidize /1500 gal, 15% BDA & 10,000 gel. Aeid Petrofras.
T fi w

5696 Prese,_8008 r1..c> S00OF 01)",.%, Tanis 10=25+63

0Oil Transporter “Mi. *M m

Gas Transporier Prillips Petrolewmm m

L 1264 | 500 |

[

Remarks:. ..o e Attt ettt ettt et ettt en et see et e e nann s et et teanen
............................................................................................................................. ,/ Vol
I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIOVEA............o.ooeoieeeeeeeeeeeeeeeeeeeeee e seeees e L O Suwn.011. eeeeeeemeee e enee
—_— (Com) or Operator)
ey ) c@éé
OIL CONSERVATION COMMISSION By:...l. S fLL (i L
" (Signature)
By 2 /L'A” .............................. Title......... Area.. OSSR —
~ Send Communications regarding well to:
Title o,

Name....Sum. Q11 Company.......——
Address Box 2702, Odessa, Texas .



