NEW M ICO OIL CONSERVATION COMMIS N (Form €94 .
Santa Fe. New Mexico Ravised 7/1/57

<

REQUEST FOR (OIL) - fiiil ALLCOWABLE  New Wen
This form shall be submitted by the operator bofo s an inital wtowable will be as igned to any ‘compieted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the swse District Office to which 'FormC 10! was sept. The allow-
able will be assigned effective 7:00 A. M. on date of coninintics or recomplation, provided this form is filed dt‘mng calendar
month of compleuon or recompletion. The compmm Zare enall he that date in the case of an oil well when new oil is deliv-

P

cred into the stack tanks. Gas must be reported on 13.025 psia st ob” Fabreaheait.

- Hobbs, - New Meskee - Octeber 13, 1960

'FEICC/

WE ARE HEREBY REQUESTING AN ALLOWARLE TOR A WELL KNOWN AS:
Texss Pagifie Coal & Ol Company.m Sttbe "A" A/o-l TR U — BT TG VN 7/ SRS - S /3

(Company or Operator)

............... B, .. Sec.Qe T 23m8 . r35.x L NRIPML L ]Mr”?ool

m i v County, Date Spucc 1ad. _9/2/& Data Drilling Corpleted 19/3/& :
Please indicate location: Elevation . jowal mh_ a9ag PO g

Top Oi1/Gas Pay___ 3692 .. to o f Frod. Forr _ Seven-Rd

PRODUCING INTERVAL -

D C B A

Fesferations 3372853 Pl
E F G H *pth ’ t
Open Hole - m_ s - Casing 3hce SWS Tuting awa

QIL WELL TEST -

L K J I Choke
Natural Prod. Test: . BEYs.0ise _obls water in hrs, min. Size
Test After Acid or Fracture Treatmen:t {a7ier recovery of velume of oil equal to volume of

) Choke w
load oil used}: 25 L bhplscaily ;5 ___bb.s water in g hrs, min. Size Poot

GAS WELL TEST -

Natural Froc. Tzst: o o Ta: Hours flowed Cheoke Size

e e et et

fubdng ,Casing and Cemering RECOTd yecrog of Testing [nlict, Retn frasssie, «f 1)

Sure Feet Sax e s A -,
Test After Acic or Fraciunt Tiealmenty . M:‘T/_,‘,y, Hours flowed
Choke Size peeropd of Tecting:

e-5/8 | 308 | 300 | —

Acid or Fracturs Trexlrors (Tive amou

{ matarials used, cuch as acid, water, oil, and
 5-1/2 | 3765 250
sand):_SOT /19,000 gal.-Jeass -/W
Casing Tfoing *s‘t
2 3692 fress. m ?:v:—ss_-____‘b_““_____ Torun to tenxs_

__1 0il Transpor:erm_hAm_Mm

Gas Transporter

Phillipe Petreleun-Company-
Remarks: Vibre-Sraeed.. 3593—93.1:/1& -hu-;; L3n62 /)-/ut, haree -

Te

I hereby certify that the information given above i true and sompiete o the best of my knowledgc.

i 5 Egsnm sreg‘ardm: \scll to:

I -i.me...m...lm‘..“n..&.m__,___.___,“_'_
1",:3}‘!:,5’...0'.]”1&.’_“%’ . “m———_‘




