NEW M 1CO OIL CONSERVATION COMMIS™ "N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - §3B8% ALLOWABLE New Wer
ecompleton

This form shall be submitted by the ogerator 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 ta.whjch F C, 101 swaas sent. The allow-
ablc will be assigned effective 7:00 A.M. on date of completion or recomplﬁt.ion,“pfovid:cd this' form is filed during calendar
month of completion or ‘recbmélétiot{;frhd cothfJetion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, Yew Movieo September 10, 193
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Socony Mobil Ol Company, Inga.. ... Brunson Argo ., Well No..... 3. . i B N
(Company or Operator) (Lease)
A 8.9 T.228 _ R._ITB__ NMPM, .. Tubb 011 Pool
Unit Letter
1a8& . County. Date Spudded.. 4/32/AT....  Date Drilling Camplstea .. 5/28/47
Please indicate location: Elevation 3427 _Total Depth 4530 pero 6190
Top Oil/Gas Pay 61& Name ¢f Frod. Forrm. Tubb

D C B A

PRODUCING INTERVAL =

Perforations 6m - 61$
E F G H - Depth 6580 Depth 6103

Open Hole Casing Shoe Tuking

QIL WELL TEST -

Choke
Natural Prod. Test: bbls.oil, ttls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of
M N Choke
0 P load oil used): _1!2 bbls,0il, 0O  tble water in 24 hrs, = min. Size 24[64

GAS WELL TEST -

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

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

S F S ,
¢ ) eet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
l Choke Size Method of Testing:
133/ 306 300 | T
Acid or Fracture TreatmentiéGive amounts of materials used, such as acid, water, oil, and
2 5/38 3517 1 1300 500 gal 15% NE Acid + Sand Oil Frao 20,000 gal + 20,

sand):
n ate rirst new

1/21 6520 450 C;:;::r;g Eh. Press. &éo 0il run to tanks 9l5/63

0il Transporter__Magnolds Pipe Line Company
6 03 Gas Transporter Skel;x 011 Ccuvany

"

Remarks: . Otye.40.7. & 60°%, Fagker @ 6054t . T% “is snticipated that this well will revert
.......... T W TIR7 LS b DU

1 hereby certify that the information given above is true and complete to the best of my knowledge.
_Socony_}obil C11 Cawpany, Ince . .
(Compapy or Operator)

By: //):/}/@' 4 /fiiuf«(“d ..........
. Y { Signature)

Send Communications regarding well to:




