NF  MEXICO OIL CONSERVATION CO! 'ISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (@v48) ALLOWABLE New Well
2 ( Rrozmdeion

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 Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recomplétion, 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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Midland, Texas.. . .. ... . . July 26, 1957
(Place) (Date)

(Company or Operator) (Lease)
s o See. B8, T..22=8  R.3T=E.__ NmpM, langlie-Mattix = Pool
Uait Letter
@A .....iiiiiimnon.. County. Date Spudded.. 0=3=5T . Date Drilling Completed [=25=57
Please indicate location: Elevation 3354 ¢ Total Depth 2 PBTD ;
Top 0i1/Gee Pay 3508 Name of Prod. Form. Queen
D c B A
x PRODUCING INTERVAL =
T Fetoretion_3508-3556; 3602-3630; 3642-3662
Depth Depth
Cpen Hole - Casing Shoe 3725 Tuking 3583
CIL WELL TEST -
L K J I Choke
Natural Prod. Test: a bbls,0il, - ___bbls water in = hrs, **min. Size
Test After Acid or Fracture Treatment (after racovery of volume of oil equal to volume of
T— Choke
M r 0 load oil used): 5§ bbls,0il, - bols water in 2& hrs, w min. Size 32(64"
GAS WELL TEST =

Natural Prod. Test: - MCF/Day; Hours flowed “® _Choke Size -
Tubdng ,Casing and Cementing Reoord yeothod of Testing (pitot, back pressure, etc.): =
' S
Sire Feet ax Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed -
8 5/8' 1152 800 Choke Size - Method of Testing: -
u 1/24 371& 300 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): 1000 gals Mud Acid, 30000 gals oil bearing 30000§Sanc
2m 3577 | - | 125 pa 250 it trstree o 72265-57
0il Transporter 'TOXAB-New Mexico Pipe Line company

Gas Transporter__NONE « Flapred due to Iack of Met Outlet,
Remarks:... @GOR=19T00 . . . e cevmereennrannas

. . L T T L T T P R S SO

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

I hereby certify that the information given above is true and complete to the best of my kgvowledge.
Approved......... . reeerresrerreetretanresaasanenaas s 19 Th e Texas c

OIL CONSERVATION COMMISSION O R O el S -
- T T < : Asst (Signature)
By: e et b Title... PABUTARY Superintendent
‘ T CT—— Send Communications regarding well to:
Title ................................................................................................ Name"u. ".“r?:- P... - ??.ew ................




