. '7\‘ NEW  “XICO OIL CONSERY A1 ION COMY ION (Form C-104)
e Santa Fe, New Mexico Ravised 7/1/57
.~ ") REQUEST FOR (OIL) - (GAS) ALLOWABLE, __ New wie
T0ERS OF i
~ L |

Thir form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or GA¥ well.
Earm C—104 is to be submitted in QUADRUPLICATE to the same District Office to whxc}qg 101 was sent. The allow-
.’.a})]( will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thx:s?rﬁ isRled ﬁi}xr@g Cagz?d
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.

Hebbs, MNew Mexice Septamber 24, 1959

(Placc) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Humble 01l & Refining Company New Mexico State M weino. 15 . . in 3By SW .
{Company or Operator) (Lease) ‘
L o Sec.. @Y. . T.%S _ Rr.37-E__ NMpM, Undesignated e Mattix Bxt)i
Unit
lea ... County.Date Spudded 93739 . Date Drilling Campleted _J=15~59
Elevation Total Depth 3718 FRTO 37“

Top 0il/Gas Pay 36% Name of Frod. Form. m
PRODUCING INTERVAL -~

Perforations 3“6’-36%) 3639-3‘62‘5

D C B A

E F G H Depth Lepth
Open Hole - Casing Shoe 3717 Tubing *
OIL WELL TEST =

L K J I Choke
Natural Prod. Test: - bbls.o01l, - bbls water in .hrs, ® in. Size

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

M Choke / "
N 0 P load oil used): m bbls,oil, ‘ bkls water in 2“ hrs, “ min. Size T4 ° 16 “
GCAS WELL TEST =
- -
Natural Prod. Test: . NﬁF/Day; Hours flowed . Choke Size

tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.): -

Size Feet Sax . _
Test After Acid or Fracture Treatment: .

MCF/Day; Hours flowed -

7-5/8 322 175 Choke Size___ = Method of Testing: -
2‘,/8 Bm m icid or Fracture Treatment {(Give amounts of materials used, such as acid, water, 0il, and
sana): 155000 gals. refined oil & 30,0004 sand

Casing Tubing Date first new
Fresse. “ Press. 675 0il run to tanks 9‘”“59
Permian 01l Company

Uil Transporter

Gas Transporter

I hereby certifv that the information gwen above is true and co Iete to the best of my knowledge.

oo oz 10T0 Gﬂhnoﬁnin;cupuw

A Aoy e , 19,
pprove .- » (Company or Operator)

A SV o e S

OlL CONSERVAI/I“ON COMMI§SI/ ON By: ... £ =g ( Signature)
| ’ Dystrict Superintendent

Title..... e
Send Communications regarqu well to:

Address o Tt TEEEETEL T



