NEW !  XICO OIL CONSERVATION COMMI N (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE lI:'ew Wlen
ecompletion

This form shall be submitted by the operator before an initia! allowable will be asslgned to any completed Qil 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‘ calepdar
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 stack tanks. Gas must be reported on 15.025 psia at 6Q° Fahrenhei§

(Place) : ' T (Daeey
WE ARE HEREBY REQUESTXNG AN ALLOWAB,LE FOR A WELL KNOWN AS:

.......................... 88 Exploretion, Ine, - 4 No....332 ., SE_ ., W

{Gompany or Operator (Lease A

et Lows | UER g, eelelewsr foa
Unit Letter . :

Elevation Total Depth PRTD

Top 0il/Gas Pay 3588 Name of Prod. Form. Queen
PRODUCING INTERVAL =
Perforations d

E r G B Open Hole g:zl;:g Shoe 3796 Dep‘.ch 35&

Tukbing

Please indicate location:

D c B A

: OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M N 0 P 240 0

Choke
load oil used): bbls water in a‘hrs, o min. Size &S 20/&

——— Dbblsyoil,

GAS WELL TEST =

, Natural Prod. Test: ~_MCF/Day; Hours flowed Choke ‘Size
Tubing Casing and Gementing Record einod of Testing (pitot, back pressure, etc.):
R
Sure Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

8 S/b 320 200 | choke size Method of Testing:

——— - ——
————— et ——

5 % 380? 250 Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
wana): 255000 gal oil and 67,000 # sand
Casing Tubing Date first new i

2 35& Press. 933 Press. 3m cil run to tanks July 20. m

Oil Transporter S:%LP;E um comm
o > 35%«3#93, 3598-55, 6001z, IOI=TT, JEI-32, 360z, WS, BRR,
36714-33, 3585-97, 370724, 37620, 3722-26,

I hereby certify that the information given above is true and complete to the best of my knowledge.

¢ Exploration, Ing,

Send Communications regardms: well to:

_Compass Exploration, Inc.







