NEW M ICO OIL CONSERVATION COMMIS )N (Form C-104)
- Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE - - -~ New Wen
- © * Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forin G-101"was #ne. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, 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 detiv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hidland, Texas Decenber 29, 1959
............ i S S
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Compass Fyploration, Ing, ~ Sbate  Well No..... 3™ .
(l-g%)
S S Langl My
, SeC.....s e T 22 JRLIT , NMPM,, “ ....... tt'u ....................... Pool
-...County. Date Spuddfgﬁif?.(ygg ...... Date Detliing Complates  12/15/59
Elevation ol Sk Total Depth 3 PBTD

Please indicate location:

D c B A

T ___.T ——
Top 0il/Gas Pay ""‘{ﬁ’ Name of Prod. Form. i "49 Sl ’\

PRODUCING INTERVAL -

Perforations

E P G H — Depth 38@ Depth Bgﬁ

Open Hole Casing Shoe Tubing

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 ¥ 0 P 2he &Y pblsyoil, bbls water in ol hrs, Cioc18/64

load oil used): min. Size “77¢ ~

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5,’3 a}@ A Choke Size Method of Testing:
5 1/2 KIS :3? Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
sy, 25,000 palions oil and 75,000 # sand
2 | s i 9to f® o0 e or i Devewber 23, 1999
0Oil Transporter Si}ﬁl’l {S'pa fei.ﬁ% G@Wﬁoﬂ
Gas Transporter :‘51{311‘? Q‘u‘ %W
REINATKS oo oo ee et oo e v+ oeoeatesstessssmsataseseeeenastssiseassreereniReanaResesRe Lot et et ARttt LataeELeieEeEiEeaieserares sl it

eseseresceasns e etevetenastedoacasannssiesectiettiotatasonraanadisioereeueuasetan ool NoeodbeoRat teitetetstatanias et ansussnscneraraenotendnonararonananinatelon

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

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

//' (Compmy or Opento:)

G (Signatore)

Send Communications regarding well to:

Compass Exploration, Ins,
Box 953, Widland, Texas




