i
NEW :XICO OIL CONSERVATION COMM ION (Form C-100) ‘/)0"
Santa Fe, New Mexico Ravised 7/1/57/" ot
REQUEST FOR (OIL) - “) ALLOWABLE New Welt
i Conpo mﬂ
This form shall be submitted by the operator before an initial allowable wnll be mgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same igt Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recom‘p prmdﬁa tfiy fo@sls 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.

Midisnd, Texas 1-23-62
i i
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Western Natural Gas Company =~ Matkin® = weNo.. & yin... DBy N
(Company or Opem) (Leue)
.S  Sec. M 'r”“ R.3B  NMpM, .. Langlie-Mattix Pool
Ui Latter )
l‘.‘-Countv Date § udded-"zl"g ...... Date Drilling Campleted | L ”":
Please indicate location: Elevation 3366.4 Total Depth 3602 PBID 3599
Top 0i1/Gas Pay 3558 Name of Prod. Form.__J_ RiVers-Quesns

D c B A
PRODUCING INTERVAL ‘=

restorations_3338,3870,3399 w/3 JEPF: 2362,3509.390 w/L JuRF
E F G H ' pt Dept

Open Holo_ Casing Shoe M Tubing m!
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 u 0 P— load oil used): 1’, bbls,0il, ' bbls water in u &% __hrs, ____ min. CS:?:::_‘L"
GAS WELL TEST =
Natural Prod. Test: M:F/Day; Hours flowed Choke 'Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): '
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
s 5,.,, 1173 500 Choke Size Method of Testings:
" Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
S 1/2" | 359 | 500 )+ 29
2 3/8" | 498 Crevel S0 Pross L1@ oti run to tenks__haly 7, 1962
011 Transporter___TumSfioNew Maxieo Pipe Lins Company
Gas Transporter, M‘_m
Remarks: ..ot e eeesasnanensaenenenesensaien :

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

.......... 19 R WY AR m e e
' / (Company or_Operator
(Signature)

Send Communications regarding well to:

N ymssmrz
e Title.... Offien_Menagex

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

Address. 833 Nidland Tewer, Midland; Temss
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