NEW ~ “XICO OIL CONSERVATION COMM ION (Form C-104)

Santa Fe, New Mexico HD Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABEE OFFy ' ge W
] ompletion
This form shall be submitted by the operator before an initial allowable will be mgn%x: leted Oxl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-Y&

The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁvlegd’ 'd ig 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 May 22, 1961
O e
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Western Natural Gas Company Matkins . N, 3 vt v MW
(Company or Operator) (Lease)
.............. L. ..., Se.lo . T.238 R..36E NMPM, . langlie-Mattix .....Pool
Unis Letter
IR eerorss . County. Date Spudded....... 4716261 Date Drilling Campletea __5-16-61
Please indicate location: Elevation 3365.8 G.L. Total Depth 3626 PBTD

r_ﬁ 5 B A Top Oil/Gas Pay 3572/ Name of Prod. Form. (/ /W

PRODUCING INTERVAL - "\

E 7 Perforations 3572"2} 3602-10 w/4 holes per ft.
' Depth
G. B Open Hole_ Caﬁng Shoe 3626 ?ﬁiiﬁg 3367
QOIL 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

Choke "
load oil used)s 231 bbls,o0il, 0~ bbls water in 24 hrs, min. Size T 77 20/6‘0

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubdng ,Casing and Cementing Re0ord jetnod of Testing (pitot, back pressure, etc.):
i S
Size Feet A% Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

Choke Size Method of Testing:
L

8 5/8"| 1156 450

5 1/2" 3607 575 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sanc):_15,000 gal rafined oil, 22.500¢ ssnd 500 Gal acid & 42 Bll ~
Casing ubing Date first new -

2 3/3" 3557 Press. 2“ Press. 1” oil run to tanks 3 21.61

0il1 Transporter TOXSS New Mexico Pipe Line Company
Gas Transporter Bl P8so NMatural Gas Company
Remarks:.......ooeeeeteeeieeeeeeca e onn Aeeeseronsenssesensesennene

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

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

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

roved i n, Natursl . Gas Company .
App HE 19 (Company or tor)

OIL CONSERVATION coumssmN By:...Z.. E L. )T

By i / é /// // e Title....Office Managex . . ... . -

Address.......823 Midland Tower, Midland, Taxas



