NEW M. .ICO OIL CONSERVAUION COMMIS N © (rorm C-ine.
e Santa Fe, Mew Mexico Ravised 7/1/57

REQUEST FOR (OIL) - () ALLOWABLE. .., _ __ New Weu
TP Ur L QCRecompletion
This form shall be submitted by the operator before an initial silowable will bz assigned to zny'complctcd Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office le'le#BFo t_ The allow-
able will be assigned effective 7:00 A.M. on date of compietion cr recompletion, pravided this form Is ﬁ d” desamg 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 15.023 psia at £0° Fahrenheit.

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWARLE FOR A WELL KNOWN AS:

Texss Pasific Ooal & 011 Company ~State. "A% Afe-l, ViclNo. . 9L it NB. Voo N YA,

{Company or Operator) (Lease)
- Sec.. 5. . T.28~8 _ R.._36:B  MpPM, . . Lenglie-Mgttix .. .. ... .. Pool
Ui‘ W
Jlea .County. Date Spudded... Y 2YE0... .. Date Drilling Complsted 8/5/60 ...

:;1evatmnm _Total Depth PEID = = w

Top 0i1/Gas Pay sm IB__ Name of Frod. Form.w
D C B A oy KB 10 sbove GL

x PRODUCING INTERVAL -
Perforations

E F G. R ' Depth Depth
Open Hole__m%?s Casing Shoe__m Tuking 3&

QIL WELL TEST -

Please indicate location:

Choke
Natural Prod. Test: btls,oil, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of cil! equal to vclume of

M N 0 P Choke
load oil used): ﬁ-zs bbls,0il, Q __ bbls water in’ 6 hrs, Qmin. Slze_ﬂap

Natural Prod. Test: MCE/ Cay s 59&1;3&@;)\@& mpke Size__ |
_ et
fubing ,Casing and Cementing Record jethod of Testing {pitot, cack pressifre, e} 2) - a
S Feet Q“ Dl ot oy o H+C
re N - .. _
! Test After Acid or Fracture Treaimenig: 1O T2525 - fo{:F/ﬁay, Hoéﬂ“s flowed}
w + Choke Size Methad ol Testind - PN —{
- m + Acid or Fracture Treatment (Giva amcunts o7 materials used, such as acid, water, oil, and

™ 3652 L% Cal |
T sand%_j.a.:._sp.n,wm
- Casing Tuk¥ng Uate first new

P M Fress. m Press. Q0@ o1l run to tanks ‘a:‘w

- Cil Transporter

Gas Transporter

Remarks: ... ¥ibwo=traced. w/3 ~ 43 shots at- 3669 -360-

I hereby certify that the information given above is true and complete to the best of my knowledge.
Texas Pacific Coal and Oll Cempany - - -

{Company or Operator)

{
' { Signature)
Title.... . IR

Send Communications regarding well to:

Name.... Texas -Pacitic Coal &-Gil Company ——
Address. Pe.. 0o Pox.1688,... Hobbs, New Meades —




Vo ]
Lt NEWMEXICO OIL COMSERVATION CG' M. SION Form C-110
b SANTA FE, NEW MEXICO ... ... Tevised 7/1/55

[
bl
£ — ey

c.-,(}_u;_(-h,_c_‘gquxndl and 4 copies with the appropriate dutrh.t o{f;c;) v

7
,_]
i—.g

CERTIFICATE OF COMPLIANCE AND AUTHORIZATIONS °!
TO TRANSPORT OIL AND NATURAL CAS

Company or Operator Texae Pacific Coal and Qil Gompany Lease_ state mA™ A/ce]
Well No. 9 Unit Letter € S 15 T 23-8 R _36-E Pool langlie-Mattix

County lea Kind of Leasne (State, Fed. or Patented) __State
If wcll produces oil or condensate, give location of tanks: Umt s 15 T 2328 R 36mE

Authorized Transporter of Oil or Condenaate_mmuimm__
Address__ p, 0, Fox 1510 Midland, Texas

(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas__ Phillips Petroleum Company
Address T Date Connected __8/11/60

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present dispositions

Reasons for Filing:(Please check proper box) New Well “(\x)
Change in Transporter of (Check One): Oil{ ) Dry Gas | ) C'head ) Cordcnante ¢ )

Change .in Ownership { ) Other (W ]
Remarka: \Give explanation beclow)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Exccuted this the 31s5ih day of Auguat 19«0

/‘) .
s
By g
AUG 17 1960 2
Approved , 19 Title___petrolaum Engineer

Company Texas Pacific Coal & 011 Company
Address _Ps O, Box 1688
... Hobbs, New Mexico




