| Mumese 0% cop 8 meckiveD NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-104:

CISTRIBUTION 3 -
A Santa Fe. New Mexico favised 7/1/57

ILE 2 ]

e — 7 fr—] REQUEST FOR (OIL) - (SX&& ALLOW ABLE

N

ai :
TRANSPORTER g -
daicd be 1 e T

PHRORATION JFFICE St"‘ ‘l\’&[!

o TROEINENRE

This form shatl te submeted by the operator before an 1nitial aliowable win Lo SLEEREd R amy cogg}}]gq O 8 Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office o whithForm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletio:, provided this form is filed during calendar
month of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheix.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOwWN AS:
_Oulf 01l Corporation .. Searborough Estate .. .. . ,WeliNo.. 6. . in. OB Y. W __y,

(Company or Operator) {Lease)

6 . Se.3 . . T. 28 g 38-E _ w~Mpm, . Blinebry Pool

1ea ... ... County. Date Spudded 1=7-62 Date Drilling Campleted 11=Rl=62

Etevation__3338 Total Lenen 860 rato__ 5840
Top Cii%Ms Pay_ 5634 __Name of bred. Forr.___Blinebry
PRODUCING INTERVAL =

perforations 5034, 5672, 5705, 5726..!. 5751 & 5776

E F G H Open Hole - 535”1 shoe 5860 Eiit:g 5612
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,cil, tbls water in hrs min. Size
A ——r g —————— —— ? ——  m—

Please indicate locaton:

D C B A

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

M N | O P 6 ~ Choke "

1oad cil used):al kblsso0il, 0 ____frtls water in hrs, min. Sizez

GAS WELL TEST -~

;980 Fm..—‘&.-lgso m‘ Natural Frod. Test: .'KIF,/";‘-ay; Hours flowed Choke Size

(FOOTACE)
Tubdng Casing and Cementing Reasord i.thod of Testing {pitot, back pressure, etc.):
Sire Feet Sax

Tect After Acid or Fracture Treatmant: MCF/Day; Hours flowed

Choke Size Method cf Testing:

9-5/8" | 1282 | 600 _
Acid ct Treaiment (Give
AC og&a»ur]e. a NEA .

ub-lfz" 5850 1772 sand): : 2Rl g _ M P83 g‘l
Casi Tubin m Date first new & 1 to y SFa
2"3/8. 5612 ;i:ls‘;c .ress? hm! oLT rzr t0 tanks_w_m___—_

0il Transporter_____ Texan-New Mexiec Pipeline Co.-
Gas Trensporter____ Warren Petroleum Corporetien

amounts of matarials used, such as acid, wa

ter, oil, and

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

{Company or Operator)

Box 2167, Hobbs, New Mexico

Adrdre



