NEW ME CO OIL CONSERVATION COMMISS. i {Form C-i%

7 Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) ALLOWABLE New Well
Q - HORGGNX oy Well

This form shall be submitted by the operator before an initial allowable will be assigned to a.ny “completed Oil or Git well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofhice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, prcvided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in th=z case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 peia at 6C° Fahrenheit.

_Hobbs, New Mexlco october 27, 1964
{ Place) (Date) -
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~_ Cltles Service oIl Campany = | Brunsen B weiNo.. .. 2. ... in.. MNE. .. Y. YA
(Company or Operator) (Lease)
LK Secon 3 T 228 o3& NmeM, . Blinekry... Pool

Unis Letter
leted
ea o Counw. Da:,rspuﬁded._.__..._?:”-"'..,...__.,... Date DeORMCEROOIE . 10-25-6K .
Elevation _Totai Deptr 6867 1o -

Top 0i1/Gas Pay 5785 Name of Frcd. Form. Blinebry

PRODUCING INTERVAL -

Perforatiovs___iLL.W&.&.i&l
E F G. H Dept Depth
Open Hole Casirg Shoe Tuking m

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Please indicate location:

D C B A

o
T T ‘\"ld or Fracture Treatment i(after recovery of volume of oil egual to volume of
—
M N 0 P test h ‘ Chokg
load 011 used): bbls,cil, ’ bble water in 2# hrs, min. Size '

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubing Casing and Cementing Record ,.:inod of Testing {pitot, back pressure, etc.}:

Sire Feet Sax ..
Test After Acid or Fracture Treatment: MCF/Cay; Hours flowed
h’.ya" m m Choke Size Method of Testing:
..5,0' ﬂs,‘ m Acid or Fracture Treaiment iGive amounts of materials used, such as acid, water, oil, and

sana) AGld 2000 gals 15%, LST sandfrac 20,000 gal + 200004 sand-g 10004
[} ] Casi Tub te first new

St | Gh88' | 350 | cuiv_ T mimegas IV T 10-2s-6h Adonite

2-3/8" | $7%6 set | Transporter___Tansfelign Maxico Plpaline Co.

Gas Transporter Werrean Petro lg!

R . Porfa. Linabry) V. '- :
Raets sl ik m""ﬂmm w/40000 gals & 200004 sand + 10004 .«-m, $low -n_.pmnml

I hereby certify that the information given above is true and complete to the best of my knowlcdge,/
T T Citles Service Oll Company. ... .- - :

(Company or Operator)

B)":...,....(..’i./l::..!‘?:..5:..i‘.\...f,.'l;.‘;..f.:ff.:‘.:.'.‘.’;;\_...,.,..__,..A.._...A....._.. e
( Signature)
.. Tite...DIstrict Clerk ——
%_- Send Lommumcatlons reg'ardmc well to:
£SO OSSO OSSPV SRR S ‘. Y. Wilder o -







