NUMBER 9F COP .5 RECEIVED

C STRIBUTION

SANTYA FP

FILE

U.1.6.8

LAND OFFICE

TRANSPORTER —[

oiL

Gas

PRCAATION 3FFICE

OPFHATOR

This torm <..a.:

nosubmatea m

Form C-104 1s to be submitted in QUADRUPLICATE to the same District * ice t

CGEW MEaacr Gl CONSERVATION COMMISSION

(Form C-10,
Santa Fe, New Mexica Favised 7/1.47
REQUEST FOR (OIL) - (GAS) ALLOWARLE
B New Wel
Recompla
...z operator before an initial allowable ;j 10 ;n. cpmeted Oil or Gas well.
Forin 0-101 a3 sent. The allow-

ablc will be assigned effective 7:00 A M. on date of completion or recompletion, 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° Fahrenheit.

Hobbs, New Mexice 1-9-63

WE ARE HEREBY REQUESTING A\' ALLOWABLE FOR A WELL KNOWN AS:
nb.rt’ Gaeklo, Operator. S e iidaca ,"\féL{,L‘ A / Well No.... J. , in.. SH __________ Y s‘%,
'Company or Operator)

......................... , Sec.....S4.

23

Please indicate location:

(Lease)

1.238 g 36E  nNMpMm,  Langlie Mattix =~ Pool
County. Dage udded. 32-11-62 Date Drilling Campleted 12=21~62
tlevation g Total Depth 3728 PBTD 37“‘

Top 0il/Cas Pay 3550 Name of Frod. Form. m

Perforatlonsm hol. oa 6355033555’3568!3576’3581’35“’359h336°1 36110

Depth Depth
Open Hole Casing Shoe 3727 Tubing m

Choke
Natural Prod. Test: bbls,0il, bbis water in hrs, min. Size

Test After acic or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used): 120 bblssoil, o tkbls water in’ 21‘ hrs, min. Size ta/&‘

DT ¢ B &

PRODUCING INTERVAL =
E|l F | ¢ | &

QIL WELL TEST =
Tt [ k| J ]| - | ——
;S 0 P

0
GAS WNELL TEST -

Tubdng Casing and Cementing Record

Size

Feet

Sax

8 5/8

250

150

Natural Frod. Test: MCF/Day; Hour's flowed Choke Size

Method of Testing (pitot, back pressure, etc.):

=

Test After Zcid or Fracture Treatment: .VCF/Day; Hours flowed

Choke 3ize Method of Testing:

L 1/2

3728

1150

4c.d or Sracture Treatment (Give amounts of materials usec, such as acid, W ‘Cid.
suny S frac 20,000 gals o0il,26,000# 84 5004 Adomite,5%0 gals

Casing 5m Tubing 11#0 D.:ate first new Jan, 5, 1963

Fress. Press 0il run to tanks

Texas New Mexico Pipelines Co.
United Carbon Co.

0il Transporter

Gas Transpor-er

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

_Albert Gackle, Operator ==~
{ Comp;ny or Operator)

e B

Send Communications regarding well to:

......................................... e e Albert Gackle, Operstor

T T e T TUERovvini Rt A, Sutpien —_
P. O _Reew 2774 . Hahha . Maw Mawi nn



DEVIATION SURVEY

237 1/u°

667! 1/4°

900* 1/2°

1090' 3/u°
1373+ 1 1/°

1590 1 3/4°
171k 1 3/L°

1870¢ 11/2°

2272 3°

2332 3°

2490 3°

2638' 3 1/20

21" 31/20

279k 3 1/4°

2900' 3 1/4°

302+ | 3° . 1 hereby certify that the information
3080! 21/2° gliven above is true and complete to the
3270! 2 }522: best of my knowledge.

3650t 2 ?
State of New Mexico Re Fe &mt.sm
County of Lea

On this the /7 Day of e ,1963, before me persomally
sppeared R, Y. Hontgomery, Yo me know to be the person who executed
the same a3 his free act ard deed.

The Witness Hereof I have bereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

My Commission Expires:

Vs ,
/7)/ J /
’ﬁmmﬁeuaﬂmw

New Mexico

cESol gy T



