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I Hereby certify that the information given above
is true Oad eu.phto to thc best of my Imowledge.

”?cv% /XZM,}%

Bobby L.
Assistant nlltr:lct Clerk
Texas Pacifie 011 Company

Subscribed and Sworn to befors me this 7§ & ZE qay of
February, 1964.




| aon or cor..s necaiv=s ] FEW MEXICO OIL CONSERVATION COMMISSION  (Form c-104)
=::Eurr Santa Fe. New Mexic. Ravised 7/1/57
::;Z:FFICE ¥ R-EQUEST FOR ( OIL ) - (GAS ) ALLOWAF‘LE

Rl I e o NewwsiC
OPFERATOR . e l

This form shail be submated by the operator before an initial allowable wiil be asugned to any com seted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. g

.....Hobbs, New Mexico. ... . .. February. 27, 196
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Texas Pagific Ol Company . . State "A™ Afew3.. WellNo..8 .. .. . yin...SB___ 14 SE v,
{Company or Operator) (Lease)
B Sec... A0 T. 3-8  R.36=KE.___ NMPM, .. .. .. langlie Mattix . ... . Pool
Unit Laster
AW iieen ... County. Date Spudded. ... 1/29/64 .. Date Drilling Campleted 2/7/bk ...
Please indicate location: Elevation ___ 3hkle9 Gele . Total Deptn 3725% PeTD___3676°
Top 0il/Gas Pay t Name of Prod. Form._mlj

D C B A

PRODUCING INTERVAL -

—] rerforations__3610% =17 =26~ 35- 39- 53 62 =73 (Qas ghot each)
E F G H

Depth Depth
Open Hole - - Casing Shoe izgﬁ Tubing ZQ
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: e ‘s  bbls, o0il, e e»  bbls water in = eshrs, e min, Size =

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

M N 0 P . Choke
load oil used):___'T6  bblsioil, __19  bbls water in'_g4 hrs, min. Size QLSGU®

X GAS WELL TEST = .
660t %}ﬁ' FoL Natural Prod. Test: MCF/Day; Hourslflowed Choke Size
Tubdng ,Casing and Cementing Record j.tnod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: mF/Day; Hours flowed
8-5/8m 327 300 Choke Size_______ Method cf Testing:
i i i h i 1, and
5.1/2' 3725 350 Aacr:éi) ?r Fracturer'l‘reatment (Give amounts of materials usft-i, s:-c_ as acid, water, oil,
A=3/6%) 3eamt s BT aas NN The_afael
Cil Transporter
Gas Transporter -
Remarks:............. Daviations o eYerme BAea . . . s s

Title............ Assistant - -Distriet CGlexk

Send Communications regarding well to:




