NEW !  XICO OIL CONSERVATION COMMI ON (Form T-104)
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (@i - (GAS) ALLOWABLEcg (. ngwxu
uon
This form shall be submitted by the operator before an initial allowable will be assxgnedm y complcted Qil or gg well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Foru'rﬁvlogaas t. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed ring {af§ndar
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 15.025 psia at 60° Fahrenheit.

Eunice, Lew lexico. . . January.l8, 1960

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

/

(Company or Opernor) (Lease)
3 Sec...26 T. 23=3 R..36=A NMPM., .. ..Jalmat .. ... Pool

B Unit Latter

Lea ..........{...................-.....Countv.Dath!é...lg.?.?:ﬁg Date rycmm 12=h=59 .
Elevation 3390 DF Total Depth___ 301t a0 458"

Top OEX/Gas Pay 111}8' Name of Frod. Form.___S€vVen B,ivers J

PRODUCING INTERVAL =

Please indicate location:

D C B A

B 7 3 H Perforations
Depth Depth .
Open Hole 31&8-'—“’550 Casing Shoe z “ts' Tubing 34,331

QIL WELL TEST =~

Choke
Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size_

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

M 0 P _ Choke

load oil used): bbls,o0il, tbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
20 ‘rl 76 Choke Size Method of Testing:

e c— — —
i — —— — b — e ——

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

| 8 1/412873 | 300 |

sand):
Casing Tubing Date first new
n 3158 100 | Press. Press. oil run to tanks
2 0il Transporter
" hl“.
3 Gas Transporter, Qi 22 pany
RTIATKS | ..o eeee e eeeeeo e or.Foseestetaeeasfeseaa e eeR SRS AR SRR AR A SAEACA e S
....................................... Kil.l.g.g...mgll..:.-...inatel.,.ed TEG. = SWAbLed 0fF e s

...............................................................................................................
...........................................................................................................

I hereby certify t.ha.t the.information given above is true and complete to the best of my knowledge.

ADDIOVEd..............oooeeeeeecensceoecasrenecsssssiesansensanensisanens 19 Contingutal Jil Comsany. ..o oo
} (Compa.ny or Operator)
OIL CONSERVATION COMMISSION - By:..... i el o S
g ’ T (Slgnnturc)
Byt oot ot i o, e District Superintendent
- Gt ( - Send Communications regarding well to:

l Name....d.e. L. Pakrer..... . —

0/3 N% WAM HLJ file Address.. 30X 08, Eunice,. New. Mexieo——




