NEW ' XICO OIL CONSERVATION COMMI~ ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

6\ QUEST FOR (OIL) - (GAS) ALLOWABLE New Wen

HOBBS OFFICE QCg Recompletion

This f shaﬂ be subm\tted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-wl Js to be subrmﬁed in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
al;l |{ be h;si’gned pﬂ'&cnve 7:00 A.M. on date of completion or recompletion, @! thx;lfomP W fed ﬁﬂng calendar
h\Qf omp l von or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered ntb) tnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Pﬁce)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Ansradas Potrolmm Corpsration . ... State 1M"PY . Well No...l ..................... in.

(Company or Operator)

S 38 TR RIeE  NMPM., . IR o Pool

I ernn..n. County. Date Sﬁud;lcd ........................... | Date Drilling Cmplated  AeS~fb
Please indicate location: Elevation De¥e Total Depth ' PBTD
Top 0i1/Gas Pay 3“& Name of Prod. Form. XbGS=Seven m‘mj

D ¢ B A PRODUCING INTERVAL -
L )

E F G H

Open Hole

OIL WELL TEST =

L K J i Choke
S Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 Choke
load oil used): bbls,0il, bbls water in hrs, min. Size

' GAS WELL TEST -

Natural Prod. Test: 1.'zu MCF/Day; Hours flowed _@fg  Choke Sizeazbﬂ
Tubing ,Casing and Cementing Resord pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

M/.' m. m Choke Size Method of Testing:

Wa. m' ” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): :
Casing Tubing Date first new
Press. Press. o0il run to tanks

011 Transporter_Qule Refining Cea,
Gas Transporter_Porndan Basin Pole Gompany

I hereby certify that the inf\@uon given above is true and complete to the best of my knowledge.
Approved ' Amerada Petroleum Corporetion

(Compa.ny or Operator)

( Signature )

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



