NEW ?} 7 JICO OIL CONSERVATION COMMI' N (Form C-10¢)
- Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE = . New Wen

: : * Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Farm Cdpl was st The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided’ this’ lom‘:nis éljed du;ing calendar

month of completion or recompletion. The completion date shall be that date in the case of an ail well when new oil is deliv-
ered intn the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hidland, Tems Dece 3, 1959

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
m n'm WM e eeeeeieeaanaey Well Nol .................... . m‘!‘m%m%,

" (Company or Operator) " (Lease)
2. secd® . T2 g 3B nvpym, Jelost Pool

lea . Count.Date Spudded V& /5 Date Drilling Campleted o 0°
Elevation____ 2956 ? _Total Depth___ 3380 ¢ g -

Top 0i1/Gas Pay ¢ Name of Prod. Form. M AR el
D] Cc | B & AL =

PRODUCING INTERVAL -

Perforations m&-@'
Depth Depth
Open Hole nane Casing Shoe m’ Tubting m’

Please indicate location:

t=1
i ]
[»]
x

OIL WELL TEST -

Choke
Natural Prod. Test: H‘” bbls,o0il, bbls water in hrs, min. Size

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

load oil used):_ fff  bbls,oil, __ 40  bbls water in'__@h nrs, O min. size »

GAS WELL TEST =~

o w

M N 0

1980* fr 8 & 330' £y E

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record petihod of Testing (pitot, back pressure, etc.):
Suze Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
5.5/" ’”' m Choke Size Method of Testing:
P —— e —— ———
Mi m‘ m Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

e sand): ‘lmm amﬁglfﬂnmy
’/b m m’ asi ubin Date first new
z. ; .- Pre . 0il run to tanks__m

Fress. Press

0il Transporter____Shell Pipe line Corp.

Gas Transporter

Remarks: ..o e ettt et neaastansasantateteetenransssa s sesesarenens

I hereby certify that the information given above is true and complete to the best of my knowledge;
DPTOVEM. ... ......oooceoeeeee oo nenees e e cesnneeesene 9 ... DALTON He COBB . . 17 ... o
Ap ' (Company or Opentog;.) / /

o) E e e L r/
IL CONS ERVA”OI&C(QMMISSION/’ y(s) S LT L
e . T i

QZ/“Z// 2 /’/ : Send Communications regarding well to:
Tl oot i oulON B 0ORE. 505, Hidland Nes¥L Bask

Mdand, Tex,



