\\. i NEW ~  XICO OIL CONSERVATION COMM’ ON (Form c.104)
N :%\ X / Santa Fe, New Mexico ﬁﬁcu%ﬁuﬂ

) - w
32/ / REQUEST FOR (OIL) - (GAS) ALLOWARKE 0GT19 ;!

. L'l pieuon

T& fo;th sh;/ll be submitted by the operator before an initial allowable wal be assigned to any CSle'efed Oitorgint ’lent

is to be submitted in QUADRUPLICATE to the same sttnct Oﬂirc vgxclgﬁrgmaava&é&‘lﬁhefallow-

al’; gssigned effective 7:00 A.M. on date of completion or ﬁ 1 ed this form is filed during calendar
mpletmn or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

thc stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Midland, Texas Octeber 15, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN AL}.@WBLE FOS/A WELL KNOWN AS:
_Delhi~Tayler Oil Cerperatien -~/ /./~Zl¢ A WellNo. . 3. . . . yin. MWy NW._ Vs,
(Company or Operator) (Lease)
B Sec. M. . T. 38 R._IW__ NMPM,, .. omglie-Mattix . Pool
Unit Latter
Lea . _County. Date SE udded B8Pt, 10, 1959 Date Drilling Campleted SePt. 18, 1959
Please indicate location: Elevation " Total Depth 3710 PBTD e
Top 0:1/Gas Pay 3525 Name of Prod. Form. Penrese

D C B A

PRODUCING INTERVAL -

Perforations 3& “'3 Q_E M JT'

E F G H Depth
Open Hole Nene Casmg Shoe 3707 Tuking 37
QOIL WELL TEST =

1 X 7 I / No test prier to treatment hoke
Natural Prod. Test: bbls.cil, bbls water in hrs, min. Size

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

M N 0 P Choke
load 0ii used): “ bbls,0il, Q bbls water in’ G hrs, g min. Size nl“

GAS WELL TEST =~

Net appliceble
— Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Caasing and Cementing Record eotnod of Testing (pitot, back pressure, etc.):
Size Feet Sax .
Test after Acid or Fracture Treatment: JVCF/Day; Hours flowed
Choke Size Method of Testing:
8-5/8 | 597 300 —_— °
5_1/2 3707 3” £cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oii, and
sand): “Se0 -
Casing Tubing Date first new
Fress.__w_.Press. m 0il run to tanks “w 1&. 1959
0il Transporter W“ w
Gas Transponer

I hereby certify that the information e" n above is true and complete to the best of my knowledge.

Approved........ Oamcr;sm ............. 19.89.. ... DELMI-TAYLOR OTL CORPORATION
o A - (Company or Operator)

M  Signature)

Title... Distriet Superintendent ==

Send Communications regarding well to:




