NEW “XICO OIL CONSERVATION COMM  1ON (Form C-106)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
»17 - Recompletion [ 70
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-qulrsy_;as,sggt. The allgy- _ |
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed: 'd&rin'gc%leﬁﬂ’ar o
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° Fahrgnheit.

Wichita Palls, Texas April 23, 1955

{Place) (Date)

4

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Elevation __Total Depth PBTD
Top 0il/Gas Pay ” Name of Prod. Form. m

PRODUCING INTERVAL -

Pezforations_Jh8R-903 3500-14; 3527-30

E r G. H Depth Depth
Open Holem Casing Shoe Tubing m

OIL WELL TEST =

L K J I Choke
Natural Prod. Testm__bbls..oil, bbls water 'in hrs, min. Size

Please indicate location:

D c B A

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke
load oil used): - bblsso0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: None MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Sire Feet Sax .
Test After Acid or Fracture Treatmentm MCF/Day; Hours flowed
W m m Choke Size W“'Method of Test.ing: m w

——
’_w 3m m Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand) _mmmm -
'.w m Casing ubing Cate first new
Press. Presse. oil run to tanks

0Oil Transporter

Gas Transporter m M ”a HBI QOQ

Remarks:........... .~ e TN VRVAVE US BNE WAL VOUWRES Wl SRS

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

APPIOVed. ...t , 19 mm wm_ -

o ST
OIL GONSERVAT By CEoa 2
v : -

- Agent " (Signature)

By: .. %/ 2z g w1 O
é- \ i s

Send Communications regarding well to:

i (T2 e S Jon Bear Burk Royalty Gee

Name.............

800 01l & Gas Bldg., Wiskita Falls, Tex.

Address............. .



