NEW . "ICO OIL CONSERVATION COMMI IN " (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
HOBBS OFFICE OCCRecompletion
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- s The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, MdJAN}uézb hﬂﬁﬁ'ﬂﬁg calendar
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.

....... Midland, Texas  Janwary 18, 1960
(Place)
WE ARE HEREBY REQUESTING AN ALLOXVABLE FOR/ A/WELL KNOWN AS:
e A
,_NmﬂTlJ'lO!'.mA.mmﬂﬁﬂlm.....‘.,..’.'.w.{j.f,,(’..4."..:.’:’f:;‘?’.f.’f‘i.., Well No.... 3 ... yin... . NW_ v NE Vs,
{Company or Operator) (Lease)
e B .. .. L Sec. 2% T.238 ,R..3TE__ NMPM, . langlie-Mattix Pool
Umit Latter
e Les. ... Countv.Date Spudded 9 Date Drilling Campleted  12el9=59
Please indicate location: Elevation 3&80 Total Depth  3TOL PETZ
Top 0il1/Gas Pay 33590 Name of Frod. Form. PEGFOS@
D C B A
PRODUCING INTERVAL =
E F hd G H Perforations 3590 [l 3632'; 3640 - 365"
Depth Depth
Open Hole Nene Caging Shoe 3692 ;iﬁng 3574

OIL WELL TEST -
L K J I _ o test prier to treatment “hoke

Natural Prod. Test bbls,0il, btbls water in hrs, min. Size

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

Chok
M N 0 P load oil used): 3498  bbls,oil, _ 448  bbls water in_ 8 hrs, @ nmin. Sizei4[64
GAS WELL TEST - i
== ot applicable

— Natural Frod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record .ihod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8“5/8 629 350 Choke Size Method of Testing:
5&1/2 3692 350 4c.d or Fracture Treatment (Give amounts of materials used, such as acid, water, ©il, and

ga. ' sase crud g 8 ) o p ARG
2-3/8 | 3574 T3 8IS vees 310 o run to tanks_ Jemuary 16, 1960
0il Transporterwm
Gas Transpor'ter_!h_nz_m

Remarks: . ..ot e e a e aa s

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

.......... DELNI~TAYLOR OIL CORPORATION . .
(Company or Operator)
.

v (Signature)

Address.. BOX 182 ,W,hﬂ. ...... .



