NEW * XICO OIL CONSERVATION COMM™ 'ON (Form C-104»

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE e R“cw “len
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whlch Form C-101 wad sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pxowded this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is detiv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

» Texas  April 7, 1959

(Place) ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
John H, HA11 LaMuyon "A* weiNo.Yl . ... in NB ., N
(Company or Opernot) (Lease)
L s 1.2 Rr.3T . NvmpMm, lesglio-detbiw Pool
Unit Letter
lea . County. Date sgudded...?.lé/i? .......... Dt Bt Cmloted 2/13/5? o
Please indicate location: Elevation . Total Depth_}? PBTD 37”
Top 0il/Gas Pay 2”' Name of Prod. Form. P.m“
D H B A
PRODUCING INTERVAL =
x .
Perforations 32&"3’96'
E F G H Depth Septh y
Open Hole Casing Shoe Tubing m

OIL WELL TEST =
L K J I Choke

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

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N Choke
N 0 P load oil used): §z 2 bblsso0il, O bols water in'_ 2 hrs, min. Size y“‘

GAS WELL TEST -

T fr N & 1980' fr W

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

Saze Feet Sax

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

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

8-5/3. 298¢ 175 Choke Size Method of Testing:

5—1/2' 3750¢ 275 Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and

' sand): hm0b7 BO w)m ! .fmd

-, as ubin Date first new

2 3/8. Bm greissa‘giﬂ ’;r:ss?_m__oii run tz tanks M| ll Issg
MeWood

0il Transporter

Gas Transporter Nm.
Remarks:. ..o e eateotasiaueatasmama st e menzensan s easan e e sanen et s sams s anasansd

A it Lt T /

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

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

................................. s yﬂ_ RUUTUUR
mt (Slgnalure)

Title... —
"Send Communications regarqu well to:




