Wben of cob. SRECENEE _ IHEW MEaivo il CONSERVATION -COMMISSION (Form C-10,.
e Santa Fe, New Mexic Raviged 7/1.4%
e s ~ REQUEST FOR (/W) - (GAS) ALLOWARLE

b_F=R<7)RA1'IQN OFFICE et ‘ » R Nc“ “’e“
OPERATOR o * I ’ L : B Rl‘compl:::. .

This form ¢aii h< submyted by wie operator before an initial allowable will be assigned to any ccf)mruct,é& 04l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 wz;s' seftt. Thelallow-
ablc will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: 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.-

TEIACO Ime,, P.O. Bu,}(SPEC, )uidlund,!ma .............. Noxubor.blﬂ,..l%()
: e (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
L TEXACO. IO, .. E. E. Klinebyy (&) . .. ... , Well No.......... 2eccooccoaeeee y i NE.....V4...88. Y%,
{Company or Operator)  (Lease) .
.......... T Sec.3y T.23w8. ., R...37=E ..., NMPM,, odelmat (088)......oooerricerereccceceene... Poo0I
Unit Letter
 LO& e County. Date Spudded. 10=20=60...... Date Drilling Campleted 1l=3=60 . .

Elevation 3719¢ (D.F.) . Total Depth_ 36631 peTD___3650°"
Top#f/Gas ray_3037 ¢ Name of Prod. Form. _Tates

PRODUCING INTERVAL -

Please indicate location:

D C B A

T T a H Perforations See remarks
. ) Depth
Open Hole ___Rone- Cazing Shoe 3663' ?Eif:g P’OdWig_‘ thru

OIL WELL TEST - casing

Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

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

M N 0 P ~ Choke

load oil used): bblssoil, bbls water in’ hrs, min. Size

GAS WELL TEST -

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

fubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pre;suie, etc.):

Siz Feet Sax
‘ Test After Acid or Fracture Treatment: g.ms MCF/Day; Hours flowed 1@

8‘5/8' 1161¢ hOO Choke Size_zm_._Method of Testing:—mﬂm

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

S-1/2% | 3656¢ 300 )
sand): _S08 renerke
sing ubin Da first new
Jalmat [Cas %iezzzm Eress? 600 oiierun tz tanks__Novambar 13 1940
0il Transporter Texas New Mexico Plp‘ Line
thru mm Gas Transporter, El Paso Katwral Jas CM

Remarks: .. Jerforate. Se1/2% a.n.,..mntu.wnh..2..,1;15..”&“..9&:..!&.393‘1'...'m..zmz.!.,..}d.\é.!...t.e..3050',

T (Sigeature)

/ e e Title"..m%n.ﬁ.m.lﬁxi&t.BWMendm_,_

o Send Communications regarding well to:

Address. P-O»M352.Hidland, Toxas_



