NEW ’ XICO OIL CONSERVATION COMMT ‘ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE RNew Wleu.
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able 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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stnck tanks. Gas must be reported on 15.025 psia at w eit'lhxiee June 22, 1959
»

(Phce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWNsAS: - NE
T. F, Hodge . Wills Federal === =~ , Well Nowro . NS %,
{Company or Operator) (Lease)
B s B 28 o S NveMm, L Jalmat Pool
" lea 6-7-89
............. Lea . County. Date sw’ Data Dpiiisne Gomsle
Please indicate location: Elevation Total Depth PBTD
Top 0i1/Gas Pay 3236 Name of Prod. Form. v.t..
D C B A
x PRODUCING INTEEVAL -
T 7 3 ' Perforations mz
) ' Depth Depth
Open Hole 3299 Caging Shoe 32” Tuggng 3253

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 oil equal to volume of

M N 0 P gl 0 24 Choke 20/64

load oil used): bbls,0il, bbls water in hrs, min. Size _ °

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 5/8 603 400 Choke Size Method of Testing:
4 1/2 32909 200 Acid or Fracture Treatment (Give amounts of materxals used, such as acid, water, oil, and
/ sand):__ 290 galse M, A, 10,000 gals. frac oil 20,000 lbs. sand
Casi — Tu bing Date first new
P::s:g m P:ess- m 0il run to tanks 6":549
011 Transporter 1 OX48 New Mexico Pipeline Co.
Gas Transporter El Paso Netural Gas Co.
Remarks:.......eeeeerr et eeeabesteaesearese st et saemtarerateaas
I hereby certify that the information given above is true and col Tplete to the best of my knowledge.
DPFOVE..........oaeececeenireesieeeeeesesnsssesanesassssrssessonesaramsonsas - T o ... OO OO P OO PRSP P PP P R LRI
App ’ (Company or rator) -
B % .. /&——é’—:}-’ﬂ—'? e
OIL CO/NSERVATION /C.OMMISSION y: / e~
s oA
By: oo i o T L 4 6 e il Tite, Pistrict Prod, Supt, 00
7 ’ Send Communications regarding well to: A
TRRLC e eeeeeteeeeests s eeeeeeessesraa e e e ans e sennmasanentenstians Name..... ‘r. F‘ m. L
1113 cmmﬂt‘l m Bld‘o Ft. W » Tox.

Address...



