NEW " “XICO OIL CONSERVATION COMM!" "ON

o Santa Fe, New Mexico h:mc';;ol‘/)ﬂ
T ;@@QUEST FOR (OIL) - (GAS) ALLOWABLE X New We DI
" T : ecompletion

TR =
i i - Y
Thj%fo)tﬁj}%anbcmﬁiued by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-W%zsitc be submitted-ir QUADRUPLICATE to the same District Officeto whi¢th PormAD101 was sent. The allow-

ROS#ELL, HEW MEXICO September 6, 1960

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
011 Company . . ... Federal Ginsberg . , Well No... 9. ... v NE_ v Ny

(Company or Operator) (Lease)
Dw s S, T 028 R I3E MMl Undesisnated =~ Pool
Unit )
v LB e County. Date Spudded... . 13/50 Date Drilling Oampleted 5/16;CO
Pleue indicate l“adon: Elevation__@/,g '&ZL‘ J‘u P DF Total Depth 6958 PBTD 69’7

5 5 5 1 Top 011/ZRX% 2153 Name of Prod. Form. Blinebry
° ZoRellE IERUAL - 5152-59, 515167, 5184,-89, 5200-06, 5205-1Z, 5234-39

LTy 3 ) A, 5 4 57 am
I P2 &t T 525662 ¢ 72—80 3 i 53'-7-80 ’ .)2%—?"44 5325-57
Perforations GG RI e 5“;}:‘.&;_5532. 1; %5 %- -~ _
E F G H Dept Depth

Open Hole Nore Casing Shoe 6957 Tubing 5105

QAL MELL TEST - Show cil in ~uttings
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

—
ﬂ Choke ..
M 0 P load oil used): 5 _bbls,oil, 0 bbls water in 12 hrs, O min. Size 12.—"34
GAS WELL TEST =
M7 332 FAL Naturai Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record Method of Testing (pitos, back pressure, etc.):
S
Size Feet AX Test After Azid or Fracture Treatment: MCF/Day; Hours flowed
- Choke Size Method of Testing:
113/ 367 350 _— s
e ——————e—— —
Acid or Fracture Treatment (Giwe amounts of materials used, such as acid, water, oil, and
9 5/8 2265 800 :
sand):
Casing i
7u 6957 415 press. 100 Press. 500 oil run to <anks 9/5/60

Oil Transporter _ TeX2a dey lewxioo Lipelige Cappany

Gas Transporier

2 3/8 5105] Tibin

A A e et iEgeieiaiieecetien rameAede e tEe e e aaaaaasatetsacacananenaanne
.

I hereby certify that the information given above is true and complete to the best of my knowledge.
¥ TSP ,19. LLBsbaaRl Ul G anl e e

7~ (Com y or Operptar)
Byt it AL

(Signature) .




