NEW NJEXICO OIL CONSERVATION COMMISSION {Form €-10¢)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
RPN QQC Recompleton

This form shall be submitted bv the operator before an initial allowab\g@&jﬁ& ;}hénédbio any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form, C41Q1 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, p;o&ydc&'ﬂuafénn 1s filed during calendar
month of completion or recompletion. The completion date shall be tHix Mutedn e 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.

Odessa, Texas July 28, 1960
............ e
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
:::::,‘M%‘,;ga“ﬂf O Federat-iawe. WellNo... b . . Lin NN e Wy
( any of (Lease)
b Secon . T..26=8 R._Me=K _ NMPM, ... Wiléest _ Pool
Unit Lester
Les County. Date Spudded.... J=4=68 Date Drilling Campleted Feé=80
Please indicate location: Elevation 3031° D.F. Total Depth__lh!ﬂL FRTD 10,020"
Top 0il/Gas Pay___ 9, 0E68* Name of Frod. Form. D@venien
D C B A
PRODUCING INTERVAL =
Perforations m. '. ”.o'
E F G i Open Hole _None g:i?:g shoe 125948 ?35::(: 9,099
OIL WELL TEST -
L K J I Natural Prod. Test: §GeBP bbls.oil, _o@&3 \g?fc»& _2_hrs, _30 min. ?:22:5“
X _ Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P load oil used): @@  bbls,oil, __N@® _ bbls water in _2# nrs, @ min. (é?i"é"_u_l_w
GAS_WELL TEST -
.~ Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size Method of Testing:

13=-3/8"

497" 340
’-’[’. ,.ﬁ .m Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
cand): 1500 Gallens Acld

m Casing Tubing Date first new

".’2“ '2.°’ ‘ Fress. &. Press-_._ﬂ_oil run to tanks 7"”
Cil Transporter P s
Gas Transporter NOW Wildost well, Ne ges outiet avalisble new

PP, A4 o S Ay B R R R e R e e

I hereby certify that the information given above is true and complete to the best of my knowledge.
_Ferest OI) Corporatien . _ .. .

e (Coﬁ‘or Opegator) -
v; ./ A de Ry Sright
By: .\ /5 .....:.{Z. W o8 X5 e A
Yﬁ/ (SignZure)
Title Divislon Production Sup't,
" Send Communications regarding well to:
Name....... J 'R’ W'Qh’ [T

Address......?! ““' m‘"“" e



