NEW M XICO OIL CONSERVATION COMMIF N {Form C-104)

T Santa Fe, New Mexico : Ravised 7/1/57
. REQUEST FOR (OIL) - (GAS) ALLOWABLE =~ New Weu
B -/ Recompletion

This form shall lge;kixﬁmitted 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 mcﬁ Fotm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formis filed ddiring calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new%i?ais deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico November 18, 1960
............ s e
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A L KNOWN AS:
_Tennessee Gas Transmission Company G. E. Jordan wellNo...3. ... yin... . NB v NW
(Company or Operator) (Lease)
............ C o SeCdtB T 238 R.32-E_ NMPM, ... Updesignated . pool
Unit Lotter
Lea ... County. Date Spudded. 10=31=60  Date Drilling Oampletea 11=11-60
Please indicate location: Elevation ' GL Total Depth___ WEGL? pero_ 4BLT!
Top 011/Gas Pay m' Name of Prod. Form. D@laware Send
b cx B A PRODUCING INTERVAL -
- Perforations ’3691" - h?Ok'
E r G ‘ H Open Hole - gzz::g Shoe h350' ?ﬁg;‘.:g m'
OIL WELL TEST -
L K J I - Choke

Natural Prod. Test:____I{__ bbls,oil, __O  bbls water in _20 hrs, _O min. size

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

M N 0 P_' load oil used): *  Dbbls,oil, - bbls water in _____ hrs, ___ min. gk;::e 12 "
GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Choke Size. Method of Testing:
T5/8"| 358 125 —

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
4 1/2" | 4850'| 150
sand):

] Casing Tubing Date first new
2 3/8 m' Press. 0 Press. @00 o1l run to tanks_ November li. m
o1l Transporter______Cagtus Petralexm, Inc.

Gas Transporter -

Remarks:......... Yeaahed with. 500.gal8. M0 80 &a .ot et

Approved..............ooieeeeecsiennaans reresaencseeanne 19
Y e -
MN?}RYA’PION COMMISSION
s /‘ B /‘ . - P
N RN A o Title... Distrist. Produetion 8

Send Communications regarding well to:

Address... Box.. 307, Hobba,. New Mexico. —————



