NEW ? "XICO OIL CONSERVATION COMMI IN (Form C-104)
Sama Fe, New Mexico ; Revised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE . . _ New W
- 77" Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any complctcd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Folgga GuLOl was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is fifed ? hnj-}al@gpr
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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..Hobhs, New Mexico. . . .. November 1, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Tennessee.Gas Trans. Co. .. State B, L« Bradley. . WellNo....l. . ... yin.. 3B v KB v
(Company or Operator) (Lease)
............ .oy S6CdBnccs T..258...., Ri...32«E...., NMPM,, ... Undesignated. ... ... ... ... . Pool
Unit Laster
.. l@& ... County. Date Spudded.. 10=15260 . Date Drilling Campleted 10+28-60
Please indicate location: Elevation __ 3435 G L Total Depth___ RT7H PETD___ BT56
Top 0i1/Gas Pay m‘ Name of Prod. Form. Delawvars Sand

D c B A
PRODUCING INTERVAL =

T T 3 a0 PerforationsM
Ne ‘ p Depth
Open Hole Casing Shoe__hm Tubing hﬁﬂ

QIL WELL TEST =

™

Choke

L K J I
Natural Prod. Test: & bbls.0il, 0 bbls water in 2‘] hrs, min Size_lsla

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

! 0 P | Choke

load oil used)s bbls,oil, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S
Sire Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

gs5/8"| 361 | 200 T
b 1/2"| W78 150

e Tabl Date first

Casi Tubin ate first new
2 3/8. h‘632' Pi:s';? m. P:ess? m oil run to tanks Il-1=ﬁg
0il Transporter

Gas Transportier M
Remarks:.......... Nashed v/500- p;,*w .aedd. - i+ eeeersessesaeenseneat s er e e e

—

s gm———
—msa—— L — —————

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

escassessecemtetacdsterarsseasntstmestatInenstTinanoananen

.............................................

Title....Distriet- -Produstion- ?Gr—

Send Communications regarding well to:

Name...Fennessee Gas.. Trans. Co. —

Address.....Box- 307, -Hobbs ;- New Mexico ——



